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The  Clinical  Lectures  of  the  late  Dr.  Graves  have  heeii  for  some  time 
out  of  print ;  and  the  constant  demand  for  them  has  been  such  as  to 
induce  the  publishers  to  issue  this  reprint  of  the  second  edition, 
edited,  in  Dr.  Graves'  lifetime,  by  the  late  Dr.  Neligan. 

They  have  much  pleasure  in  annexing,  from  the  Medlcol  Times 
mid  Ga^ett^,  the  following  translation  of  the  Introduction  to  the 
French  edition  of  this  work,  from  the  pen  of  Professor  Trousseau  of 
Paris: — 

u  ^p  ^^g  TRANSLATOR. 

"  Sir  and  honored  Confrere, 

*'  For  many  yeai-s  I  have  spoken  of  Graves  m  my  clinical 
lectures  ;  I  recommend  the  perusal  of  his  work  ;  I  entreat  those  of 
my  pupils  who  understand  English  to  consider  it  as  their  breviary  ;  I 
say  and  repeat  that,  of  all  the  practical  works  pubhshed  in  our  time, 
I  am  acquainted  with  none  more  useful,  more  intellectual ;  and  I  have 
always  regretted  that  the  Clinical  Lectures  of  the  great  Dublin  practi- 
tioner had  not  been  translated  into  our  language. 

"  Afl  Clinical  Professor  in  the  Faculty  of  Medicine  of  Paris,  I  have 
constantly  read  and  re-read  the  work  of  Graves  ;  I  have  become 
inspired  with  it  in  my  teaching  ;  I  have  endeavoured  to  imitate  it  in 
the  book  I  have  myself  published  on  the  dinique  of  the  Hotel  Dieu  ; 
and  even  now,  although  I  know  almost  by  heart  all  that  the  Dublin 
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professor  has  written,  I  cannot  refrain  from  perusing  a  book  which 
never  leaves  my  study. 

"  Graves  is  an  erudite  physician ;  while  so  rich  in  himself,  he  borrows 
perpetually  from  the  works  of  his  contemporaries,  and  at  every  page 
brings  under  tribute  the  labours  of  German  and  French  physicians. 
Although  a  clinical  observer,  he  loves  the  accessory  sciences ;  we  see 
him  frequently  have  recourse  to  physiology,  in  the  domain  of  which 
he  loves  to  wander ;  to  chemistry,  with  which  he  is  acquainted, 
which  he  estimates  at  its  true  value,  and  to  which  he  accords  a  legiti- 
mate place.  He  often  reminds  me  of  the  greatest  clinical  teacher  of 
our  day,  Pierre  Bretonneau,  an  able  physiologist,  a  distinguished 
chemist,  a  learned  botanist,  an  eminent  naturalist,  who  incessantly  in 
his  lectures  and  conversation  at  the  Hospital  of  Tours,  found  in  all 
those  accessory  sciences,  with  which  he  was  so  conversant,  those  useful 
ideas  and  ingenious  views  which  he  subsequently  applied  with  unusual 
felicity  to  the  study  of  our  art. 

"  Shall  I  now  say  what  are,  in  Graves's  work,  the  most  remarkable 
and  important  lectures.  To  be  just,  I  ought  to  indicate  all  in  succes- 
sion :  there  is  not  one  of  them,  in  fact,  which  does  not  abound  in 
practical  deductions;  there  is  not  one  which  does  not  bear  the  impress 
of  the  admirable  and  powerful  faculty  of  observation  which  distinguishes 
the  physician  of  the  Meath  Hospital  The  lectures  on  scarlatina, 
paralysis,  pulmonary  aflFections,  cough,  headache,  have  acquired  an 
European  reputation,  and  the  interest  with  which  they  inspire  every 
attentive  reader  is  assuredly  their  best  panegyric. 

"  There  are,  however,  two  points  to  which  it  is  important  to  call 
particular  attention.  Graves  has  devoted  a  great  many  lectures  to 
typhus  fever,  which  so  cruelly  decimates  Ireland.  It  might  be  sup- 
posed, at  first  sight,  that  the  study  of  this  portion  of  his  work  is  not  of 
so  much  importance  to  us,  French  physicians,  who,  fortunately,  have 
not  to  contend  with  the  fonnidable  malady  in  question.  This  is  a 
mistake.  All  the  precepts  of  the  author  upon  the  treatment  of  this 
pyrexia  are  so  applicable  to  the  severe  forms  of  our  typhoid  fever,  that 
we  shall  with  the  greatest  advantage  consult  this  remarkable  work. 
Moreover,  the  maxims  relating  to  regimen  have  become  the  guide  of 
tlie  practitioners  of  all  countries :  it  is  they  which  now  direct  us  in 
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the  treatment  of  putrid  fever,  AuJ,  nevertheless,  when  he  inculcated 
L  the  necessity  of  giving  nourishment  in  long*contiiiued  pyrexias,  the 
^^p)ithliu  physician,  single-handed,  assailed  an  opiuioo  which  appeared 
^Hbo  he  justified  hy  the  practice  of  all  ages  ;  for  low  diet  was  then 
^"regarded  as  an  indispensable  condition  in  the  treatment  of  fevers. 
Had  he  rendered  no  other  service  than  that  of  conjpletely  reversing 
edical  practice  upon  this  point,  Graves  would  by  that  act  alone 
lave  acquired  an  indefeasible  claim  to  our  gratitude. 

On  the  other  hand,  I  cannot  sufficiently  recommend  the  perusal 
i  the  lectures  which  treat  of  paralysis ;  they  contain  a  complete 
'doctrine,  and  this  doctriDe  has  decisively  triumphed.  The  sympathetic 
paralyses  of  Whytt  and  Prochaska  have  now  their  place  assi^ed  in 
science,  under  the  much  more  physiological  name  of  reflex  paralyses, 
d  the  Dublin  professor  is  the  first  who  has  studied  with  exactnees 
their  etiological  conditions,  as  he  is  the  first  who  has  made  known 
their  pathogenic  process.  Anticipating  by  many  years  the  adraimble 
works  of  Marshall  Hall,  he  has  comprehended,  he  has  seen  that 
anomalous  peripheric  impressions  may  react  upon  any  section  of  the 
medulla,  and  determine  at  a  distance  disturbance  of  movement  or  of 
semaibiUty ;  he  has,  in  a  word,  create<l  the  class  of  peripheric  or  refli:'X 
paralyses,  and  he  has  clearly  established  the  relations  existing  between 
these  paralyses  and  acute  diseases. 

"  Uidiappily,  these  remarkable  len^tures  have  remained  a  sealed  letter 
for  the  majority  of  French  practitioners ;  but  it  is  time  to  render  to 
the  physician  of  the  Meath  Hospital  the  justice  which  is  due  to  him  ; 
^kt  ought  to  be  known  that  Graves  is  the  creator  of  this  new  doctrine, 
^Tjvhich  has  profoundly  modified,  within  a  few  years,  the  pathoh^gy  of 
the  nervous  system  ;  it  is  right,  in  fine,  to  refer  to  its  true  author  the 
suggestive  theory  of  the  paralyses  and  the  convulsions  of  peripheric 
origin. 

"  You  have  then,  sir,  done  a  very  useful  work  in  publishing  Graves* 

'ctures.     You  have  rendered  a  great  service,  if  not  to  beginners — 

ho  will  perhaps  not  find  in  them  the  elementary  ideas  which  are 

lecessary  to  them — at  least  to  physicians,  who  must  understand  the 

ns  of  instinct  and  intelligence  by  which  they  ought  to  allow 

emselves  to  be  guided  in  the  difficult  paths  of  practice ;  who  are 
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called  upon  to  assist  in  the  doubts,  embarrassments,  and  perplexities 
which  trouble  the  conscientious  man  when  he  is  engaged  in  those 
obscure  cases  which  so  frequently  present  themselves  in  the  wards  of 
an  hospital. 

"  Graves  is  often  empirical.  What  true  clinical  observer  can  avoid 
being  so  ?  But  he  is  so  only  in  spite  of  himself.  He  seeks,  he  points 
out  the  reasons  which  determine  him  ;  he  discusses  them,  and  be 
conducts  his  pupil,  step  by  step,  from  the  theory,  occasionally  too 
ingenious,  to  the  application,  which  is  always  useful  though  often 
UDexplained. 

"Graves  is  a  therapeutist  full  of  resources.  For  the  majority  of 
French  physicians  his  medications  present  something  unusual,  because 
the  agents  he  employs  are  rather  less  used  in  France ;  but  we  learn  in 
his  lectures  the  medicine  of  our  neighbours  at  the  other  side  of  tlie 
channel — a  medicine  strange  to  us,  as  ours  is  to  them.  We  learn  in 
them  the  methods  most  relied  upon  in  the  United  Kingdom,  and  the 
remedies  to  which  our  English  coUei^es  give  the  preference.  I  freely 
confess  that  I  had  some  difficulty  in  accepting,  notwithstanding  the 
imposing  authority  of  Graves,  what  he  states  <jf  the  influence  of  certain 
remedies,  such  as  mercurials,  essence  of  turpentine,  spirituous  prepara- 
tions, nitrate  of  silver,  &c. ;  but  the  Dublin  professor  speaks  with  so 
much  conviction  that  I  ventured  to  follow  his  precepts,  and  I  must  say 
that  my  early  trials  very  soon  encouraged  me  to  adopt  unreservedly 
what  at  first  I  accepted  only  with  misgiving.  There  is  not  a  day  that 
I  do  not  in  my  practice  employ  some  of  the  modes  of  treatment  which 
Graves  excels  in  describing  with  the  minuteness  of  the  true  practitioner, 
and  not  a  day  that  I  do  not,  from  the  bottom  of  my  heart,  thank  the 
Dublin  physician  for  the  information  he  has  given  me. 

"  Graves  is,  in  my  acceptation  of  the  term,  a  perfect  clinical  teacher. 
An  attentive  observer,  a  profound  philosopher,  an  ingenious  artist,  an 
able  therapeutist;  he  commends  to  our  admiration  the  art  whose  domain 
he  enlarges,  and  the  practice  of  which  he  renders  more  useful  and  more 
fertile.  We  shall,  therefore,  all  be  much  indebted  to  you  my  dear 
confrere,  for  having  rendered  familiar  to  us  an  author  unfortunately 
too  little  known  among  us. 

"A.  TROUSSEAU." 


THE  EDITOR'S  PREFACE. 


Having,  at  the  request  of  Dr.  Graves,  undertaken  to  edit  the  present 
edition  of  his  work  on  Clinical  Medicine,  my  chief  aim  has  been  to 
improve  its  truly  practical  character,  and  thus  render  it  if  possible  more 
useful  to  the  profession.  With  this  view  I  have  altered  and  re-arranged 
the  Contents,  classifying  the  various  diseases  and  subjects  treated  of, 
and  throwing  the  entire  into  the  more  suitable  form  of  lectures.  This, 
so  far  as  related  to  the  Second  Part — which  in  the  first  edition  consisted 
of  miscellaneous  essays — I  found  but  little  difficulty  in  doing  ;  for  th«.» 
author  having  been  always  in  the  habit  of  dictating  to  a  sIk  /r'i..:ui 
writer,  his  style  naturally  assumed  a  colloquial  character,  an  1  ^ "  '•  i«i 
required  but  very  little  alteration  to  reduce  it  to  that  of  a  !»•'•'    < 

With  this  same  object  in  view,  whatever  alterations  or  ..  ^.:  i-  :.  I 
have  myself  made,  I  have  incorporated  with  the  text;  knowing  p.ajii- 
cally  the  great  inconvenience  and  distraction  of  mind  to  the  roatler, 
which  editorial  notes  or  matter  inserted  between  brackets  produce. 
Moreover,  I  have  been  diflferently  circumstanced  from  most  other  edi- 
tors, having  had  all  through  the  zealous  co-operation  of  the  author  and 
his  approval  of  the  alterations  and  additions  made. 

The  reader  will  perceive  that  I  have  introduced  into  this  Edition 
several  of  the  author's  essays  which  were  omitted  from  the  first :  of  these 
I  wish  to  call  especial  attention  to  his  observations  on  two  subjects — 
the  Pulse  and  Cholera.  The  greater  part  of  the  former,  which  now 
constitutes  the  fourth  lecture,  was  originally  published  in  the  Dublin 
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Hospital  Reports  nearly  five  and  twenty  years  since,  and  contains  an 
account  of  the  first  accurate  experiments  which  were  made  as  to  tlie 
efiects  of  posture  on  the  frequency  of  the  pulse  ; — an  inquiry  which  has 
been  since  then  carefully  investigated  by  Knox,  Guy,  and  others,  witli 
the  effect  of  stamping  with  correctness  the  original  observations  of  Dr. 
Graves,  and  proving  their  practical  value. 

The  subject  of  the  Cholera  is  just  at  present  an  all-important  on<^ 
when  this  pestilence  is  ravaging  a  great  portion  of  the  globe,  and  those 
countries  which  have  been  once  and  but  once  before  aflKcted  with  it 
are  again  threatened  with  a  visitation.  Shortly  after  the  cessation  of 
the  previous  epidemic.  Dr.  Graves  read  an  essay  before  the  College  of 
Physicians  on  its  origin  and  progress,  chiefly  with  the  view  of  proving 
its  contagious  character  ;  this  essay,  which  was  published  at  the  time 
in  the  Dutlvn  JawnwX  of  Medical  Science,  is  now  remodelled,  and  a 
short  history  of  the  present  epidemic,  as  £ax  as  it  had  advanced  at  the 
time  those  lectures  were  going  through  the  press,  added. 

The  lectures  on  Fever,  which  constitute  so  large  and  so  valuable  a 
portion  of  the  first  volume*  will  be  found  to  be  much  altered  as  regards 
arrangement ;  and  the  causes  and  mode  of  diffusion  of  the  late  epidemic 
with  which  this  country  was  visited  have  been  noticed. 

Although  many  years  have  elapsed  since  several  of  the  author's  views 
on  the  physiology,  pathology,  and  treatment  of  diseases  were  first  pub- 
lished, and  the  science  of  medicine  has  been  since  extraordinarily 
advanced  by  the  aid  of  the  chemist  and  the  histologist,  but  few  alter- 
ations or  omissions  have  been  required  to  adapt  them  to  the  present 
state  of  knowledga  Indeed,  it  is  singular  how  many  of  his  observations, 
which,  when  first  promulgated,  were  from  their  novelty  either  doubt- 
ingly  received  or  altogether  rejected,  have  been  corroborated  by  the 
investigations  of  more  recent  inquirers.  Of  these  I  would  particularly 
notice  his  views  "  on  the  Capillary  Circulation,  and  on  the  Doctrines 
of  Inflammation,"  confirmed  by  the  most  recent  microscopical  investi- 
gations ;  "  on  the  Circulation  of  the  Blood  within  the  Cranium," 
confirmed  by  Dr.  Burrowes'  experiments ;  ."  on  the  Pathology  of  Para- 
lysis,'* so  remarkably  in  accordance  with  the  Cerebro-spinal   Keflex 

*  In  perusing  this  and  the  Author's  Preface,  the  reader  is  requested  to  observe  tliat  the 
second  edition  was  in  two  volumes. — [Pub.  of  Reprint. '\ 
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Theoiy ;  "on  the  Pathology  of  Tubercle  ;"  and  "  on  the  Nature  of  the 
Add  in  the  Human  Stomach." 

In  conclusion,  I  have  only  to  add  that  these  volumes,  as  now  pre- 
sented to  the  reader,  contain  the  results  of  Dr.  Graves'  additional 
experience  during  the  five  years  which  have  elapsed  since  the  first 
edition  was  published 

J.  MOORE  NELIGAK. 


THE  AUTHOR'S  PREFACE. 


This  Work  first  appeared  in  1843,  and  its  publisher  informed  me  last 
year,  the  sale  had  been  so  rapid  that  he  expected  the  whole  edition 
would  be  soon  disposed  of.  The  event  more  than  justified  his  antici- 
pations, and  consequently  he  requested  me  to  prepare  a  second  edition 
for  the  press,  a  rwjuest  I  felt  bound  to  comply  with,  particularly  as  I 
was  conscious  that  much  might  be  done  to  render  the  work  more  de* 
serving  of  the  approbation  which  my  brethren  and  colleagues  in  all  parts 
of  the  world  had  so  kindly,  and  to  me  so  unexpectedly,  bestowed  on  it. 

On  revising  the  volume  as  before  printed,  I  detected  so  many  faults 
and  errors,  that  I  at  once  resolved  to  remodel  the  whole,  and  accordingly 
I  applied  myself  to  the  accomplishment  of  this  object,  with  a  sincere 
desire  to  render  my  Clinical  Medicine  still  more  useful  to  the  profession. 
I  soon  found,  however,  that  my  task  was  a  very  difficult  one.  The 
original  work  contained  so  much  which  a  maturer  reflection  and  expe- 
rience disapproved  of,  that  the  sections  to  be  omitted  soon  swelled  to  a 
formidable  bulk ;  while,  on  the  other  hand,  a  closer  review  of  the  matters 
discussed  suggested  the  necessity  of  inserting  many  lectures  that  had 
been  formerly  left  out. 

The  occupations  of  a  lalx^rious  profession  so  encroached  on  my  time, 
that  I  found  my  plans  could  not  be  executed,  without  associating  my- 
self with  some  otiitr  physician,  in  whose  industry,  learning,  and  ability 
I  reposed  confidence.  Having  l)een  fortunate  enough  to  secure  the 
co-operation  of  Dr.  Noligan,  I  felt  certuin  that  the  result  would  be  satis- 
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factoiy,  and  I  placed  in  his  hands  the  numerous  cases  I  had  collected 
firom  my  own  practice,  and  the  various  extracts  I  had  made  from  books 
since  the  publication  of  the  first  edition.  To  these  materials  Dr. 
Neligan  made  many  and  important  additions,  and  he  has  bestowed  so 
much  labour  on  the  two  volumes  now  submitted  to  the  profession  and 
public,  that  I  feel  confident  this  edition  will  be  found  a  great  im- 
provement on  the  former. 


ROBERT  J.  GRAVES. 


Merrion  Square, 
September^  1848. 
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Gentlemi:k, — Before  we  commeiice  an  examiaation  of  the  cajses  at  preaent  in 
the  medical  wards  of  this  hospital,  it  is  necessary  to  explain  the  method  of 
instruction  which  I  mean  to  adopt.  Emplojtiil  elsewhere  in  learning  the 
principles  that  constitute  the  basis  of  medical  education,  you  ought  to  be 
impressed  with  a  precise  notion  of  the  {peculiar  objects  and  utility  of  hospital 
attendance.  You  come  hero  to  convert  theortjtical  into  practical  knowledge  y 
to  observe  the  symptoms  of  diseases  previously  kno'^vn  to  you  oidy  through 
tbe  medium  of  books  or  lectures;  to  learn  the  art  of  recognising  these  symp- 
tomSj  and  of  appreciating  their  relative  importance  and  value ;  to  study  their 
connexion  with  morbid  alterations  of  internal  organs ;  and,  finally^  to  become 
acquainted  with  the  best  method  of  relieving  your  patients,  by  the  application 
of  appropriate  remedies. 

Sueh,  gentlemen,  are  the  objects  you  seek  in  coming  here ;  and  in  proportion 
to  the  number  and  importMiee  of  these  object*,  are  the  degree  of  responsibility 
attached  to  your  clinit:4d  instructors,  and  of  blame  to  yourselves,  should  the 
opportunities  which  this  institution  offers  for  your  benefit  be  neglected 

The  other  branches  of  metlical  education  may  be  cultivated  at  different 
times,  and  according  t«  a  certain  onler  of  succession, — ^one  period  of  your 
Btudies  demanding  a  particular  application  to  anatomy,  another  to  chemistryi 
while  a  third  must  bo  especially  devoted  to  materia  medico.  With  the 
observation  of  disease  it  is  otherwise.  From  the  very  commencement,  tho 
student  ought  to  witness  tho  progress  and  effects  of  sickness,  and  ought  to 
persevere  in  the  daily  observation  of  disease  during  the  whole  period  of  his 
\  studiea 

The  human  mind  is  so  constitnte^i,  that  in  practical  knowledge  its  improve- 
ment must  be  gradual.  Some  become  masters  of  mathematics,  and  of  other 
abstract  adences,  with  such  facility,  that  in  one  year  they  outstrip  those  who 
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have  laboured  during  many.  It  ia  bo,  likewise,  in  the  theoretical  paxte  of 
medicine;  but  the  very  notion  of  practical  knowledge  implies  observation 
of  nature  ;  nature  requires  time  for  her  operations  :  and  ho  who  wishes  to 
observe  their  development  will  in  vain  ende^ivotir  to  substitute  genius  or 
industry  for  time.  Remember,  tlieretbre,  that  however  else  you  may  be 
occupied^ — whatever  stuilies  may  chiim  the  remainder  of  your  time,  a  certain 
portion  of  each  day  should  be  devoted  to  attendance  at  an  hospital,  wl 
the  pupil  has  the  advantage  of  recseiving  instruction  from  some  exiierioiif 
practitioner.  A  well- arranged,  and  sufficiently  extensive  hospital,  contai 
everything  that  can  bo  dei^ired  by  the  student ;  but,  unfortunately^  bis  im- 
provement is  seldom  proportioned  to  the  opportunities  he  enjoys.  ^\' hence 
this  dehciency  1  How  does  it  happen  that  many  attend  hospitals  day  after 
day,  and  year  after  year,  without  acquiriiig  much  practical  kiiowletlge  (  This 
may  bo  attributed  to  want  of  ability  or  diligence  on  the  part  of  the  student, 
or  to  an  iiyudicious  or  careless  method  of  teaching  on  the  part  of  the  hospital 
physician.  It  may  be  well  to  examine  more  in  det^iil  the  errors  to  which  the 
student  and  the  teacher  are  respectively  most  exposed. 

A  great  number  of  students  seem  little,  if  at  all,  impressed  ivith  the  difficult 
of  becoming  good  practitioners  ;  and  not  a  few  appear  to  be  totally  destitute 
of  any  prospective  anticipation  of  the  heavy,  the  awful  responsibiiity  thej 
must  incur  when,  embarking  in  practice,  the  lives  of  their  fellow- cre4ituqi|jB 
are  committed  to  their  chaise.  It  is  by  persons  of  this  description  that  tfl^^ 
earnest  attention,  and  permanent  decorum,  which  ought  to  pervade  a  class 
employed  in  visitiog  the  sick,  are  so  frequently  interrupted.  Young  men  of 
the  character  to  which  I  allude  attend,  or,  as  it  is  quaintly  enough  termed, 
walk  the  hospitals  very  regularly,  but  they  make  their  appejirance  among  us 
rather  as  critics  than  as  Icaniersr  they  come  not  to  listen  but  to  spe^;  they 
consider  the  hospital  a  place  of  amusement  rather  than  of  instruction,  I  am 
happy  to  bo  able  to  state  that  such  characters  are  not  veiy  numerous  here, 
for  this  hospital  possesses  no  other  attractions,  confers  no  specitd  qualification 
beyond  the  knowledge  which  may  be  obtained  within  its  walls,* 

Of  those  who  are  anxious  to  learn  their  profession,  a  great  number  fail,  and 
are  found  wanting  when  their  studies  are  linished  ;  in  a  few,  the  failure  may 
be  traced  to  a  deficiency  of  intellectual  powers ;  but  in  the  majority  it  is 
owing  to  their  studies  being  erroneously  dime  ted.  Thus  I  have  know^n  many 
■who  have  displayed  a  tas^te  for  the  study  of  the  progress  and  treatment  of 
acute  diseases,  while  they  paid  but  little  attention  to  complaints  of  a  chronic 
nature.  This  predUection  is  not  confined  to  students  ;  professors  and  authors 
in  general  seem  to  participate  in  this  taste  ;  and,  consequently,  we  find  that 
acute  diseases  form  the  favourite  subjects  of  clinical  lectures,  and  occupy  the 
greatest  portion  of  medical  htcrature— -and  for  obvious  reasons ;  for  if  the  course 
of  acute  diseases,  such  as  fever  and  the  phlegraasiie,  be  compared  with  that  of 
chronic  maladies,  we  shall  find  that  the  former  begin,  continue,  and  end  in  a 
manner  comparatively  eo  regular  and  definite,  tbat  their  progress  can  often  bo 
accurately  predicted,  and  their  terminations  foreseen, — a  circumstance  wliich 

*  Since  thi«  wm  writleii,  the  Meath  Hoepital  beoame  for  sefvera]  jeaxs  a  prinJeged 
lioppital.  Latterly  tbiM  premium  upcm  iclleiic««  baa  I>een  again  widitJrawn  from  us,  and 
I  mobt  heartily  rejoice  that  tliifl  and  other  hoflpitali*  have  ceased  to  form  a  sort  of  favouRMJ 
oligarchy  to  the  exclusioa  of  the  less  exieDsive  inKtitutiona  of  this  city  ;  everything  like 
monofMily  tend  a  to  retard  the  adTanceznent  of  Bcience,  imd  I  B«e  no  reoAon  why  an  ho«ptta] 
with  60  beds  fthould  be  inferior  to  one  with  100.  It  in  not  the  quantity  of  difteaae  a  teachei 
treati  which  renders  tdfi  lesson  inHtnictive ;  his  diligence  and  accuracy  of  obflervatton  ore 
the  best  means  of  inBtmeting  the  pupils. 
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enables  us  not  only  to  predict  tlie  event  with  confiiience^  but  obtain^  by  tbe 
well-timed  application  of  active  remedies,  relief  evidently  the  resolt  of  the 
means  employed,  and,  consequently,  rejecting  credit  both  upon  the  physician 
and  the  art  of  medicine.  How  satisfactory  are  our  feelings  on  arresting  the 
progress  of  pneumonia  by  venesection,  or  tranquillizing  the  mania  of  dtdirium 
tremens  by  means  of  opium  1 

Far  difierent  is  the  case  with  chronic  diseases  :  in  tbcir  commencement 
generally  obscure,  insidious,  and  irregular  ;  in  their  terminations  necessarily 
micertain ;  frequently  transferring  themselves,  as  it  were,  fi-om  one  part  of 
the  system  to  another^  occasioning  unexpected  and  anomalous  sympt^ima,  and 
involving  in  their  destructive  course  almost  every  tissue  of  the  body.  From 
the  very  length  of  their  duration,  they  are  also  more  liable  to  be  modi£ed  by 
new  physical  and  moral  influences,  affecting  either  the  mind  or  body  ;  and 
are,  in  a  word,  more  closely  leagued  with  time,  the  parent  of  mortality.  In 
the  treatment  of  such  alfections,  the  greatest  judgment  and  patience  are 
requisite  ;  there  is  here  no  room  tbr  the  application  of  heroic  remedies  ^  nor 
can  the  physician  expect,  from  his  most  perseveiing  exertions,  that  speedy 
benefit  by  which  he  acquires  eclat  in  acute  cases,  for  it  must  be  remembered 
that  clironic  diseases  require  chronic  remediea. 

This  most  difficult  department  of  medicine  surely  claims  not  the  least 
portion  of  your  attention,  tmd  you  will  attach  more  importance  to  tliis  subject^ 
on  eonsidenng  that  a  knowledge  of  chronic  diseasefl  is  essential  to  the  surgeon ^ 
inasmuch  as  those  who  labour  tinder  them  remain  exposed  to  accidents  which 
constitute  his  peculiar  province.* 

Many  students  fail  from  another  cause  :  instead  of  studying  the  most 
common,  and,  on  that  account,  the  most  important  disea«ea,  they  acquire  a 
taste  fur  observing  and  relating  singular  and  rare  cases,  as  if  their  chief 
object  was  to  obtain  a  store  of  curious  medical  information.  Let  mo  warn 
you  agtunst  this  amusing,  but  comparatively  unprofitable  employment  of  your 
time.  Sutler  not  yourselves  to  be  misled  by  those  who  prefer  the  griitificatioE 
of  an  idle  curiosity  to  the  laborious  investigation  of  oi-dlnary  disejises. 

Students  should  aim  not  at  seeing  many  diseases  every  day,  not  at  visiting 
daily  numerous  cases  \  no,  their  object  should  be  constantly  to  study  a  few 
c^ses  witli  diligencG  and  attention;  they  should  anxiously  cultivate  tbe  habit 
of  making  accurat«3  observations.  This  caimot  be  done  at  once ;  this  habit 
can  be  only  gradually  acquired.  It  is  never  the  result  of  abOity  alone  ;  it 
never  fails  to  reward  the  labours  of  patient  industry.  You  should  also 
endeavour  to  rentier  your  observations  iwt  only  accurate  but  complete  ;  you 
shoidd  follow,  when  it  is  possible,  every  case  from  iU  commencement  to  its 
termination  ;  for  the  latter  often  affords  the  be«t  explanation  of  pre'^aoua 
symptoms,  and  the  beat  commentary  on  the  treatment.  Did  time  permit,  I 
could  expose  many  other  erroneous  practices  calculated  to  render  your  studies 
comparatively  unprofitable;  but  I  niUBt  turn  from  the  student  to  the  teacher 
— ^from  tbe  errors  of  the  learner  to  the  imperfection  of  the  mode  adopted  for 
instructing  him. 

I  have  liad  an  opportunity  of  observing  with  attention  three  different 
methods  of  cond  tic  ting  clinical  instruction  ;  tbe  fir^t  is  that  practised  in 
Edinburgh  and  Dublin,  I  shall  select  that  of  Filiiiburgb  fur  examination, 
being  by  far  the  most  celebrated  of  tho  British  schools  of  physic,  and  much 

*  At  the  time  this  lecture  was  written,  the  ftbaurd  idea  that  tbe  edycaiion  of  n  sQigeovi 
should  differ  from  that  nf  phyBiciftH  hud  iic4  b«eD  lUtogether  abandoned. 
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FQdorted  to  even  by  foreigners  for  instnittion.*    Two  clinical  clerke,  one  for 

the  male,  another  for  the  femalo  warda,  am  eelected  by  the  pliysician  from 
among  the  Beiiinr  pnpila ;  thfir  buaiiiesa  is  to  write  aB  accurate  liistory  of  the 
cases,  to  repcprt  th«i  elfects  of  medicines,  aiid  record  the  symptoms  which  may 
have  occurred  idnQG  the  physician's  last  rLsit  All  this  ia  generally  done 
with  hdehty  and  zx-al.  At  hm  daily  visit  the  physician  atops  at  the  bed  of 
each  patient,  and  having  received  the  nevea&nry  information  from  hia  cleric^ 
ho  examines  the  patient,  interrogating  him  iii  a  loud  voice,  while  the  derk 
repeats  the  patient's  answer  in  a  tone  of  voice  equally  loud.  This  is  done 
to  enable  the  whole  audience  to  understand  what  is  going  on  ;  but  indeed, 
when  the  crowd  of  students  is  consiiieralile,  it  is  no  easy  task  ;  it  roquiros  tin 
exertion  almost  stentorian  to  render  this  conversation  between  the  ijhysician 
and  his  patient  audible  by  the  more  distimt  members  of  the  class ;  while  the 
impossibility  of  seeing  the  patient  obliges  all  who  are  not  in  his  immediate 
vicinity  to  trust  solely  to  tlieir  ears  for  informatiomt  This  infonuation  is  not 
indceil  neglected,  for  every  word  so  attentively  listened  to,  and  heai\i  with 
so  much  difiieulty,  is  forthwith  registered  most  fiiithfully  in  each  studenVa 
case^book  ;  and  afterwards  all  the  ol>servations  the  prfifcssors  make  in  their 
clinical  lectures  are  taken  du'wn  with  equal  care  and  tidehty. 

It  18  Toally  a  pity  to  find  so  much  labour  and  diligence  thrown  away  ;  for 
it  is  evident  that  the  practice  of  medicine  cannot  be  thus  taught  or  learned, 
as  it  were  by  hearsay  ;  and  it  is  consetpiently  to  be  feared,  that  many  are 
annually  dubbed  Doctors  at  Ixlinbui^li,  who  have  been  scarcely  ever  called 
on  to  write  a  prescription.  The  chief  objection  to  tliis  mode  of  ttmehing  ia^ 
that  however  well  inclined  the  student  may  be,  he  is  never  obliged  to 
exercise  his  own  judgment  in  distinguishing  diseases,  and  has  no  oiiportunity 
of  trying  his  skill  in  their  cure  ;  and,  consequently,  at  the  end  of  hia  studios 
ho  is  perhaps  weE  grounded  in  the  accessory  sciences — is  a  perfect  medical 
logician — able  to  arrange  the  names  of  diseases  in  their  classes,  orders,  and 
diMbrent  subdivisions  j  he  may  be  master  of  the  most  diflicult  theories  of 
mo(ierii  phyf?iologists ;  he  may  have  heard,  seen,  and,  if  a  member  of  the 
Medical  Society,  he  may  have  also  talked  a  great  deal ;  but  at  the  ond  of  all 
this  preparation,  what  is  he  when  he  hecomea  a  faU  Doctor  I— a  practitioner 
tffho  hoi  never  practmd  t 

I  do  not  assert  that  a  diligent  student  may  not  obtain  a  good  deal  o£ 
knowledge  by  attending  one  or  several  clinical  courses  in  Edinburgh  \  no 
doubt  he  will  ^in  many  useful  general  ideas  concerning  the  nature  and 
treatment  of  disease;  and  if  he  himself  examine  the  patient  after  the 
physician's  visit,  he  may  even  acquire  a  certain  degree  of  tact  in  recognising 
symptoms  and  appreciating  theij  value.  This  metliod  of  instruction  is  indeed 
very  useful,  and  nothing  better  can  he  devised  for  a  beginner  j  but  for  the 
more  advanced  student  it  is  by  no  moans  sufficient,  nor  is  it  calculated  to 
give  him  practical  experience,  without  which  all  other  acquirements  are  of  no 
avail*  I  say  it  does  not  give  him  experunc^^  because  ho  has  at  no  time  been 
charged  with  the  responsibility  of  investigating  a  case  for  himself  and  by 
himself,  because  at  no  time  has  he  been  called  on  to  make  a  diagnosia 
unassisted  by  others,  and  above  all,  because  ho  has  never  been  obHged  to  act 

•  I  BpcAk  of  Edinburgh  as  it  was  when  I  etadied  thor©  in  1810. 

t  When  this  information  was  conveyed,  as  it  formerlj  waa  at  Sir  Patrick  Duu'b  Hoapiialy 
in  Lfttiii,  the  student  hail  to  eocounter  another  barrier  to  the  acc|uisjtion  of  knowledge,  I 
have  called  the  langwage  unus^  in  ooEnpli&uoo  with  the  generally  receiFcd  opimoa  coQCGiiLiDg 
its  imtare. 
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upon  that  diagnosis,  and  prescribe  the  method  of  tTeatnieni  If  thoae  who 
have  haen  thus  educated,  and  who  have  been  mudti  doctors  upon  so  slcinder  a 
foundation^  were  to  confess  the  truth,  we  should  bo  presented  with  a  picture 
calculated  to  excite  dismay,  if  not  a  stronger  feeling*  How  many  doubts  and 
distracting  anxieties  attend  such  a  man  at  his  tirst  patient^ s  bedside  ?  If  the 
disease  be  acute,  and  life  in  imminent  danger,  and  if  he  shrink  under  this 
sudden  and  unusual  load  of  responsibility,  he  gains  Mttle  credit  for  professional 
ability  ;  if,  on  the  contrary,  inexperienced  as  he  is,  ho  assumes  that  decision 
of  judgment^  that  energy  of  practice* — ^which  oxpenence  alone  can  couferi  it 
is  not  improbable  thfit  the  result  may  bo  still  more  *lisnstroua« 

Gentlemen,  I  am  not  drawing  a  picture  from  my  imagination  alone;  I  have 
had  occasion  too  oft<3!i  tu  shudder  at  the  original, — too  often  t<j  deplore  the  sad 
effects  resulting  from  the  well-meant  but  totally  mistaken  treatment  employed 
by  yoimg  men ;  anil  often  have  I  rtigretted  that,  under  the  present  system, 
exi>erieiico  is  only  to  be  acquired  at  a  couaidorable  expense  of  human  life. 
There  is,  inde^^^d,  no  concealing  the  truth,  the  melancholy  truth,  that  numbers 
of  lives  are  annually  lost  in  consequence  of  mal-treaiment  Tim  victims 
fielocted  for  this  sacrifice  at  the  shrine  uf  experience  generally  belong  to  the 
poorer  classes  of  society,  auil  their  immolation  is  never  long  delayed  when  a 
Euceessful  candidate  for  a  didpeusary  commences  the  discharge  of  his  duty. 
The  rich,  however,  do  not  always  evscape  ;  nor  is  the  possession  of  wealth  in 
every  instance  a  safeguard  against  the  blunders  of  inexperience. 

This  chai-gw  of  iuexperience  is  not  necessarily  coniined  to  the  l>cgiimer ;  it 
applies  equally  to  many  an  old  practitioner,  whose  errors  have  grown,  and 
have  increasetl  in  strength,  during  a  long  succession  of  years ;  because,  from 
a  defect  in  his  original  education — from  the  absence  of  a  properly  directed 
clinical  instruction,  he  commenced  practice  without  having  previously 
acquinid  the  iwwer  or  the  habit  of  accurate  observation  ;  beamso  he  had  not 
in  hia  youth  been  taught  to  reason  justly  upon  the  facts  presented  to  Lis  view; 
because,  not  having  learned  in  the  beginning  to  tliink  accurately,  he 
contrticted  a  loose  and  careless  mode  of  examim'ng  the  progress  of  disease 
and  the  elfects  of  remedies  ;  and,  consequently,  the  lapse  of  time  has  had  no 
other  ctrcct  upon  his  errors  than  that  of  rendering;  tbem  more  inveterate. 
Such  a  man  has  generally  an  overweening  confidence  in  his  own  jndgmont ; 
ho  never  detects  or  is  conscious  of  his  own  mistakes ;  and,  instead  of 
improvement,  years  bring  only  an  increased  rittachment  ttj  his  opinions^ — a 
deeper  blindness  in  examining  the  results  of  his  own  practice ;  and  do  not 
fiuch  iMTsona  abound  in  every  branch  of  the  profe^s^siiju  1 — are  there  not 
general  practitioners,  are  tliere  not  physicians^  are  there  not  surgeons,  are 
there  not  ajiothecarie^,  who  answer  to  this  dcscripti(»u,  and  who  nevertheless 
are  cheerful  in  their  demeanour,  nnd  enjoy  a  good  repute  among  thi^ir  clients  t 
Believe  me,  gentli?men,  the  quacks  wlio  cover  our  walls  with  their  advertise- 
ments, vend  not  annually  to  the  community  more  poison  thau  is  distributed 
ttccor^ling  to  the  prescriptions  of  your  routine  and  licensed  practitioneTs  : — 
land  yet  the  science  of  medicine  is  improving  daily,  ami  treatises  on  the 
f  practice  of  physic  are  every  day  multiplying.  Why,  then,  is  society  m 
infested  I  Many  circumstances  concur  to  pi-oduce  this  eflect  ;  but  the  most 
influential  is  undoubtedly  that  which  now  occupies  our  attontion, — I  mean  a 
I  system  of  clinical  instruction  radically  wrong,  because  it  does  not  teach  the 
I  at^tual  practice  of  medicine.  Is  there  any  other  profession  or  art,  or  even 
[  trade,  in  which  any  but  a  mjKlman  would  embark  unpn*vided  with  a  stoi'c  of 
practical  knowledge  ?    But  enough  of  this  impleasing  subject.     Let  us  next 
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consider  what  systems  havo  been  iwlopted  in  other  eoimtriee,  with  a  view  of 
judging  how  far  it  is  cither  practicable  or  expedient  to  introduce  them 
iiit^tj  this.* 

In  France,  the  mode  of  cond acting  clinical  instruction  is  very  similar  to 
that  which  we  have  already  df^ftcribt^l,  and  is  consequently  attended  with 
neai'ly  the  same  advantages  and  defects.  In  the  French  hospitals,  however, 
no  reportii  are  dictated  to  the  clerks,  and  more  care  is  taken  to  explain  the 
symptoms  and  progress  of  each  cose  at  the  bed-side  of  the  patient  :  in  fact, 
these  explanations,  answering  to  the  original  institution  and  design  of  clinical 
lectures,  are  attended  with  many  important  advantages,  and  are  well  worthy 
of  imitation.  By  this  means,  the  trouble  and  uncertainty  of  a  circumstanii«d 
and  detailed  descriptioia  are  frequently  avoided  by  a  direct  reference  to  tho 
matter  t-o  be  descriljed  ;  and  the  interest  oi  the  student  is  secured  by  a  very 
eHght  exertion  on  the  part  of  his  instractor,  while  the  latter  owes  many  new 
ideas  to  the  degree  of  attention  wlii^h  he  is  thus  forced  to  give  each  case.  It 
is  true  that  the  duration  of  the  visit  is  thereby  incrojised  ;  and  in  Italy,  where 
the  same  plan  is  pursued,  it  i^  not  unusual  for  Tommasini  to  expend,  in  the 
mornings  more  than  two  hours  upon  eight  or  ten  cases, besides  the  time  devoted 
in  the  evening  to  the  same  purpose.  ^\Tieu  the  importance  of  the  subject  to 
be  taught  is  so  great,  it  is  wisely  judged  that  the  teachers  must  be  laborious  ; 
and  it  is  thought  necessary  to  use  every  possible  means  to  convey  clear  ideas 
concerning  etif^h  case  to  the  student  His  attention  is  not  distracted  by 
seeing  a  great  number  of  cases  in  rapid  succession,  nor  (as  is  too  often  the 
case  in  the  hospitals  of  Dublin  and  Ijondon)  are  the  inquiries  dictated  hj  a 
laudable  curiositj  on  the  part  of  the  student  suppressed  by  a  forbidding 
demeanour  or  an  uncourteous  answer  from  his  teacher,  f 

Although  the  French  clinic  thus  presents  several  manifest  superiorities 
over  the  British,  yet  it  is  liable  to  the  chief  objection  already  ui^ed  against  the 
latter — that  the  student  is  not  supphcd  with  an  opportunity  of  learning  the 
actual  practice  of  his  profession,  I  am  by  no  means  disposed  to  join  u\  the 
cant  of  humanity  ;  yet  I  cannot  overlook  another  disadvantage  to  this  mode 
of  teaching.  I  cannot  help  feeling  that  it  is  scarcely  justiliable  to  lecture 
upon  a  patient's  case  in  his  presence,  and  in  his  native  language  ;  that  it  is 
cruel  to  explain^  (as  must,  when  this  method  is  adopted,  be  often  done)  that 
the  patient  is  labouring  under  a  fatal  complaint.  During  such  a  lecture  I 
have  often  watched  the  worn  and  palhd  countenance  of  the  sufferer^  while  he 
listened  attentively  to  the  record  of  liis  past  and  present  sufTerings,  and  I  have 
marked  the  settled  expression  of  deepair  it  assumed  when  tho  prognosis  thus 

*  Am  truth  ha»  ob%ed  me  to  expose  a  fftutt  which  tlw  Edinburgh  sdiool  sharea  in 
oommoti  with  the  otbtKr  eohoolii  of  Greftt  Britniti^  I  &m  bound  in  €an£ur  to  acknowkdge 
the  very  great  idvuitagei  wMoh  Edinburgh,  in  other  re«p(K;ta^  ofiEen  to  Etudeuts ;  they 
tiwfe  6jid  themaclves  Burronnded  by  so  much  diligence,  cntht2iiasm,  and  zeal,  that  they  can 
KMfoely  resist  tlie  impuko  of  improvementf  and  conacquently  n^mj  ham  them  to  think  and 
to  labour,  who  \mf[  been  previoiutly  careless  idlers.  That  luch  waa  the  due  until  within 
the  Uat  few  years  m  andonbtedly  tnie  ;  but  what  can  be  said  now  in  favour  of  &  unlvefaitj 
in  which  the  Professor  of  Pathology  ii  not  only  an  aTowed  bomeopatbifit^  but  has  written  ft 
bo:>k  with  the  view  of  proving  ib?  truth,  mud  promnlgatiiig  the  doctrines  of  that  ridiculoua 
■ect  of  quaeke,— and  the  Frofewor  of  Chemist^,  a  PlrofeMor  of  Animal  Magnedsoi  ? 

f  In  thiii  respect  our  hoapitftl  pbyiidanii  and  furgeonj  have  improved  much  eincc  1821. 
I  am  strongly  disposed  to  beEeve  that  the  improvemmt  was  not  owing  to  a  volontarj 
change,  but  to  a  oertain  salntary  fear  of  public  ea^tigation  from  the  weekly  medical  press  ; 
much,  however,  remains  to  be  done,  for  the  influence  of  the  last  century  has  not  yet  entirely 
oeased,  and  there  are  those  atiU  lingering  among  us^  who  no  doubt  regret  the  aristocnttic 
era  when  an  impas&able  gulf  lay  between  the  atudent  luid  hit  teacher > 
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tediously  ushered  iu,  was  too  clearly  announced.  It  is  cruel  to  bauisli  from  the 
sick  man's  bed  liis  sole  remaining  comfort ;  it  is  unmerciful  to  scare  away  hope 
— ■his  only  consolation  during  hoars  of  pain  and  watching.  We  ought  never 
to  allow  any  expression  to  escape  from  us  which  could  possihly  add  the 
terroi-s  of  apprehension  to  the  weight  of  actual  suflering.  On  this  account, 
while  we  borrow  the  useful  part  of  tlieir  system  from  the  Frencli,  we  must 
correct  so  glaring  a  defect  by  making  use  of  the  Latin  language,  whenever  it 
is  absolutely  nocessarj^  to  mvtke  any  observation  that  might  alarm  the  patient* 
Oue  of  the  must  important  duties  of  a  snrgeon,  or  physician,  eonsists  in  the 
practice  of  humanity  ;  and  it  is  very  doubtful  whether  the  student  does  not 
experience  as  much  difficulty  in  deriving  benefit,  not  so  much  from  the 
precept  as  the  example  of  his  seniors,  in  this  department  of  his  profession  as 
in  any  other. 

Observe,  gentlemen,  I  speak  not  of  French,  hut  of  Irish  hospitals ;  for, 
with  the  exception  of  the  objection  already  adverti^d  to,  the  conduct  of  the 
French  medical  men  is  in  every  respect  praiseworthy.  We  do  not  tind  theiii 
indulging  in  coarse,  harsh,  and  even  vulgar  expressions  to  their  hospital 
patients ;  we  do  not  find  them  provided  with  two  vocabularies — one  for  the 
rich,  and  another  for  the  poor.f  The  medical,  more  than  any  other  profes- 
sion, requires  that  the  better  feelings  of  our  nature  slioidd  he  cultivated  and 
fostered.  The  nature  of  anatomical  pursuits  obliges  us  to  violate  many  of 
our  natural  prejudices,  and  disregard  some  of  onr  strongest  proi>ensities  ;  let 
us  thei^jfore  be  doul>ly  anxious  to  give,  hy  means  of  the  most  diligent  culti- 
vation, an  additional  and  more  vigorctus  growth  to  oui*  better  feelings — to  our 
social  affections  i — and  ii'  we  are  ace  use  li  of  disrespect  for  the  dead,  let  us 
answer  the  accusation  by  our  humanity  to  the  living. 

But  to  rc?tuni  to  our  subject.  The  third  mode  of  conducting  clinical  in- 
stnictioii  is  that  adopted  generally  throughout  Germany;  and  which,  in 
addition  to  the  means  of  improvement  comprehended  iu  the  plan  of  the 
French  and  English  methods,  possesses  the  advantage  of  allowing  the  more 
advanced  students  to  undertake  the  care  of  patients  in  the  hospitid,  under 
the  direction  of  the  attending  physician. 

The  importance  of  clinical  instruction  is  so  much  felt  in  Germany,  that 
each  school  htis  ttirce  distinct  medical  clinics  attached  to  it,  by  which  means, 
the  labour  of  teaching  is  divided  among  the  prolessors,  and  the  number  of 
students  attending  each  is  diminished.  There  is  one  clmica!  hospitiLl  for  the 
treatment  of  acute  diseases,  and  another  for  chronic  diseases,  wMle  a  cHnical 
dispensary  is  devoted  to  the  care  of  extern  patients.  The  pujiils  are  di^itled 
into  two  clasees, — the  more  advanced,  who  get  the  care  of  patients, — and  the 
jmiior  students,  who  merely  look  on  and  Ms  ten.  When  a  jiatient  is  admitted, 
hia  case  is  assigned  to  one  of  the  practising  pupils,  who,  when  the  jdiysician 
is  visiting  the  ward,  reads  out  the  notes  he  has  taken  of  the  patient's  disease, 

*  This  rale  m  hIwajb  observed  in  Germany,  &  oountry  renmrkalile  for  the  xe*!  and  humanity 
of  the  medical  profewiion.  In  Italy  both  professorH  and  students  are  leu  acrupulona,  Tbui 
Dr,  Clikrk  rel&tefl  that  he  has  heard  the  caae  of  a  plithinical  persoD  explained  in  all  ita  bearin|ft 
by  the  profeseor  of  Bologna,  in  the  patient'ii  preeiencie ;  in  anotlicr  Inntanoe,  which  oecurred 
at  the  same  plaoe.  a  female,  labouring  under  cancer  uteris  burst  into  tears  on  hearing  a 
dtitaiJed  accouDt  of  the  nature  of  her  cx>mplaint. 

t  When  the  aboire  locture  waa  doEvered.  the  aboee  I  apeak  of  was  but  too  frequent ; 
and  wiU  it  be  credited,  that  many  oilier  and  maler  abuses  had  exiflted  during  the  prece- 
ding generation  ?  Death,  the  mo«t  effident  cc  all  ralormers»  had  then  retnovod  several  of 
the  chief  actore  from  the  scene,  for  whiolii  m  on  mott  other  oocasions,  he  hae,  I  rather 
think,  been  undeservedly  oemured. 
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including  its  origm,  progress,  and  preaent  state.  This  is  done  at  the  bed-side 
of  the  patient ;  and  befure  he  leaves  the  ward,  the  physician  satisfies  himself 
whether  all  the  necessary  particulars  have  been  accurately  reported  by  the 
pupiL  After  all  the  patients  have  been  thus  accurately  examined,  the  pro* 
lessor  and  his  class  proceed  to  the  lecture  room,  and  a  list  of  the  patients  and 
the  practising  pupils  is  handed  to  the  professor:  the  cases  admitted  that  day 
are  first  Inquired  into,  and  the  pupils  are  examined  concerning  the  nature  df 
their  diseiises,  theii-  probable  termination,  and  the  most  appropriate  method 
of  treMment, — each  student  answering  only  concerning  the  patiente  entruated 
to  his  special  care.  During  this  examination,  the  piipiFs  diagnosis  and  pro- 
posed remedies  are  submitted  to  the  consideration  of  the  professor,  who  cor- 
rects "whatever  appears  to  be  erroneous  in  either,  and  then  the  student  retires 
to  vniiQ  his  prescriptions,  while  the  n^st  of  the  case^  and  pupils  undergo  a 
similar  exaniination.  At  the  conclusion,  the  prescriptions  written  by  the 
students  are  read  out  in  order  by  the  professor,  who  strictly  comments  on 
and  corrects  any  inaccuracy  or  inelegance  they  may  contain.  When  the 
prescriptions  have  been  revised  and  corrected,  they  are  signed  by  the  physi- 
cian, and  handed  to  the  apothecary  to  be  made  up  and  distributed*  In  some 
cbnics,  the  price  of  each  medicine  is  aflSxed  to  tlie  bottle  or  l>t3x  containing 
it,  in  order  that  the  students  may  become  acquainted  with  the  comparative 
expense  of  various  prescriptions!  ^^^  ™^y  thus  he  enabled,  in  private  practice, 
to  accommodate,  aa  far  as  |x>ssible,  the  expense  of  the  remedies  to  the  circum- 
stances  of  their  patients.  The  clinic  for  extern  patients  is  conducted  on  the 
same  principles  :  pationts  who  are  able  to  attend,  arc  examined  at  the  dispen- 
sary ;  those  who  cannot  leave  their  homes,  are  visited  by  the  senior  practising 
students,  who  always  seek  the  advice  of  the  professor  when  the  case  is  urgent 
or  the  treatment  doubtful. 

Nothing,  gentlemen,  can  be  better  adapted  than  this  plan  of  clinical 
instruction  for  the  improvement  either  of  the  beginner,  or  of  the  more 
advanced  student ;  tliis  dtiily  deliberation  and  anxious  discussion  concerning 
the  nature  and  treatment  of  each  case  is  peculiarly  interesting,  and  serves  to 
accustom  the  beginner  to  habits  of  accurat-e  examination,  whereby  he  is 
taught  to  interrogate  nature  for  himself,  and  leam  the  history  and  treatment 
of  disease^  not  from  books  and  descriptions,  but  from  direct  ohser^'^ation.  The 
advantages  gained  by  the  practising  pupils  are  too  obvious  to  require  com- 
ment: l>eing  obliged  to  give  reasons  for  every  plan  of  cure  that  they  propose, 
they  are  accustomed  to  a  rational  and  careful  investigation  of  disease  ;  and 
enjoying  the  most  important  of  all  advantages— the  early  correction  of  their 
errors — they  commence  private  practice  with  a  sufficient  degree  of  experience 
to  render  them  milikely  to  commit  any  very  serious  mistakes. 

It  is  evident  tliat,  acconling  to  the  German  method,  no  regular  clinical 
lectures  are  necessary,  as  the  pupil  becomes  accurately  acquainted  Tinth  the 
phy8ician*s  views  of  each  case,  and  no  step  is  taken  in  the  treatment  without 
the  reasons  for  it  being  given.  This  ia  the  best  sort  of  clinical  lecture ;  the 
pupih  have  their  doubts  solved,  and  their  erroneous  views  con-ected,  while 
the  professor  is  enabled  to  mention,  as  the  disease  proceeds,  everj-^  thing 
which  he  thinks  illustrative  of  its  nature. 

Eleven  years'  experience,  dnce  I  first  delivered  the  foregoing  observations, 
enables  me  strongly  to  recommend  the  method  of  instruction  pursued  in 
Germany.  Sinoc  my  appointment  to  the  Meath  Hospital  I  have  had  exten- 
sive opportunities  of  observing  its  good  efi'ects.     Not  a  session  baa  elapsed 
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without  fumislimg  proofs  in  its  favour*  This  system,  howeyer,  at  first  met 
with  niuch  opposition,  and  it«  intix)duction  was  ridiculed  in  every  possible 
iiiaTLiier ;  even  now  it  may  be  doubted  whether  its  well-wiehers  are  as  nyme- 
rous  OS  might  he  expected.  It  is  still  opposed  by  several  narrow-miiided 
peraons,  whose  opinions  have  mneh  weight  with  the  pupils, 

I  remember  perfectly  well  having  only  two  practising  pupils  in  one  class, 
but  I  was  not  discouraged;  and  although  we  have  had  many  numerous 
classes  in  the  Meath  Hospital,  1  doubt  if  any  of  them  contained  more  talent 
and  worth  than  was  shared  between  my  two  pupils,  Dr.  Townsciid  and 
Dr.  Stokes. 

Since  the  latter,  from  being  my  pupil,  has  become  my  colleague,  he  has 
evinced  the  most  indefotigable  zeal  in  oo-operating  with  me  in  instructing 
the  pupils  of  the  Meath  Hospital  j  and  I  am  sure  he  joins  me  in  testifying 
the  constant  gmtification  we  have  received  from  observing  that  our  efforts 
have  Wen  so  far  successful,  that  no  season  elapses  without  bringing  under 
our  immediate  observation  several  pupils  whoso  diligence,  zeal,  and  moral 
worth  insure  our  warmest  approbation.  Many  of  these  gentlemen  have 
abeady  distinguished  themselves, — and  will  always  cany  wiUi  them  the  best 
wishes  of  myself  and  my  colleague. 

Six  and  twenty  years  have  now  elapsed  since  the  foregoing  part  of  this 
lecture  wag  delivered  in  the  old  Meath  Hospital,  and  my  subsequent  experi- 
ence has  amply  verified  the  opinions  therein  expre^jsed,  I  regret  to  say  that 
however  inftucntial  these  opinions  may  have  proved  in  this  city,  their  pro- 
mnlgation  has  produced  but  little  benefit  in  causing  any  alteration  in  the 
mode  of  instiuction  pursued  in  the  medical  schools  of  the  United  Kingdom 
at  large.  So  far  indeed  from  the  motle  of  conducting  medical  education  being 
improved,  it  has  decidedly  been  altered  lor  the  worse.  This  assertion  may 
ajijjear  paradoxical,  nay  timost  incredible,  when  it  is  recollected  how  many 
new  Universities  and  Schools  have  arisen  since  the  year  1821,  mid  how 
many  novel  medical  professorshijjs  have  been  founded* 

But  if  we  carefully  examine  into  the  instructiona  given^  and  the  qualiiica' 
tions  required  in  the  first  and  moat  recently  organised  medical  school  of  the 
day,  viz,,  that  of  the  London  University,  it  would  readily  appear  that  a  very 
small  part  of  the  student's  time  and  att-ontion  is  directed  to  acquire  a  know- 
ledge of  how  disease  is  to  bo  actually  treated  and  cured^ — unless,  indeed,  we 
admit  that  a  knowledge  of  Greek  and  Latin,  of  mathematics,  algebra,  and 
optics,  of  physics,  botany,  and  chemistry,  is  necessary  for  this  purpose.  That 
this  multiplicity  of  subjects  distracts  every  student^  is  sufficiently  evident  a 
priori.  And  my  own  experience,  from  opportunities  as  a  public  teacher  for 
many  years,  has  satkfoctorily  convinced  me  that  the  practical  parts  of  medi- 
cine are  not  taught  so  well  now  as  formerly. 

It  is  not  intended  to  assert  that  pupils  now  hear  fewer  clinical  lectures,  or 
attend  a  sliortcr  time  in  the  hospital,  but  it  may  be  confidently  affirmed  that 
what  thi'j  hear  in  tliese  lecturcij,  or  see  in  the  hospital,  does  not  rivet  atten- 
tion or  excita  reflection  now  as  formerly.  For  the  pupil's  avocations  are  so 
numerous,  that  he  is  hurried  from  one  to  the  other,  and  has  no  time  to  devote 
to  serious  reflections  upon  what  ho  has  seen. 

In  Etlinhurgh,  the  engrossing  subject  of  conversation  amongst  students 
used  to  be  the  nature  of  the  diseases  of  the  clinical  patients,  and  the  effects 
of  remedies  employed-  the  cliniwd  ward  afforded  constant  themes  for  discus^ 
sion,  and  its  contents  were  constantly  before  the  thoughts  of  the  student 
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Such  was  Ediubuigh  in  1819,  how  it  may  be  now,  I  cannot  tell;  but  be  it 
changed  for  the  worse,  which  I  hope  in  not  the  case,  it  must  result  from  a 
change  in  the  sjsteni,  and  not  a  det^rioratiou  in  the  professoTB^  who«e  unwea- 
ried diligence  in  the  promotion  of  medical  science  daily  brings  forth  fruit  nat 
unworthy  of  thy  Iwst  era  of  their  pTedecessom 

Wlien  80  many  seductive  subjects  are  successively  placed  before  the 
student,  it  cannot  be  expected  that  he  will  think  ahiioet  exclusively  on  what 
is  practicaL  On  the  contrary,  the  chances  are  that  the  cliief  energies  of  hia 
mind  will  be  misspent  on  the  fascinating  experiments  and  iloctrhies  of  eheniis* 
try,  electricity,  magnetism,  and  the  polarization  of  lights  to  the  (exclusion  of 
the  Ifiae  fascinating  but  all-necessary  subject  of  disease  and  its  tre^tuieni.  In 
truth,  the  very  rapid  advances  in  the  so-nnmed  collateral  sciences  liave,  of 
late  years,  seemed  to  render  the  practical  Lm|irovement  of  the  student  less 
probable,  and  every  tlay  it  lM?comGs  mom  unlikely  that  he  Mill  attain  to  the 
simple  goal  that  ho  ought  to  hold  in  view,  but  will  be  diverUnl  from  the 
pui^uit  of  the  one  indispensable  oljiject  by  the  very  me-aiis  which  he  is  taught 
to  believe  are  necessary  for  its  attainment.  To  this  subject  I  shall  recur  in 
the  following  lecture,  concluding  this  with  an  expresaion  of  satisfaction  that 
since  the  first  puljlitiation  of  m}^  views  upon  medical  education,  they  have 
been  brou^^ht  fi>rwaitl  and  enforced  in  several  leading  articles  by  the  able 
editor  of  the  Medkal  Gmette  ;  and  they  have  had,  I  have  reason  to  hope,  a 
favourable  etfet:t  upon  the  manner  in  which  medical  education  is  conducted 
in  my  native  city. 
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FE£LIMtNARY    EDUCATION* — MODERN    NOMENCLATURE. — 
LIEBIO'S   THEORIES. 

Having  now  explained  th©  advantages  of  tMs,  the  Gennaii  mode  of  clmical 
iiistniction,  I  shall  content  myi»elf  mth  remarking  that  we  have  had  many 
years'  experience  of  its  henoficial  effect^s  in  the  Mexilh  Hospital,  where  it 
was  introduced  by  myself  in  1821  ;  I  must  remind  you,  however,  that  even 
its  utility  ia  necessarily  pro|Jortioo(!d  to  the  diligence  of  the  student.  There 
is  no  fiystein  capable  of  communicating  information  to  the  indolent ;  every 
man  must  depend  chiefly  on  his  own  assiduity,  and  all  the  teacher  can  do,  is 
to  facihtato  the  means  of  acquiring  knowledge,  and  afibrd  an  cxaniplo  of 
punctuality  and  attention.  1  would  geriously  recommend  every  one  who 
undertakes  the  management  of  cases,  to  set  out  with  a  fixed  determination 
to  jKjrsevere  tliroughout  the  whole  session.  Few  things  give  nie  more  con- 
cern than  to  find  young  men,  who  have  commenced  with  ardour,  beconung 
by  degrees  less  and  less  industrious,  until  their  hospital  attendance  degenerates 
into  an  irksome  task,  imperfectly  performed,  and  at  last  wholly  neglectecJ, 
One  of  the  most  valuable  things  which  the  student  can  acquire,  ia  a  habit  o/ 
dailt/  diligence.  The  knowledge  requisite  for  the  efficient  discharge  of  our 
professional  duties  is  not  to  be  ac<iuired  by  sudden  starts  of  intense  applica- 
tion, or  by  the  overwrought  strivings  of  desultory  exertion ;  it  demands  a 
daily  and  hourly  attention^  a  steady,  constant,  and  accurate  course  of  obser- 
vation, continued  miinterruptedly  for  years. 

I  think  students  are  very  much  misled  as  to  tlie  best  mode  of  becoming 
good  practitioners.  This  is  an  age  of  ambitious  acquirement,  and  pinsfessional 
men  seem  to  be  ashamed  uidess  they  have  the  chanu'ter  of  universal 
knowledge.  Every  body  studies  every  thing,  and  the  consequence  is  that 
few  know  any  tlung  w*ell  We  live  amidst  the  din  of  doelamations  Ln  favour 
of  general  education  ;  mid  are  every  whoro  assailed  by  the  ceaseless  competi- 
tion of  those  who  vend  cheai>  knowledge  in  the  form  of  penny  poriothcala, 
lectures  innumemble,  and  host**  of  rival  encyclopaedias  ;  but  ours  is  not  an 
age  of  calm  unpretending  acquirement  and  severe  precise  study,  without 
which,  the  eflFort  to  become  good  physicians  and  surgeons  must  prove  vain 
and  fruitless. 

Can  any  thing  bo  more  embarrassing  than  the  multitudinous  array  of 
studies  presented  to  the  young  student,  who  comes  to  London  or  Dubhn  with 
the  view  of  educating  himself  as  a  general  practitioner?  So  many  departments 
of  knowledge  are  spread  before  him,  and  so  numerous  are  the  exhortations 
to  study  each  with  particular  care,  that  he  feels  at  a  loss  where  to  begin. 
The  merits,  advantages,  and  necessity  of  his  own  branch,  are  insisted  on  by 
th®  respective  teachers,  with  all  the  force  of  impressive  eloquence  ;  and  after 
numing  the  round  of  introductory  lectures— an  initiatory  |>enance  didy  per- 
formed by  all  beginners,  he  returns  in  the  evening  to  his  home,  puzzled  and 
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dispiriiod*  Ho  finds  tliat  it  will  be  ncceasary  for  him  to  become  an 
botamsty  an  able  and  sciontiOc  chemist,  and  a  profound  anatomist ;  tlmt  be^ 
must  have  some  kaow ledge  of  zoology,  T>c  well  versed  in  comparative  anatomyf 
know  how  to  detect  poijsoiis  with  aei:nrac}\  aud  study  ilie  legiBlative  eDactmentB 
which  bear  on  qnestioiiB  of  medical  j  urisprtidence*  I'hyeiologj',  materia  ]nedic% 
therapeutics,  nosology,  morbid  anatomy,  the  principles  and  practice  of  iurgerj, 
medicine,  and  midwifery,  claim,  all  and  each,  hi«  eepecial  attention ;  nay,  many 
teachers  insist  upon  the  necessity  of  his  becoming  master  of  «evenil  language*-^ 
Greek,  Latin,  French,  and  German :  while  others  aBsure  him  tliat  ho  never  cim 
prosecute  scientific  medicine  with  success,  unless  bt  studies  pbysics  im  well  ai 
pbyaie :  some  are  there  even  who  encoumge  bim  to  cultivate  mineralogy  and 
geology,  as  if  forsooth  a  knowledge  of  those  sciences  could  Unv:h  the  laws  that 
regulate  diseased  action,  or  the  indications  which  should  govern  the  exhibition 
of  remedies.  In  a  lecture  published  by  Mr.  Hayden,  I  tind  it  remarked  *'  that 
to  keep  pace  with  the  modern  race  of  intellect,  we  should  get  on  a  railroad  of 
literature  ;  mathematics^  natural  philosophy,  the  art  of  drawing,  ami,  above 
all,  logic,  will  be  indispensable."  Dr,  Elliotson  would  no  doubt  add  meta- 
physics, animal  maguctijam,  and  phrenology,  sciences  he  has  cnltivat^^d  with 
Bucceea,  and  taught  with  perrspicuity  !  Dr.  Latham,  w^ho  has  had  snlhcitiiit 
courage  to  ]jut  forth  his  opinions  on  this  suhject^  has  demonstrated,  with 
much  truth  and  force,  the  injustice  and  fully  of  attempting  to  impose  so  niiiny 
burthens  on  the  minds  of  students,  and  haa  shown  clearly  the  had  consa[uencea 
resulting  from  such  a  mode  of  proceeding. 

Ho  profession  requires  a  sounder  preliminary  education  than  ours,  and  in 
none  ought  education  be  more  studiously  directed  to  promote  the  activity  and 
development  of  the  mental  powers,  especially  those  connected  with  ilte  habii 
of  obsen*ation  as  well  as  with  tft^  judf^imni  and  intniory.  The  latter  faculty 
should  be  cultivated  from  the  earhest  period,  and  the  boy  should  be  taught 
the  chief  aimtomical  names,  as  those  of  the  difl'crent  parts  of  the  muscular, 
nervous,  and  vascular  systems,  which  names  he  will  of  course  find  no  dijh- 
eulty  in  retaining  when  a  man,  and  it  will  then  he  only  necessary  to  learn 
the  qualities  of  the  things  to  which  they  belong.  If,  in  addition  to  this,  boys 
were  taught  the  scientific  names  of  the  chief  articles  of  the  materia  medica, 
and  the  teclinical  terms  and  classifications  of  hofcany  and  chemistry,  much 
trouble  would  be  saved  them  in  after  life  ;  and  their  memories,  while  in  the 
state  of  greatest  activity,  would  be  much  bettor  employed  than  in  attaining 
the  rules  and  terms  of  syntax,  prosody,  mythology,  and  ancient  geograpby. 

I  wonld  not  recommend  any  one  to  commence  the  actual  stndy  of  medicine 
and  surgery  until  the  age  of  nineteen.  Before  that  period  the  mind  is  not 
sufficiently  ripe  for  practical  observation,  nor  sufhciently  stored  with  that 
knowledge— only  to  be  gained  by  the  daily  intercourse  of  life — which  teaches 
us  to  estimate  the  effects  of  moral  or  physical  causes  on  the  human  system, 
imparts  to  us  the  power  of  weighing  eonftictLng  evidence,  and  detecting  the 
too  frequently  incorrect  and  erroneous  statements  of  our  patients.  A  certain 
Jcnowied^e  of  the  world  is  indispensable  to  the  physician  ;  and  it  is  only  loss 
of  time — yes,  of  precious  time — to  employ  hoys  in  trying  to  learn  what  can 
only  bo  acquired  by  men.  Those  who  attend  hospitals  at  too  early  an  age 
are  very  apt  to  acquire  careless  habits  of  observation  ;  all  the  interest  which 
disease  presents,  when  observed  for  the  first  time  by  matured  minds,  is  lost 
to  them,  and  all  the  attractions  of  novelty  have  ceased  long  before  tliey 
that  tact  and  experience  which  enable  the  adult  to  understand  tho 


meaning  of  symptomis,  the  progress  and  phases  of  morbid  phenomena,  and 
the  effects  of  therapeutic  agents. 

It  is  then  the  duty  of  parents,  gnanhans,  teachers,  and  all  who  superintend 
the  education  of  youth,  to  see  that  those  who  are  destined  for  the  medical 
profession  should  have  their  miada  prepared  and  strengthened  by  diligent 
cultivation  during  early  youth,  not  only  by  the  attainraont  of  extra-profes- 
sional knowledge  suited  to  their  means  and  oppartimities,  hut  also  by 
instruction  in  those  portionB  of  anatomy,  materia  medica,  botany,  and 
chemistry,  which  may  bo  readily  comprehended  at  that  age.  Especial  car© 
should  be  ttiken  to  impart  to  them  some  knowledge  of  the  physical  qualities 
of  medicinal  substances.  All  this  being  done,  when  the  student,  arrived  at 
maturer  years,  conies  to  grapple  with  the  practical  departments  of  his  profession, 
he  will  find  many  ditticulties  easHy  siirmoiinted,  and  at  this  period  he  should 
disengage  himself  from  too  devoted  an  attention  to  the  accessory  sciences. 
But  he  need  not  wholly  detach  himself  from  them  ;  some  one  of  them  may 
be  cnltivuted  along  with  his  more  serious  pursuits.  He  may  devote  one 
session  to  lectures  on  chemistry,  another  to  those  on  botany,  a  third  to 
physiology,  and  so  on  of  the  rest  Bui  his  main  object  must  now  be  the 
acquisition  of  practical  knowledge,  and  conseqwently  the  great^jr  portion  of 
his  time  and  enci-gies  must  bo  devoted  to  the  clinicul  wards  and  dissecting- 
room  of  an  hospital  I  to  the  study  of  materia  medica  and  pharmacy  in  an 
apothecary's  shop,  and  to  practical  anatomy. 

Five  or  six  years'  attendance  on  an  hospital  will  be  little  enough  to  qualify 
you  to  enter  with  propriety  and  confidence  on  the  discharge  of  your  profes- 
sional  duties,  Bt?ar  in  mmd,  gentlemen,  that  when  you  come  to  treat  diseaBe, 
you  approach  the  betlside  as  physicians  or  surgeons,  and  not  as  chemists, 
botanists,  or  anatomists.  This  is  the  character  in  winch  you  are  tt?  appear  i 
and,  to  the  acquisition  of  knowledge  which  will  prepaid  you  for  the  discharge 
of  its  duties  you  ought  to  apply  your  chief  attention. 

Some  of  you,  gentlemen,  may  think  that  it  ill  becomes  a  teacher  to  narrow 
the  limits  of  your  exertions,  or  circumscribe  your  pursuits.  But  let  me  he 
understood,  \Miat  I  wish  to  impress  upon  your  attention  is,  that  you  ought 
to  address  yourselves  mainly  to  the  acquirement  of  what  is  really  useful,  and 
should  store  up  chiefly  what  is  most  imjwrtant  and  available.  And  in  fur* 
theranco  of  this  object  I  think  it  my  duty  to  warn  you  against  the  well-mean- 
ing but  injudicious  representations  of  those  who  would  turn  you  from  the 
study  of  practical  matters  to  the  cultivation  of  their  favourite?  sciences — 
eciencea  connectt^d  with  and  ancillary  to  medicine,  but  in  which  medical 
students  are  too  often  encouraged  to  engage  with  an  ardour  that  indirectly 
hut  certainly  leads  to  a  less  zealous  and  cfiicient  attention  to  more  important 
matters.  Take,  for  instance,  two  of  the  most  popular  of  the  adjunct  sciences 
— ^two  usually  regarded  as  most  Ultimately  connected  with  the  study  of 
medicine — botany  and  chemistry.  Both  are  extremely  valuable  in  them- 
selves, and  a  certain  acquaintance  with  them  is  undoubtedly  desirable  ;  but 
to  the  student  in  medicine  their  utility  has  been  greatly  overrated.  Botany 
is  an  extremely  interesting  and  useful  science  ;  but  1  believe  you  might  bo 
very  good  practitioners  without  knowing  the  classes  of  linnanis,  or  the 
families  of  Jusaieu.  To  bo  sure,  if  yott  had  the  misfortune  to  practise  in 
localities  sepanited  from  the  ordinary  channels  of  commerce  ;  if  you  were 
suddenly  bereft  of  the  numerous  stores  which  maritime  enterprise  poura  into 
the  lap  of  medicine^  and  obliged,  like  the  herbalists  of  old,  to  search  the 
woods  and  fields  for  your  materia  medica,  you  would  certainly  be  often  at  a 
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losSj  and  might  make  some  serioiis  mistakes,  iinlesa  you  were  adepts  m  prac- 
tical l>ot.any.  But  tliis  labomv  fortunately  for  us  and  for  every  Europeaa 
practitiotier,  la  quite  unnecessary.  A  small  cjijiitiil  will  liring  the  vegetable 
productions  of  the  most  difltant  countries  to  your  door  ;  and  any  respect 
druggist  will  for  a  trifling  sum  provide  you  with  all  the  medicinal  sabat 
C68  derived  from  plants,  carefully  solectod,  and  accurately  prepared. 

Those  who  boa^t  the  most  loudly  of  their  acquisitions  in  botany,  and  wlio 
lay  most  stress  on  its  importance,  know  very  well  that  to  the  phynician  it  b 
of  little  or  no  practical  value.  Take  one  of  the  best  of  our  English  or  Irish 
botanists,  and  see  how  meagre  a  knowledge  he  poaseeaes,  after  all,  of  many  of 
the  plants  w^hose  products  are  employed  so  laiTgely  ©very  day  in  the  ti-eatment 
of  disease.  Transport  liim  suddenly  to  the  East  or  West  Indies,  to  Aiiioa, 
or  South  America,  ask  him  to  show  yon  the  camphor  or  the  cinnamon -tree, 
the  eajeput,  the  croton,  or  the  guaiacum  t  I  doubt  very  much  whether  he 
would  be  able  to  recognize  logwood,  or  even  ipecacuanha,  grt^wing  in  their 
natural  Sitiiatioria.  Again,  there  are  a  great  many  vegetable  productions 
used  every  hour  in  medicine,  of  which  it  may  be  said  that  no  two  hotoni 
are  agreed  as  to  the  precise  description  of  [>luiit  from  which  they  are  derivi 
There  is  no  substance  in  such  common  use  as  gum  Arabic,  and  yet,  noti^i^ 
standing  all  tliat  has  l>een  written  on  the  subject,  it  is  not  clear  from  wl 
particular  plants  it  is  derived.  Nor  do  1  think  it  necessary  to  know  w  hetl 
the  gum  we  use  in  compounding  a  cough  medicine  comes  from  the  Acacia 
vera  or  Acacia  Arabie^i,  In  like  manner,  the  plants  which  furnish  carda- 
moms and  many  other  substances  in  common  use  are  by  no  means  deter^ 
mined.  How  many  disputes  have  there  been  with  respect  to  the  genua 
Cinchona  ?  Ami  wliat  htis  been  the  result  of  all  our  investigations  concern- 
ing the  plant  which  producer  tills  great  remedy.  Listen  to  ivhat  mj  late 
learned  friend  Andrew  liuncan  says,  in  the  supplement  to  the  Disiiensatory  •. 
"  Nothwithstanding  that  all  the  British  colleges  agree  as  to  the  hotajiical 
species  of  cinchona  from  which  the  commercial  varieties  of  bark  are  derived, 
there  is  no  satisfactory  evidence  that  they  are  right ;  on  the  contmiy,  it  ia 
almost  certain  that  in  regard  to  some  of  thera  they  are  '^vrong."  How  many 
years  were  caliimha  and  many  other  similar  productions  employed,  before 
acientific  botanists  knew  anything  of  their  true  history  ?  In  1829  a  paper 
"was  read  by  Dn  Hancock,  on  the  tree  which  yields  the  Angostura  bark  ;  it 
appears  that  even  Bonpland  and  Hnmboldt  had  described  the  wrong  tree, 
and  consequently  it  has  been  called  for  many  years  a  Eonplandia  ;  whereas 
it  belongs,  it  now  appears,  to  another  genus,  named  Galipea  I)r.  Hancock 
has  also  proved  that  the  Smilax  syphilitica  of  Wildenow  is  not  the  true  sar- 
eaporilla,  hut  that  it  is  obtained  from  other  plants  :  and  at  what  conclusion 
does  Dr.  Hancock,  who  spent  many  years  in  South  Ameriai,  arrive  J  Why, 
that  the  only  criterion  for  knowing  good  sarsaparilla  is  its  taste  when 
chewed  I  In  proof  of  the  uncertainty  which  still  prevails  concerning  the 
determination  of  sjieciea  used  in  medicine,  I  have  only  to  refer  you  to  the 
admirable  lectures  of  Mr.  Pereira  in  the  Medical  QuzetU^  and  those  of  Dr, 
Sigmond,  published  in  the  Lancet* 

•  In  the  ntimber  of  the  Quarterly  Review  for  June,  1842,  we  iiBd  some  very  portmcDt 
observationH  upon  the  ridiculous  iiames  given  to  mftay  flowers,  and  lite  mconveuiencses 
likely  to  arise  from  the  fretiuent  chiin^g  nf  them. 

The  reviewer  aays,  **  Before  we  have  done  with  the  florists  and  botanirtaj  we  must  say 
one  word  about  tlfoir  nomenclatnreB*  Aa  long  an  the  extreme  vulgarity  of  the  one  and 
the  extreme  pedantry  of  the  other  continue,  they  must  rest  oasuned  that  they  will  i«are  the 
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or  the  nature  of  iaingliisa,  witbout  learning  the  hard  names  used  in  icbtbjo- 
logical  classification. 

The  same  observations  apply  to  chemistry.  It  is  a  science  fully  as  al 
tire  as  botany,  and  medical  men  are  apt  to  spend  too  much  time  in  its  _ 
miit.  Some  very  p^rtLaent  observations  axk  this  subject  have  at  different 
periods  appeared  in  the  Medical  OasetU^  to  which  I  refer  you  :  they  are  con- 
ceived in  a  spirit  of  good  sense  and  sound  judgment^  and  you  will  find  tliem 
well  worthy  of  an  attentive  penisaL  I  grant  that  it  may  appear  very  like  a 
paradox  to  say,  you  need  not  know  much  practical  cbemistry.  But  if  you 
go  to  a  reputable  druggist  with  money  in  your  pocket,  he  will  furnish  you 
Tvith  all  the  chemicals  you  have  need  of,  excellent  in  tlieir  kind^  and  prepared 
with  scrupulous  exactne^'js.  So  far  as  chemicals  are  required  for  medicinal 
uses,  you  can  have  them  all  of  the  best  description.  But  it  will  be  said,  that 
without  on  accurate  and  extensive  knowledge  of  chemiatry  you  cannot  pre- 
scribe.  Tliis  is  an  assertion  to  which  I  cannot  assent.  A  very  limited 
knowledge  indeed]  of  chemistry  will  enable  you  to  ascertdn  what  sul*8tancea 
are  compatible  with  each  ether,  and  a  email  share  of  attention  w^dl  prevent  you 
&om  making  any  important  mistakes.  Besides,  you  are  all  aware  that  niany 
of  our  best  prescriptions  contain  incompatible  ingredients  ;  and  that  many 
cempounds,  which  would  be  sneered  at  by  the  mere  chemist  as  heterogeneous 
and  absurd,  prove  decidedly  efficacious  in  medicine-  Granting  that  a  certain 
degree  of  chemical  knowledge  ib  requisite,  it  does  not  follow  that  you  should 
be  scientific  and  aucomplished  chemists-  It  is  not  necessary  that  you  shotild 
dive  into  all  the  arcana  of  the  science,  or  have  your  memories  loaded  with 
atomic  numljers,  symbols^  and  equivalents. 

Let  me  repeat  with  respect  to  chemistry  what  has  been  already  observed 
concerning  botany.  Students  should  attend  one  or  two  courses  of  this  scieuod 
as  preparatory  to  the  study  of  medicine,  and  during  the  period  of  that  study 
they  may  attend  another,  in  order  to  keep  up  and  improve  their  knowledge  j 
but  they  shoidd  never  allow  chemistry  to  cause  them  to  absent  themselvea 
iiom  the  hospital  for  a  single  day.  ITieoretical  and  philosophical  call  for 
your  attention,  loss  than  animal  and  pharmaceutical  chemistry. 

But  you  are  told  that  you  may  be  called  on  to  decide  questions  of  medical 
jurisprudence,  which  demand  an  accurate  knowledge  of  chemistry  ;  that  you 
will  be  required  to  test  poisons^  and  detect  them  when  accidentally  or  pur- 
posely mixed  with  food  or  drink.  What  should  you  do  in  such  cases  1  Why, 
do  not  undertake  any  investigations  of  the  kind,  refuse  to  make  thorn,  refec 
them  to  those  who  are  competent  to  the  task-  Where  will  you  find  a  xix^at 
engaged  in  the  practice  of  physic  fully  capable  of  deciding  such  questions  f 
What  practising  physician  or  surgeon  is  competent  to  enter  at  once  upon  an 
investigation  of  this  nature  1  1  have  lectured  some  three  or  four  years  on 
medical  Jurisprudence,  and  have  bestowed  a  good  deal  of  attention  on  the 
subject,  and  yet  if  called  on  to  decide  a  case  of  poisoning,  I  would  refuse,  and 
say  I  was  incompetent  to  the  task.  What  then  is  to  be  done  under  such 
circumstances  ?  This  is  a  matter  of  deep  importance  to  society.  It  is  of  tha 
utmost  consequence  that  the  wretch  who  poisons  shoidd  not  escape,  and  that 
the  iimocent  should  not  suffer.  It  therefore  behoves  the  Government  to 
employ  and  pay  persons  c^apable  of  deciding  such  questions.  Then,  and  not 
till  then,  will  the  task  be  duly  performed,  and  the  decisions  be  such  as  tl 
public  can  look  up  to  with  respect  and  confidence. 

So  far  with  respect  to  a  Jmowledge  of  chemistry  as  connected  with 
choice  and  prescription  of  medicines,  or  the  analysis  of  poisons*    As  to  an; 
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of  practical  modicine.  Of  what  use  ivill  a  prat^tici?  of  Physic,  pablished  i 
1800,  be  to  the  reader  who  penisoe  it  in  1900 1  W©  all  know  how  emBUy  ' 
mind  of  man  is  deterred  by  di0[iculti«>^  ;  how  low  there  art  who  will  Bax 

to  the  labour  of  becoming  genealogists  in  chemical  names. 

Many  and  able  men  foresaw  tliie  difficulty  from  the  beginning,  and  : 
their  voices  against  the  adoption  of  names  meant  to  convey  a  knowlaclgo  of 
the  chemical  composition  of  mineral  and  saline  medicines.  Boiitock  ami 
Murray  have  both  written  ably  on  this  Biibjpit,  and  I  regret  much  that  tlieix 
advice  has  not  been  duly  weighed  and  considered.  In  practice,  many  serious 
inconveniences  arise  from  this  vacillating  estate  of  chemical  nonienclatnro. 
Every  apothecary  knows  that  mistakes  occur  from  day  to  day,  owing  to  tJio 
shifting  character  of  chemical  nomenclature,  and  1  think  it  is  time  for  us  to 
bestir  ourselveSj  and  make  a  gtind  against  the  nscless  and  dangertjus  innova* 
tions  of  the  chemista  Wo  should  come  forward  boldJy,  and  declare  that  wo 
will  not  be  made  the  slaves  of  earner.  Compare  our  last  Pharmacopoeia  with 
ita  inimediat.0  or  penultimate  predecessor,  and  the  dillicultics  a  physician  lias 
to  encounter  'vvill  be  obviouB.  Are  we  to  be  perpetually  called  on  to  leani  new 
names  l  Must  an  artificial  method  of  forgetting  become  even  more  necessaty 
than  a  mernorui  tecknica  f  Must  my  pmacriptions  of  1818  be  translated  into 
a  new  language,  if  I  wish  to  employ  them  now  ?  It  is  time,  then,  to  protetl 
seriously  against  having  our  memories  loaded  with  a  ix»lyglot  vocabulary,  and 
our  ideas  confused  by  a  perpetual  alteration  of  names.  1  do  therefore  assert 
boldly,  that  much  beneiit  would  accrue  from  reverting  to  the  old  system,  and 
employing  names  which  have  no  direct  reference  to  the  snbstancoa  I  do  not 
see  any  reason  why  we  should  not  continue  to  call  calomel,  calomel ;  nor  do 
I  see  any  advantage  in  giving  it  any  of  the  numerous  modern  appellations 
supposed  to  indicate  its  chemical  constitution.  I  am  glad  to  iind  that  this 
view  of  the  subject  has  the  able  support  of  Dr.  Sigmond.  He  quotas  Professor 
Brande  as  being  of  opinion  that  "it  is  very  inconvenient  to  alter  pharmaceu-* 
tical  terms  accortling  to  tho  changes  in  chemical  nomenclature ;  and  aa 
physicians  in  practice  have  not  come  to  aeconl  in  this  particular,  I  can  sea 
no  objection  to  the  term  calomel  for  one  substance,  and  co7^roaii>€  mblimate  for 
the  other,  pharmaceutical ly  speaking.  It  is  a  subject  of  deep  regret,'*  adds 
Dr.  8igmond,  **  that  the  attempt  should  be  made,  bocause  it  never  can  ly& 
succeaaM  ;  for  some  chemists  wiO  call  calomel  proiochhride,  others  chloric, 
and  some  denominate  sublimate  perrhlorkle^  others  d^utijcMoridc^  and  other 
again,  as  does  the  Eoyal  College  of  Physicians,  Uchlmid^J'  How  remarkably  J 
corroborated  is  the  truth  of  tJiose  remarks  by  the  fact,  that  at  present  nearlyJ 
all  chemists  agree  in  considering  calomel  a  tuichlo^id^^  and  corrosive  sublimat 
a  chloride  of  mercury  ? 

What  is  the  use  of  a  name?  To  designate  a  tiling — to  point  out  arjj 
substance,  so  that  when  we  call  for  it  we  may  get  tt^  and  nothing  else.  Thi^  I 
is  all  that  is  necessary.  When  you  tax  a  name  beyond  this,  you  exceed  the  1 
limits  of  ordinary  language,  and  demand  too  much.  The  old  names  for  our! 
medicines  are  not  inferior,  in  this  respect,  to  the  modern  ones  imposed  on  na 
by  chemists.  Tartar  emetic  is  a  good  and  significant  name,  and  yet  I  perceiv©  i 
it  has  been  altered  several  times  before,  and  again  in  the  last  edition  of  the 
London  Pharma^opceia.     Why  is  it  that  the  preparation  of  bismuth  used  in 

Eyrosbi  has  been  three  times  changed  in  my  own  memoiy  t  Wliat  alterations 
ave  not  the  carbonates  of  iron  and  of  alkalies  undergone  1  As  for  Fowler's 
solution,  corrosive  sublimate,  Mindercrua^  spirit,  and  ^thiop's  mineral  (all 
good  standard  namos),  they  are  now  nearly  extinct,  and  have  lien  suporeeaed 
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l>y  a  EQW  generation  lilsoly  to  prove  as  unstable  as  tlieir  predecessors*  Many 
other  aubatancGfi  have  umlergonii  the  same  fate.  Whore  ^ill  the  revolution 
atop  ?  Indeed  we  seem,  at  the  present  nioment^  m  far  removed  as  ever  from 
the  estttblishiuent  of  a  stable  system  of  cheiiiical  uamoa  The  progress  of 
investigation  disclose*!  almost  daily  new  xiews  of  the  mutual  relations  between 
the  elements  constituting  compeund  bodies ;  the  atoms  associated  together 
are  divided  and  subdivided  into  new  groups^  and,  consequently,  the  symbolicij 
representation  of  every  compound  assumes  a  new  configuration,  and  is  sub- 
divided hy  brackets,  altering  their  places  with  each  snccessivo  advance  of 
science.  Tlie  labours  of  Bornsdorif  and  Hare  already  threaten  the  nomen- 
clature of  Berzelius,  and  the  chlomre  platino^opotcumqua  of  the  latter,  now 
considered  as  a  cojnpoujid  of  chloroplatiuous  acid  and  the  chloi-obaso  of 
poiassiujii,  must  then  he  called  chloroplatinite  of  potassiunL 

In  a  retrospect  of  the  progress  of  chemifcitry  for  the  years  184G— 7j  published 
by  Mr.  Sullivan  in  the  rnxmhct  of  thv  DubHn  QuaHeriy  Jourmti  of  Mc^^ 
Science  for  February^  1848,  at  imge  243  is  the  following  paragmph  :— **Thus, 
KaO,  SOs  +  lOAq,  would  be  n<tt&n^Jlnwasii€ ;  2NaO,  HO.  PO,  +  21  Aq, 
would  be  jeimtmi  alan-apimtvem  ;  KH4  0,  Alj  0„  480,+  24A^J  one  of  the 
most  complicated  formulci?,  would  be  atolan-hhnin-ojafn-weso,  a  word  whicli 
is  certainly  longer  than  ammonia-almn,  but  short.er  than  crystallijted  sulphate 
of  ammonia  and  alumina,  and  even  than  the  formula,  whit  h  haa  eighteen 
syllables  wlien  read,  while  tlie  new  name  has  only  ten."  If  such  names  be 
ever  introdueed  into  onr  Pliarmaco[MX'ia,  1  fear  we  must  get  over  some  of  the 
aborigines  of  the  South  8ea  Islands  to  teach  us  how  to  pronomice  them ! 

If  chemical  names  ai-e  still  to  he  formed  with  the  view  of  expressing  che- 
micid  composition,  thei^e  is  no  end  to  the  complication  and  length  at  which 
they  must  arrive.  If  they  express  composition,  it  ia  worse  than  useless 
wepe  they  to  do  so  incompletely,  A  name  whose  structure  designates  the 
nature  of  the  thing  named  must,  in  chemistry,  to  be  serviceable,  designate 
it  with  j>erfeet  accuracy.  Professor  Kane  ba*^  analysed,  in  one  of  his  vei^ 
able  papers,  a  crj'atalline  substance  obtained  by  boiling  the  white  ammonia 
suhnitrate  of  mercury  with  solution  of  ammonia.  Suppose  tliis  substance  to 
be  intTOdnced  into  the  Pharmacopceia,  how  tan  it  ho  named  in  eonformity 
with  the  principle  whicli  attetupts  to  make  each  name  expressive  of  the  com- 
position of  the  matter  named  ?  Its  composition  is  stated  Ijy  I*rofi'ssor  Kan^ 
to  be— one  atom  of  nitiute  of  the  oxide  of  mercury,  plus  two  atoms  of  t^xide 
of  mercury,  plus  one  atom  of  amide  of  mercurj%  plus  two  atoms  of  the  nitrato 
of  tlte  oxide  of  ammonium,  piits  two  atoms  of  the  oxide  of  hydrogem  Even 
if  the  ingenuity  of  chemist8  had  surmonntcd  the  diilicidty  of  inventiug  » 
name  capable  of  expressing  tbe  nature,  number,  and  mode  of  iiggn'gation  of 
the  above  elementary  atoms,  is  it  i>robab!e  tl^at  a  name,  m  gifted,  woidd  be 
of  a  length  manageable  by  either  tlie  tongue  or  the  memory  i  Is  it  certain 
that  future  experiments  may  not  nidMld  new  views  concerning  the  armnge- 
ment  of  the  constituent  atoms,  and  thus  nullify  the  uld,  by  requiring  tho 
adoption  of  a  new  designation  ? 

The  following  apposite  remarks  on  this  subject  are  extracted  from  a  review 
of  Dr.  Gregory's  Cliemiatry,  in  the  Lmidon  Mt^dkal  Gnpttie  tor  OcUiber  3rd, 
1845.  The  reviewer,  in  noticing  sume  cjf  the  new  orgjinic  subsUmces  de- 
scriljed,  and  the  metamnrpliosea  winch  they  uniltTgo,  says,  '*  Clever  as  this 
exposition  ia,  we  fear  that  it  will  be  as  uuiuti'lUgiblo  as  Coptic  or  banscnt, 
not  only  to  practitioners,  but  Uy  the  present  rac(3  of  student*,  wlio  are  apt  to 
look  very  cbsc^ly  to  what  concerns  them  in  their  examinations,     ihere  is, 
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however,  this  consolatory  rejection,  tliat  tlio  examiners  would  thei  ^ 
hav*3  to  go  to  school  tigain  befuro  they  attempted  to  ask  queetions  upoil^ 
half  of  the  subjects  introduced  into  thit*  volume  on  Organic  Chemisir^. 
Without  intending  any  disr^fwct  to  the  examinora  of  the  Univeraitjr  of 
LoudoD,  or  the  AiKithccarie*'  Society,  we  do  not  think  tlmt  there  is  one 
among  the  whole  body  who  couH  describe  off-haad  the  symbolical  diJTer- 
encea  between  the  Oxalatt  and  O^pamate  of  flie  Oride  of  MdhyUf  (p,  3D 7)^  tho 
comijosition  of  Mf^ropiirtnisic  add  (p.  511),  or  the  construction  of  cinnsxiiic 
acid  from  ciiinamyle !  The  candidates  for  the  diploma  are  therafoore  m& 
for  the  pre&ent. 

"  We  agree  with  the  author,  that  scientific  chemistry  has  been  too  mu 
negleLt*3d  in  this  country  ;  hut  it  is  queestiouable  whether  a  taste  for  it 
be  revived  by  the  introduction  of  a  cumbrous  nonienilisture  founded  on  hi 
thetical  postulates — whether,  indeed,  the  student  will  not  be  diecourag 
finding  the  properties  of  substances  drowned  in  symhols  and  formulse. 
appears  to  us  to  h*>  a  defect  in  the  work  before  us.  We  turn  over  the  pa 
and  we  continually  meet  with  rows  of  symbols  and  foriuulas,  as  well 
names,  with  which  it  would  be  a  matter  of  despair  to  charge  the  memory. 
Br,  Prout  long  since  entered  a  protect  against  the  barbaiism  of  liebig  and 
Wohler^s  new  terms,  and  he  expresses  liimself  by  no  means  satisfied  that 
the  doctrines  on  which  they  are  founded  are  satisfaetorily  e^tiibiished.  The 
remarks  on  this  subject  made  by  another  eminent  Euglii^ih  chemist  (Brande) 
are  so  apposite  that  we  shall  here  quote  them,  *  The  nomenclature  which, 
among  the  continentid  chemists,  is  creeping  into  organic  chemistry  cannot^  I 
think,  he  too  strongly  protested  against  by  all  who  are  engaged  in  teaching 
chemistry.  Keither  arrangement  nor  nomenclature  are  of  much  importance 
to  those  who  have  advanced  far  into,  and  are  familiar  with,  the  more  compli- 
cated details  of  the  science  ;  hut  to  tht?  student',  the  capricious  and  hypothe- 
tical terms  which  are  in  vogue  are  either  unintelligible^  or,  what  is  worse, 
are  calculated  to  mislead  and  embarrass.'  " 

In  order  to  exemplify  how  much  physiology  and  pathology  are  iu  deb  ted 
to  the  researches  of  chemists,  I  beg  to  quote  at  length  from  the  Quarterii/ 
Etiiew,  June,  1842.  (pp,  99  and  121.) 

**  Professor  Liehig  aj>plies  the  name  of  metamorpkoiii  to  those  chemical 
actiona  in  which  a  given  compound,  by  the  presence  of  a  peculiar  substance, 
is  made  to  resolve  itself  into  two  or  more  compounds,  e.  ^.  sugar  by  pre^enc© 
of  yest,  into  alcohol  ant  I  carbonic  acid. 

**  Now,  putrifying  animal  matters  wDl  cause  sugar  to  ferment  as  well  aa 
yeaat  i  explanation,  the  ferment  or  exciting  body  is  invariably  a  substance  in 
an  active  state  of  deectmpositiou,  and  therefore  its  particles  in  motion  ;  thia 
motion  is  commnnicated  to  the  jiarticles  of  the  body  to  he  metamorphosed, 
and  is  sufficient  to  overturn  their  very  unstable  equilibrium,  and  to  cause 
the  formation  of  new  and  more  sUble  compounds.  Liebig  explains  the 
action  of  certjiin  medicines  and  poisons  on  the  human  body  in  the  same 
way — ^thus  there  are  many  niediriuea  and  poisons  which  produce  a  very 
marked  effect  without  their  elements  taking  a  direct  share  in  the  changes 
which  ensue  ;  those  bodies  originate,  as  it  were,  in  action,  which  is  subse- 
quently propagated  from  particle  to  particle  ;  they  are  uniformly  substances 
in  a  state  of  change^  and  appear  to  act  on  the  blood  as  yest  does  on  a  solution 
of  sugar.  In  this  class  appear  miasms,  contagions,  and  the  similar  sausage 
poison  of  WiLTtemberg  ;  the  latter  is  an  excellent  example.  Bansagea,  made 
in  a  peculiar  way,  are  much  used  in  that  country ;  when  ill-prepared^  they 
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Ijecome  poisonous,  and  tbeir  effects  are  in  variably  fatal  i  tbe  patieol  gnMftt^ 
ally  dries  up  into  a  sort  of  mummy,  and  after  weeks  or  months  of  misefy 
death  closea  the  scene  ;  but  there  is  no  poisonoua  sithstarice  to  be  detected  in 
the  sausage.  It  ia,  according  to  Liebig,  in  a  peculiar  state  of  feraientatioD, 
which  is  not  checked  by  the  action  of  the  stouiat-h,  and  whit-li,  unfortunately, 
is  communicated  to  the  blood  ,  it  never  ceasee  until  every  part  capable  of 
solution  has  been  destroyed,  and  death  of  course  must  follow.  Miasms  and 
conkigmns  act  on  the  very  same  principle,  and  thu  reason  that  all  are  not 
affected  by  them  set^ms  to  be,  that  they  require  the  presence  of  a  peculiar 
compound  in  the  blooil,  which  enk-rs  into  decomposition,  and  when  the 
whole  of  tins  pecnhar  matter  is  destroyed,  the  disease  disappears.  If  there 
be  much  such  mutter,  the  aise  is  severe;  if  little,  the  case  is  mild  ;  and  appa- 
rently in  many  contagious  di^eaaes,  ike  peadiar  dceofnposable  nuitter^  mice 
desti-oyedf  can  never  h€  renewed^  *v?  (Aa<  th^se  diseases  ocair  but  mice,'* 

8ueh  is  Professor  liebig^s  theory  of  poiBOning  and  contagion — a  theory 
which,  though  it  comes  to  us  recommended  by  the  abilities  of  the  first 
organic  chemist  of  the  agc%  and  sanctioned  by  his  anonymous  but  able  re- 
viewer in  the  QiUfrtftfff^  can  nevertheless  be  easily  proved  to  rest  on  almost 
as  many  assumed  dA  proven  facts.  Thus  how  can  Liebig  so  jioBi lively  assort 
that  there  is  no  poisonous  substance  in  the  fatal  sausages  1  True  it  is  that 
no  cheiaist  has  yet  insulated  such  a  substance ;  but  Liebig  knows  better 
than  any  one  else,  how  profountUy  concealed  any  pajfcicular  animal  princi- 
ple may  be,  by  being  mixed  with  a  great  variety  of  other  animal  princi]]les. 
Thus  how  long  did  sugar,  in  the  blood  of  diabetic  patient^^  elude  the  searches 
of  chemist*  ?  and  yet  they  were  looking  for  a  principle  with  whose  chemical 
qualities  they  were  already  accurately  aci|uaLuted.  How  nuu  h  more  difficult 
of  detection  must  the  poisonous  principle  be,  which  exists  in  so  compound  a 
body  08  a  Wiirtemberg  sausage  ?  Besides,  what  chemist  was  ever  sure  that 
he  was  actually  analyzing  a  poisonous  sausage  ?  Here  a  s^Micid  difiicidty 
lies,  for  liitherto  there  ha'*  been  tJiscovered  no  a  priori  method  of  distinguish- 
ing a  poisonous  from  a  wliolesorae  sausage  ontil  both  have  been  eaten ;  that 
is,  too  late  for  analysis.  How  long  has  the  poisonous  quality  of  ergot  of 
rye  been  knouii?  and  yet  the  priJiciple  to  which  its  effects  are  owing,  though 
often  sought,  has  been  only  lated  insulated. 

It  IE  obvious,  therefore,  that  rV)fes3or  Liebig' a  main  example  of  his  new 
pathological  explanation  is  not  by  any  means  prm^en^  and  consequently  it  is 
unnecessary  to  follow  him  into  the  regions  of  fancy  where  he  has  been 
enticed  by  a  specious  and  seductive  aiuilogy.  Pathology  will  cease  to  be  a 
science  when  the  study  of  facts  gives  place  to  such  reveries  as  thu  alxjve- 
cited  passage  contains — relative  to  miasms,  contagions^  mild  caseJi,  severe 
case8»  diseases  occurring  but  once  in  life,  &c.  &c.  &c.  And  yet  1  am  sorry 
to  aay  that  one  of  our  most  distingmshed  lecturers,  Dr.  Watsiui,  has,  in  Lis 
published  lectures  on  the  Practice  of  rhysic  (volume  2,  p.  667,  1st  edition), 
fully  atlopted  the«e  opinions. 

In  order  to  give  the  reader  some  idea  of  what  Dr.  Watson  considers  to  be 
**  distinct  eoncepH(nh%'^  and  **  iiffhts  supplied  htf  a  thtory,'*  I  beg  leave  to  quote 
from  the  doctor's  lecture  the  following  parograjths  : — 

"  Moreover,  the  light  supplied  by  this  tbeory  gives  distinctness  to  our 
conceptions  respecting  certain  deviations  from  the  regular  conrse  and  type  of 
these  diseases  \  which  deviations  are  not  uncommon. 

"  Tims  the  symptoms  which  precede  and  usher  in  the  ei^ption  are  some- 
times slow,  halting,  and  ii-regular  in  their  progress  ;  appear,  and  then  recede, 
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and  re-api>aar,  so  lliat  we  are  in  doubt  what  is  abtrnt  to  happen,  untO  at 
length  the  disease  declares  itself  in  its  decided  and  authentic  form, 

"  We  may  suppose  this  to  dej^nd  upon  some  tardiness  or  inkrmption  of 
the  process  whei-eby  the  virus  is  (to  use  the  ancient  term)  concocted. 

"i^gaia,  the  series  of  combinaliou  of  s}Tnptom8  that  mark  the  specific  dis* 
ease  is  sometimcS|  as  I  stated  before,  incomphte*     We  have  the  eruption  of 

)  aaeaales  without  the  catarrhal  symptoms  ;  the  sore  throat  without  the  raah 
of  scarlet  fever.     And  exj>erience  has  found  that^  where  the  malady  is  Uiisia 

I  imperfectly  developed,  the  protection  it  confers  t^ainst  its  own  recnrreoiee  is 

I  also  incomplete.  To  explain  this  double  failure ^  we  may  reasonably  infer  a 
corresponding  defect  in  tlie  serie.^  of  changes  which  the  poison  tendk  to  pro- 
duce in  the  niaas  of  the  blood, 

"  Glandular  enlai^mcnts  and  chronic  abscesses  are  frequent  mpMehx  of 
these  exanthematous  disorders.  They  may  be  considered  to  represent  the 
dregs  of  tlie  reproduced  virus,  which  has  been  imperfectly  eliminated  from 
the  system  by  the  nsual  channels;" 

Very  few  obsen^ations  are  called  for  by  these  snrmi^eH  of  Dr.  Watson  ; 
and  certainly  the  learned  doctor  is  rather  guarded  in  his  expressiona^  thus 
admittbig  that  though  bo  has  given  his  adhesion  to  Lieldg's  theoTy,  yet  bft 
seems  to  view  the  deductions  to  which  it  leads  with  considerable  dist 
Indeed  it  is  difficult  to  rest  satisfied  with  reasoning  which  not  only  assu 
gratuitously  a  certain  thing  to  be  the  cause  of  a  certain  eflect,  but  cons" 
it  a  corroboiutiou  of  that  assumption^  that  whereas  the  effect  is  irregular 
its  progress,  we  rmiif  suppose  the  cause  is  so  likewise. 

It  is  still  a  greater  triumph  of  logic  to  infer  that,  because  a  disease  is  incom- 
plete, we  gain  anything  towards  the  eatabhshnient  of  the  true  nature  of  its 
cause,  by  saying  that  we  may  reasonably  infer  a  comosponding  defect  exists 
in  the  cause  itself.  To  me  the  whole  line  of  ai^gument  appears  delnsive;  and 
as  to  the  last   paragraph,   ccmcerning  glandular  enlai^ement  and  chronic 

[  abfloeaaes^  it  seems  that  Dr,  ^\^atson'8  conclusion  involves  a  contradiction^  for 
he  attributes  to  the  virus  itself,  and  that  by  virtue  of  its  chemical  action,  the 
production  of  several  exanthematous  diseases,  each  specifically  distinct,  and 
indeed  as  different  from  each  other  as  an  acid  from  an  alkali,  whOe  to  the 

Idregs  of  the  reproduced  virxis  he  attTibutes  sequelie— .those  glandular  enlarge- 
ments and  clironic  abscesses  which  so  frequently  appear  after  small  pox, 
Bcarlatinii,  or  tVio  measles.  According  to  this  hypothesis,  three  different 
animal  poisons,  all  acting  chemically,  produce  at  first  three  different  diseases;, 
and  at  last  the  same  disease.     With  regard  to  tliLs  hypothesis,  I  may  further 

|Zemark»  that  when  a  brewer  takes  a  certain  quantity  of  sweet  wort,  puts  it  in 

i«  TeSBeV  aii<l  adds  a  given  portion  of  yest*  to  it,  he  knows  that  if  he  simul- 
taneously fills  in  the  same  way  fifty  similar  vessels,  the  procesa  of  fermen- 
tation  will  produce  in  each  thirty  times  as  much   yest  as  was  originally 

,  added  to  the  wort»  But  when  the  virus  of  small  pox  is  introduced  into  the 
blood  of  fifty  individuals^  is  a  multiplication  of  the  small  pox  matter  thus 
proportioned  to  the  quantity  of  blood  in  each  '?  It  certainly  is  not ;  a  fact 
conceded  by  the  supporters  of  Liebig's  hypothesis,  but  which  they  try  to 
evade  by  saying  that  the  particles  of  the  blood  which  are  susceptible  of  this 
particular  decomposition  and  metamorphosis  exist  in  different  proportions  in 
different  individuals, 

•  We  are  glad  U*  find  Dr,  Wftt«on  adhering  to  the  old  spelling  of  thin  word.  He  apclli 
it  110  Do  Foe  ipellfl  it  in  hi«  Roffifuon  Orasoe  ;  this  authority  is  probalily  tm  good  W  any  Us^ 
writer  in  the  Quarkrljf  Mmew  could  bring  forward  in  «npport  of  his  yf<itt,  — 
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This  method  of  ratiocination  is  as  inconclusive  ae  it  ia  novel,  and  may  be 
aptly  termed,  arguing  not  in  but  outside  of  n  ciicle. 

The  following  quotation,  taken  from  the  Proinncial  MaiicalJmmal  tConialnB 
a  condensed  but  very  accurate  analysis  of  Liebig*s  theory  of  heat,  and  the 
pathological  inferences  wliieh  necesMorily  appear  to  Eow  from  it : — 

"  The  carbon  and  bydrogen  of  food,  in  beiog  converted  by  oxygen  into 
carbonic  acid  and  water,  must  give  out  as  much  beat  as  if  they  were  burned 
in  the  open  air.  The  only  diflerence  is,  that  this  heat  is  spread  over  unequal 
spaces  of  time ;  but  the  actuid  amount  is  always  the  same*  The  temperature 
of  the  human  body  is  the  same  in  the  torrid  as  in  the  frigid  zone»  But  us 
the  body  may  be  considered  in  the  light  of  a  heated  vessel,  which  cools  Avith 
an  accelerated  rapidity  the  colder  the  surrounding  medium,  it  is  obvious  that 
the  fuel  necessary  to  retain  ite  heat  must  vury  in  different  climates.  Thus, 
leas  beat  is  necessary  in  Palermo,  where  the  temperature  of  the  air  is  that  of 
the  human  body,  than  in  the  polar  regions,  where  it  is  about  90**  lower.  In 
the  animal  body,  the  food  is  the  fuel ;  and,  by  a  proper  supply  of  oxygen,  we 
obtain  the  food  given  ont  during  its  combustion  in  winter.  Wlicn  wo  take 
exercise  in  a  cold  atmosphere,  wo  respire  a  greater  auiount  of  oxygen^  wMeh 
implies  a  more  abmuhuit  supply  of  carbon  in  the  food  ;  and,  by  taking  this 
food,  we  form  the  most  efticient  protection  against  the  oold*  A  starving  man 
is  soon  frozen  to  death  :  and  every  om  knows  thai  the  animals  of  prey  of  ilia 
arcUc  regimu  are  far  more  voracious  ilmn  those  oft^te  torrid  wfie,  *  Our  clothing 
is  merely  an  equivalent  for  food  ;  and  the  more  warmly  we  are  clothed,  the 
less  food  we  require.  Were  we  to  go  destitute  of  clothes  like  certain  savage 
tribes— or  if,  in  hunting  or  fishing,  we  were  exposed  to  the  same  degree  of 
cold  as  the  Samoyedes — we  covdd  with  ease  consume  lOlbe.  of  flesh,  audi 
perhaps,  a  dozen  tallow  candles  into  the  bargain,  as  warmly  clad  tra'v^ellers 
have  rein  ted  witJi  astonishment  of  those  people.  Tlien  could  we  take  th« 
same  quantity  of  brandy  or  blubber  of  fieh  without  batl  effects,  and  learn  to 
appreciate  the  delicacy  of  train  oil. 

**  We  thus  perceive  an  explanation  of  the  apparently  anomaloiis  habits  of 
dillerent  nations.  The  maccaroni  of  the  Itiilian,  aiid  the  train  t>il  of  the 
Greenlandor  and  the  Russian,  are  not  lul  v  en  tit  lou  a  frealcs  of  taste,  but  neces- 
sary articlea  fitted  to  administer  %o  their  comlbrt  in  the  climates  in  which 
they  have  been  born.  The  colder  the  region,  the  more  combustible  must  the 
food  be/^ 

It  is,  I  must  confess,  quite  now  to  me  that  our  clotliiiig  is  merely  an 
equivalent  for  food,  and  the  more  warmly  we  are  clothed  the  less  food  we 
require.  Take  the  well  clad  and  warmly  clothed  country  squiK-,  and  compare 
the  quantity  of  food  he  devours  with  that  which  is  consumed  by  bis  ragged 

*  I  cannot  guess  how  trtrtf  body  comoa  io  know  all  Uiis  ;  for  my  own  pArt,  I  think  it 
may  be  maintained  th&t  a  Bengal  tigor,  or  Ca[>e  hyrona,  requires,  in  proportion  to  its  lise* 
quite  as  abundant  roHotu  aa  any  of  the  arctic  ciu-mvoni ;  and  aa  to  the  vulturee  of  Hiiido«tan 
and  Persia,  where  on  earth,  in  air,  or  in  water,  can  be  found  such  gluttons  I  NeHher  do  I 
think  that  any  one  (not  to  say  rixry  bodff)  would  be  prudent  in  oounting  on  the  abstinence 
of  a  sbiurk,  even  within  the  impics  !  Although  religiouB  ordinances  prers&t  the  Hindoos 
from  eating  beef,  yet  both  they  and  the  Arabfl  occiieiooAlly  devour  mutton  in  astonishinf 
quantities.  Ilio«o  who  ride  over  the  Pampas,  in  South  America,  at  tho  rate  of  100  miles  a 
day,  exposed  to  a  buruing  nun,  PubwiRt  entirely  on  trolled  heef  and  water,  without  a  (tarticJe  of 
vegetable  food  of  any  kind,  and  yel  they  attain  Io  an  extraordinary  condition,  and  capabtlit^ 
of  enduring  violent  and  long  continued  exertion.  Liehig^B  theory  miifit  be  very  ductile,  if 
it  can  explain  how  it  happens  tb&t  an  exclusively  animal  dki  ngrees  with  man  quite  as  well 
at  the  equator  as  within  the  arctic  circle, 
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labourers,  aod  it  may  be  asserted  tliiit  the  bidance  will  be  as  much  in  favour 
of  the  square's  food  aa  of  his  raiment.  The  voracious  Samoyedee  referred  to, 
however  barbarous  in  their  maunerB,  are  an  extraordinarily  warmly  clothed 
race,  and  the  seiuiputrid  fat  and  blubber  of  whales  agrees  with  the  stomach 
of  the  Liiftlander  a^  well  m  the  ln^al  of  swnimer  m  in  wint^^r*  In  the  arctic 
and  cold  regions  of  tlie  earth  man  is  driven  by  necessity  to  subsist  on  animal 
food,  which  is  supplied  to  him  by  the  unfrozen  depths  of  the  ocean,  for  in 
those  inhospitable  regions  vegetable  life  is  ahnost  a  stranger,  and  therefore 
it  18  that  the  Jjiplandcr,  the  Gni'enl finder,  and  the  f^amoyede  subsist  almost 
exclusively  on  animal  footL  In  the  expeditions  of  Franklin,  Parry,  and  Koss, 
our  country  men  braved  all  the  rigours  of  an  arctir  winter  on  the  same  food 
which  they  were  in  the  habit  of  consuming  in  miider  i:h mates  ;  and  if  it  be 
true,  as  stated  in  the  above  passiige,  that  in  the  animal  body  the  food  is  the 
fiieb  and,  by  a  projier  supply  of  food,  we  obtain  the  oxygen  given  out  by  its 
combustion  in  winter ;  if  this  be  time,  it  is  strange  that  there  is  no  record  of 
its  being  found  necessary  to  give  our  sailors  more  food  during  the  extreme 
cold  than  at  other  periods. 

Facts  are  wholly  inconsi?itent  with  many  of  Liehig's  allegations.  All 
hunting  tribes  of  mankind,  whether  in  northeni,  temperate,  or  tropical  pegiona, 
Buhsist  chieHy  on  animal  food.  This  is  ti'ue  of  the  North  and  South  American 
Indians,  and  it  is  ti-ue  of  the  Hottentots,  and  indeed  onr  travel lera  relate 
prodigies  of  gluttony  enacted  by  the  latter  ;  for  when,  after  a  long  fast,  they 
suddenly  obtain  abundance  of  game,  they  will  sit  up  the  whole  night  occupied 
in  cooking  and  devouring  steak  after  steak  unaccompanied  by  a  morsel  of 
vegetable  food,  and  at  sncli  times,  so  indefatigable  are  they  in  the  business  of 
eating,  that  the  party  which  over  night  had  tightened  their  famine  girdles  to 
the  last  hole,  have  enormously  distended  abdomens  on  the  following  morning, 
— thisj  too,  in  the  heat  of  Alnca,  where  certainly  no  additional  fuel  was 
required  for  supporting  the  animal  temperature.  If  Liebig's  theory  be  correct 
that  animal  food  is  pecuharly  adapted  to  cold  climates,  how  comes  it  that 
the  most  voracious  carnivorous  animals  abound  in  the  hottest  regions  of  the 
ear  til.  The  Bengal  tiger,  and  the  African  lion,  and  the  boa  constrictor  of 
South  America,  together  with  alligators  and  crocodiles  of  the  Xile,  the  Ganges^ 
and  the  Oronooko,  all  subsist  solely  upon  animal  food ;  and,  on  the  other 
hand,  among  the  whale  tribe  it  is  observable  that  they  abound  in  every 
variety  of  oceanic  temperature,  where  the  appropriate  animal  food  occurs,  and 
the  same  observation  applies  to  fishes  in  general.  Take  the  antelope  and  the 
gaaelle  of  Africa,  which  would  shiver  from  cold  during  the  warmth  of  an 
English  summer,  and  compare  them  with  the  reindeer,  that  bears  with, 
impunity,  and  that  for  months  together,  a  temperature  tar  below  zero,  and 
how  can  we  explain  the  difference  by  Liel<ig's  theory,  for  they  both  subsist 
on  vegetable  food  ?  Facts  suidi  as  these  are  not  merely  irreconcUeabl©  with, 
hut  destructive  of,  that  theory. 

I  would  not  be  understood  her^  as  wishing  to  depreciate  any  department 
of  human  knowledge.  Tar  be  it  from  me.  Beside^^,  the  attempt  would  be 
useless.  But  I  am  anxious  that  you  should  concentrate  all  your  energies  on 
the  proper  objects  of  medical  pursuit,  and  devote  the  largest  share  of  your 
attention  to  those  requirements  which  will  render  you  good  practitioners;.  1 
have  seen  students  led  astray  by  false  notions,  wasting  half  of  the  time  which 
should  be  spent  in  hof?pital  and  by  the  sick  bed,  in  wandering  through  the 
fields  on  botanical  excursions,  or  working  in  the  laboratory,  engaged  in  the 
solution  of  some  unimportant  problem.     Now  this  is  not  what  will  teach 
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them  to  relieve  suffering  and  cure  disease.  When  I  look  round  me,  and 
behold  80  niany  young  geutlemen  entering  upon  an  honourable  and  important 
profess iott,  I  feel  that  my  responsibility  is  great*  I  consider  you  all  as 
instruments  of  good  or  evil»  and  cannot  help  being  conscious  that  I  slioiild  be 
guilty  of  a  great  crime,  did  I  not  use  every  melius  in  my  power  to  render  you 
able  and  efficient  pmetitioners.  The  teacher  of  clinical  medicine,  gentlemen, 
occupies  iji  every  nation  a  post  of  heavy  rejsponsibility.  But  when  he  happens 
to  preside  over  tlie  medicul  education  of  those  who  resort  to  the  wards  of  a 
metropolitan  hospital — when  the  metroj^iolis  is  a  British  one,  and  the  hospital 
destined  to  send  fortli  annually  practitioners  to  every  quarter  of  the  globe — 
to  North  and  South  Americaj  to  Kew  Holland,  to  the  Cape  of  Good  Hope,  to 
the  East  and  West  Indies,  and  the  countless  isles  which,  in  either  hemisphere, 
are  visited  by  the  British  flag,  then  indeed  iloes  that  teacher  become  himself 
an  instrument  of  good  or  evil  to  an  extent  which  it  is  fearful  to  contemplate. 

Ho  who  gives  instniction  to  a  clinical  class  in  Berhn,  Stockholm,  Vienna, 
or  Paris,  has  much  to  answer  for,  if  he  discharge  not  his  diiticR  with  zeal  and 
diligence.  Yet  if  he  fails  to  make  his  ptipils  good  practitioners,  their  errors, 
however  deplorable,  are  circumscribed  within  comparatively  narrow  hounds, 
and  limited  in  a  great  degree  to  their  own  countrymem  But  the  Britisli 
teacher  sits  in  the  centre  of  a  circle  far  wider  than  Sweden  or  Prussia,  Austria 
or  France;  his  pupils  are  to  be  met  with  practising  in  every  cHmate,  exercising 
their  art  in  almost  every  habitable  region  of  the  glob»:%  and  dispensing  the 
blessings  of  health  to  all  races  of  mankind  i — to  the  hartly  white  Bcttiers  of 
Canada,  the  aboriginal  red-i^kins  of  North  America,  the  Negroe^s  of  Jamaica, 
the  Hottentots  and  Caff  res  of  Africa,  and  the  countless  trilies  of  Hindostan. 

In  truth,  geEtlemen,  the  British  teacher  of  practical  medicine  exercises  an 
influence  without  parallel  in  imi»ortance  and  extent,  and  his  opportunities  of 
benefittiag  or  injuring  his  fellowwnen  are  incahul ably  great  If  he  neglect 
Ilia  duty,  if  he  teach  erroneously,  his  negligence  and  his  errors  in  practice  are 
multiplied  indefinitely,  by  means  of  those  whom  he  ought  to  have  better 
in«tmcted  ;  the  scene  of  his  guilt — for  it  deserves  no  better  name — becomes 
f cartel ly  enlarged,  for  there  is  no  country  so  remote  that  it  may  not  contribute 
victims  to  the  incapacity  of  hia  pupils.  But  if,  on  the  contrary,  he  works 
with  zeal  and  diligence  ;  if  ho  labours  conscientiously  and  perseveringly  in 
performing  the  important  task  he  has  undertaken,  a  compensation  awaita 
him  to  which  scarcely  any  member  of  any  profession  can  attain.  Can  any 
reward  exceed  in  value  the  reflection  tliat  he  has  assisted,  materially  assisted, 
in  imparting  practical  knowledge  to  multitudes  of  entt?rprising  young  men, 
who,  year  flfter  year,  leave  our  hospitals  to  engage  in  the  sacred  duties  of  the 
medical  profession,  throughout  the  world  I  Is  it  not  a  high  jirivilege  to  be 
enabled  to  combat  death  and  compier  disease,  as  it  w*ere  by  proxy,  in  so 
many  diiferent  localities  ?  Can  man  enjoy  a  purer,  prouder,  more  gratifying 
reflection  ?  When  I  hear  that  a  favourite  pupil  who  has  acquired  a  solid 
stock  of  practical  knowledge  in  this  hospital,  lias  settled  in  any  particular 
town  or  district,  I  cannot  help  feeling,  on  the  part  of  my  colleagues  and 
myseH  that  we  have  been  the  humble  means  of  conferring  a  blessing  on  the 
people  entrusted  to  his  care;  and  I  eaunot  refrain  from  cfingratulating  myself 
upon  holding  a  situation  which  multiplies  a  thousand  fold  our  efforts  to  be 
use  fid,  and  enables  us  to  stretch  fiirtli  our  hands  to  heal  men  of  all  nations 
and  languages.  The  hero  and  the  despot  may  extend  a  sovereignty  over 
distant  regions — mny  exert  an  unlimited  control  over  millionB  of  vajBsals — 
may  disivonse  honours  and  rewards,  or  inflict  punishment  and  death  :   they 
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may,  like  Alexander,  grieve  at  the  narrow  limits  of  a  conquered  world,  snd 
(sigh  for  other  scenes  of  glory,  but  they  cannot  chase  away  pain ;  they  eannol 
bid  the  burning  thirst  to  cease,  or  give  back  repose  to  the  sleepless ;  they 
cannot  impart  feeling  or  motion  to  the  paralysed,  or  sight  to  the  blind ;  and, 
above  all,  they  cannot  imitate  that  almost  godlike  function  of  the  healing  art^ 
by  which  man  is  enabled  to  recall  to  his  fellow-man  reason  long  banished,  and 
restore  to  society  the  hapless  victim  of  insanity. 

Gentlemen,  tne  profession  we  have  embraced  is  the  noblest  that  can  engage 
the  mind  of  man, — when  diligently  cultivated  and  conscientiously  practised  ; 
but  it  requires  great  and  persevering  industry  to  enable  the  student  to  master 
all  the  difficulties  that  beset  his  path.  Feeling  this  strongly,  I  have  trespassed 
perhaps  too  long  on  your  attention ;  but  I  thought  it  my  duty  to  lay  Defore 
you,  as  fully  as  I  could,  those  views  which  I  deemed  best  calculated  for  yonr 
adoption  in  the  acquirement  of  practical  knowledge. 


► 


ON  THK  PROPER  MODS   OP  STUDYING  PHTSTOLOOT   Aim   HORBID   ANATOmr, 

It  is  quit^j  evident  that  a  knoTvledge  of  tho  functions  and  structure  of  the 
body  in  healtli,  m  essential  to  him  who  undertaken  tlie  treatment  of  disease, 
and  heno©  physiology  has  always  occupied  the  attention  of  phyBieiauB* 
PhyBiology,  however,  may  ho  etudied  in  very  diiierent  ways^  and  with  very 
ditferent  objects,  and,  until  lately,  all  those  who  were  engaged  in  the  cultiva- 
tion of  this  fascinating  science,  not  contented  with  observing  the  stjite  of  the 
diflferent  parts  and  tissues  duiing  health,  the  nature  and  quahty  of  tho 
secretions^  the  mechamsni  and  operation  of  the  diflerent  organs,  sought  to 
ascend  from  a  knowledge  of  effects  to  an  investigation  of  causes,  and  after 
they  had  classified  the  more  obvious  phenomena  of  living  bodies^  endeavour 
to  ascertain,  if  not  the  very  principle  of  life,  at  least  those  raotions  and  causes 
of  motion  which  re^^uli  imiuediately  from  the  action  of  the  living  piinciple. 
Having  thus,  as  they  conceived,  obtained  a  more  accurate  knowleclge  of  the 
conditions  of  healtli,  they  proceeded  to  form  general  explanationa  of  the 
causes  of  disease,  and  frame  general  rules  for  their  removal  This  method, 
apparently  so  philosopMi^al,  and  posaeaaing  so  many  attractions  from  the 
genc'Tality  and  simplicity  of  its  application,  has  more  than  any  other 
oircunuitaiico,  contributed  to  retard  the  progress  of  medicine. 

Gentlemen,  this  is  not  only  an  ancient,  it  is  also  a  modem  eviL  We  live 
among  systems.  It  is  true  that  the  practice  founded  on  the  mechanical, 
mathematical,  chemical  and  humoral  physiologies,  has  been  long  sinco 
.  abandoned  ;  but  the  destnictive  system  of  Brown  has  but  lately  quitted  the 
stage,  where  its  place  is  occupied  on  the  Continent  by  those  of  Broussais  and 
Basori,  and  in  Great  Britfiin  by  the  system  wdiich  derives  all  diseases  either 
ftom  derangement  of  the  digestive  function,  or  from  inllammation. 

Physiology  docs  not  legitimately  embrace  the  study  of  vital  actions,  but 
merely  aims  at  aaceitaining  and  arranging  their  effects.  The  important  fact^ 
which  its  study  disclosea,  are  [verhaps  intinito  in  number.  As  long  aa  we 
confine  ourselves  to  these,  we  advance  at  every  step,  and  all  is  clear  and 
intelligible;  but  the  moment  we  attempt  to  inquire  into  the  causes  and  mode^i 
of  vital  action,  we  begin  to  retrogade,and  all  becomes  hypothesis  and  confusion. 
Thus,  an  examination  of  the  organ  of  sight,  discovers  a  wonderful  and  beautiful 
optical  arrangement^  calculated  to  form  on  tho  retina  a  picture  of  external 
objects,  exact  both  in  its  colouring  and  outline.  The  physiologist.,  examining 
with  attention  the  diJferent  parts  of  the  eye,  and  the  laws  of  their  respectivo 
refractions,  invc*itigatoa  the  means  by  wliich  distinct  vision  is  eocurod  at 
different  distances ;  he  compares  the  human  eye  and  its  appeodagea  with  that 
of  animals  which  live  in  water,  those  winch  soar  into  the  highest  regions  of 
the  atmosphere,  and  thosr  which  burrow  under  ground.  He  considers  tlie 
sye  of  tho  mole — feeble,  but  protected  against  injuries  likely  to  bo  encountered 
in  carrying  on  its  subterraneous  works ;  of  the  eagle — which,  pobed  high  in 
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mid-^r,  selects  it^  victim  from  the  dkiant  pasture;  of  the  fly — ^whoee 
microacopic  organ,  with  a  range  of  vision  scarcely  excf-eiiing  the  limita  of 
contact,  difltinguishe.9  ohjects  the  most  niinute  ;  anci  in  all,  he  imh  variaiions 
in  the  optical  instruments  at  once  curious  and  intelligihle.  But  when  he 
endeavours  to  advan<?e  fiirther  in  bis  inquiry,  an<i  trieB  to  explain  how  an 
image  painted  on  the  retina  pmdiicos  vision,  whether  by  the  means  of 
undulations  arising  from  the  rays  of  light  and  propagated  along  the  optic 
nerve  to  the  hmin,  or  whether  hecanse  the  retina  h  a  nervous  expansion^ 
highly  organised  and  framed,  so  as  to  feel  the  culowred  image  painted  on  it ; 
he  19  at  once  arrested  in  Ms  progre&a  by  the  l>arrier  which  is  everj^^here 
intorposed  between  physical  and  vital  actions — between  the  mechanism  of  the 
organs  of  sense  and  the  mode  in  which  they  produce  ideas  between  body  aiid 
mind. 

But  has  he,  therefore,  gained  no  real  knowledge  applicable  to  practical 
purposes,  or  has  his  time  been  merely  spent  in  a  pleasing  but  useless  study  I 
By  no  means,  Being  acquainted  with  the  mechanism  and  arrangement  of 
the  optical  instrument,  he  is  often  enabled  to  remedy  its  accidental  derange- 
ments. By  means  of  a  concave  glass  he  corrects  a  too  speedy,  by  a  convex 
a  too  tardy,  concentration  of  the  mys  of  light.  When  the  crystalline  lena 
becomes  opaque,  his  knowledge  of  its  connexions,  nature,  and  position 
enables  him  either  to  remove  it  altogether,  displace  it  from  the  axis  of  vision, 
or  to  promote  its  abisorption^  and,  in  order  to  effect  tlte  lattor  purpose,  he 
mechanically  irritates  it,  knowing  by  expeiience,  that  after  such  an  irritation, 
the  process  of  absorption  commences,  although  he  is  quite  ignorant  of  the 
connexion  between  mechanical  ii'ritation  ami  this  \ata,l  process.  He  who 
inquires  into  the  physiology  of  the  brain  and  spinal  marrow  can  never 
discover  the  nature  of  nervous  influence,  or  the  manner  Ln  wluch  pressure 
on  these  organs  destroys,  or  irritation  demnges,  the  motions  of  the  voluntary 
muscles ;  and  yet  the  entire  tTeatment  of  cerebral  or  spinal  diseases,  whether 
spontaneous,  or  from  the  effects  of  injury,  is  grounded  on  a  knowlexige  of  this 
physical  fact :  without  it,  we  could  not  estimate  the  value  or  effects  of  morbid 
changes  in  the  brain  or  spinal  marrow.  On  this  reposes  the  rationale  of  the 
treatment  of  all  convulsive^  paralytic^,  and  apoplectic  afiFections. 

Although  we  know  not  the  manner  in  which  the  eighth  pair  of  nervea 
superintends  the  respiratory  p^^cess,  although  w^e  understand  not  how  the 
phrenic  nerves  influence  the  motion  of  tlie  diaphragm,  yet  a  knowledge  of 
these  facts  led  to  a  nieana  of  relief  for  spasmodic  Bisthma,  and  to  the  recovery 
of  persons  apparently  asphyxiated,  by  means  of  the  Galvanic  stimuiua  passed 
along  the  course  of  these  nerves.  Knowing  that  some  of  the  nerves, 
distributed  to  the  face,  are  destined  for  sensation,  while  others  serve  for 
muaeular  motion,  in  cases  of  tic -douloureux  we  divide  the  sentient  and  not 
the  motive  nerves.  In  these,  and  a  thousand  other  instances,  physical 
physiology  supplies  us  mtli  information  at  once  interesting  and  practical ;  it 
would  Iw  still  easier  to  prove,  as  in  the  cases  of  Brown  and  Bronssais,  that 
vital  physiology,  by  involving  us  in  the  discussion  of  subjects  beyond  the 
powers  of  our  reason,  never  ftdls  to  entangle  it^  votaries  in  a  labyrinth,  amidst 
whose  mazes  they  move  without  progressing,  and  consume  in  idle  speculations 
that  time  and  labour  they  ought  to  spend  in  the  acquisition  of  useful 
knowledge.  But  I  trust  the  period  has  at  length  arrived  when  this  error  will 
be  avoided  ;  for,  on  the  whole,  it  must  be  confessed  that-,  in  consequence  of  a 
wrong  method   of  studying,   and  a  misconception  of  the  true  objects  of 
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pliysiology,  tkis  science  has  in  many  insUnces  nitarded  tlie  progress  of 
practical  mcdicme. 

Let  us  next  consider  the  connexion  of  morbid  anatomy  with  practical 
medicine.  Many  have  mistaken  the  end  and  ohject  of  morbid  anatmu}^  and 
there  are  not  wanting  some  who  even  deny  its  utility,  while  others  again,  in 
tyieir  zeal  for  its  iiuprovenieut,  have  endeavoureil  to  extend  its  limits  so  as  to 
make  it  comprehend  and  embrace  in  the  explanations  it  affords,  all  the 
phenomena  of  diseime.  It  is  not  easy  to  determine  wliich  of  these  parties  has 
moBt  it^jnitd  the  cause  of  practical  medicine.  Morbid  imotomy  comprehends 
not  merely  decided  and  permanent  structural  alteratioD,  but  embraces,  so  far 
as  they  are  capable  of  being  detected,  even  temporary  physical  changes  in 
internal  organs.  In  ortler  justly  to  estimate  its  importance,  we  should 
recollect  that  the  lij-st  alteration  in  the  texture  of  a  part  is  not  the  cause  but 
the  consequence  of  disease,  for  in  every  healthy  organ  the  texture  is  natural, 
and  as  every  change  of  texture  is  produced  in  consequence  of  derangement  in 
the  vital  action  of  the  vascular  system  of  the  j^art,  it  is  obvious  that  structural 
alteration  must  in  the  first  instance  be  always  produced  by  functional 
derangement.  Thus  the  physical  alterations  which  attend  external  inliam- 
malion,  the  tumefaction,  the  heat,  the  redness  are  not  the  causes  but  the 
consequences  of  disease.  But  in  thus  reducing  them  to  the  rank  of  8ymj»toms, 
do  we  diminish  their  importance?  Certaiuly  not.  For  being  immediately 
connected,  as  eift*cts,  mth  the  primary  cause,  they  prove  the  most  useful  ot  all 
symptoms,  in  enabling  us  to  ascertain  the  seat  and  progress  of  diseased  action. 
In  this  respect  they  possess  a  manifest  atl vantage  over  the  general  or 
constitutional  symptoms.  Thus,  in  cases  of  spontaneous  gangrene,  phlegmo- 
nous iniiammation,  or  erysipelas,  what  practitioner  would  he  contented  to 
draw  his  indications  from  the  general  symptoms,  disregarding  the  apj>earance 
of  the  affected  part  ?  And  yet  this  is  exactly  what  those  persons  do,  who 
refuse  the  aid  of  morbid  anatomy  in  the  treatment  of  internal  disease. 

In  external  diseases,  most  of  the  physical  chajiges  in  the  affected  part  can 
be  at  once  recognised  ;  tlieir  diagnosis  is  therefore  comparatively  easy,  ijnd 
their  treatment  well  est;ihU3hed.  In  intcmal  diseases,  the  case  is  widely 
ditferent^^  the  physical  alterations  are  hero  beyond  the  cognisance  of  our 
Benses  ;  and,  in  order  to  ascertain  their  nature  and  situation,  we  must  care- 
iully  compare  the  morbid  appearances  of  internal  organs,  as  revealed  to  us  by 
dissection,  with  the  symptoms  during  life. 

Although  alteration  of  structure  is  in  the  first  instance  produced  by  a  dis- 
ease in  the  vital  action  of  the  part,  yet  tJiis  structural  alteration  may  itself 
become  a  new  cause  of  mischief.  Thus  the  vjiscular  system  of  the  lunga, 
from  some  unknown  cause^  assumes  such  a  change  of  action  as  produces  a 
deposition  into  the  pulmonary  texture  of  various  lluid  anrl  solid  pr«jducts,  by 
which  the  entrance  of  the  air  into  its  vesicles  is  prevented^  and  the  respiratory 
function,  one  of  the  most  important  of  the  body,  is  tlms  considerably  deranged. 
Again,  whatever  he  the  original  vital  derangement  which  causes  scirrhus  of 
the  pylorus,  the  obstruction  thus  formed  is  a  secondary  cause  of  new  and 
important  symptorna 

Another  coDsidenition,  which  enhances  the  value  of  morbid  anatomy,  arises 
from  the  fact,  that  when  diseased  action  fixes  itself  in  any  part  of  the  body, 
whether  external  or  internal,  and  there  gives  rise  to  physical  alterations, 
experience  teaches  us  that  the  progress  of  the  disease  may  be  often  arrested 
hy  removing  its  effects.  Thus,  to  recur  to  the  example  of  external  inffamma- 
fcioo,  the  redness,  the  swelling,  the  heat  of  the  part,  are  but  symptoms,  and 
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yet  we  fmd  great  beneiit  from  tho  appUcations  of 
dioiinisliing  tliem  :  hence  wo  leecli,  and  apply  cold  lotions,  ftc. 

From  aJJ  these  considerations  it  is  evident,  that  whenever  disoaae  la  attantied 
with  either  a  tempoiaiy  or  a  permanent  alteration  in  the  tissue  of  tin  intomal 
Ol^gan,  it  will  be  of  the  greatest  practical  iraportaiico  to  aflcertaiii  the  nature 
and  extent  of  that  alteration,  and  the  progress  of  pniL'tical  mediciuo  will  be 
exactly  proportioned  to  the  accuracy  with  which  this  can  he  accomplished, 
Thua,  how  much  has  the  treatment  of  i»ectoml  diiseases  been  improved  by 
the  application  of  auscultation  and  porciisi^iou, — -means  whicli  are  only  useful 
by  enabling  ua  to  ascert4iin  the  physical  alterations  induced  by  the  disease^ 
or,  in  other  words,  the  morbid  aimt^^my  of  the  allected  orgam  Without  their 
oid^  how  trace  the  progress  and  follow  the  increase  or  diminution  of  pulmo- 
nary iidlammation  ? — ^how  demonstmle  the  existence  of  dropsical  or  pleuritic 
eifusion  within  the  chest  1— how  detect  latent  pneumonia  ?^ — how  distinguish 
with  certainty  pleurodyne  from  pleurisy  1  I  could  prove  the  utter  iiiipiussi- 
bility  of  dii^tinguishing  many  cases  of  bronchitic  from  tubercular  phthisis 
without  their  assistance.  I  might  refer  to  chronic  emphjiiema  of  the  pulino- 
nary  tissue,  a  disease  of  great  importance,  but  actually  unknown  before  the  ■ 
time  of  Laeiinec,  who  first  accurately  described  it  in  the  deiid  body  ;  indeed^  ■ 
before  the  application  of  i>ercussion  and  auscultation,  a  perfect  kuowledge  of 
this  derangement  of  the  pulmonary  structure  in  the  dead  body  would  not 
haye  aaaiatod  our  diagnosis,  for  liow  recognise  it  during  life  1  I  might  bring 
forward  dUatotion  of  the  bronchial  tubes^  another  disease  wholly  unknown 
before  Laennec's  time,  and  which,  befora  his  diseovery,  could  not  be  recog- 
nised by  the  common  method  of  ol>8ervation,  I  might  enlarge  on  the  great 
utility  of  attending  to  the  changes  which  take  place  within  the  chest  in 
measles  and  scarlet  fever;  but  the  benefit  resulting  from  an  accurate  acquaint- 
ance with  the  morbid  anatomy  of  the  thoracic  cavity  is  now  so  generally 
acknowledged,  tliat  I  shall  raUier  choose  my  illustrations  from  other  claaaaa 
of  diseases. 

^N'osologists,  until  very  lately,  were  agreed  in  attributing  considerable 
jS'equency  to  those  cases  of  apoplexy  and  paralysis  which  arise  from  serous 
effusion  in  the  brain,  or  from  a  mere  functional  inaction  or  debility  of  tho 
cerebntl  and  nervous  systems.  This  opinion  was  ibundod  partly  on  speculft- 
tive  grounds,  and  partly  on  inadequate  and  imperfect  post-mortem  examina- 
tions, and  in  practical  bm>ks,  the  symptoms  supposed  to  announce  Bangmneoua, 
serous,  and  nervous  apoplexy,  were  dogiuaticaliy  laid  down.  What  was  tho 
consequence]  Moat  difiastrous,  a-s  I  have  had  occasion  to  witness  in  soma 
parts  of  tho  continent^  where  the  elderly  practitioners  still  adhered  to  tho 
practice  foun<led  on  this  false  pathology.  What  can  be  more  mehuicholy 
than  to  see  time  wasted  or  misemployed  in  tlie  exhibition  of  diuretics,  given 
to  promote  absorption  of  serum  efl'used  into  the  brain,  or  of  strong  exciting 
remedies,  such  sis  arnica,  camphor,  il'c.,  to  overcome  the  nervous  debility,  in 
coses  where  copious  depletion  by  the  lantjet  and  purgatives  were  urgently 
necessary.  I  do  not  deny  that  in  some  rare  cases  setons  effusion  into  tho 
brain  la  the  cause  of  death  tk>ni  apoplexy.  I  have  seen  such  an  event 
supen^ene  in  chronic  dropsy,  but  there  the  termination  was  very  sudden,  and 
the  previous  history  loft  no  doubt  as  to  the  cause ;  but  in  the  majority  of 
the  cases  fonnerly  tixnated  as  serous  or  nervoua  apoplexy,  a  more  careful 
examination  w^ould  have  detected  marks  of  vascular  excitement  or  local 
inflammation,  a  subject  I  sludl  treat  at  large  wlien  on  the  pathology  of  the 
braim     A  similar  error  in  morbid  anatomy  led  to  a  similarly  erroneous 
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practice  in  the  treatment  of  bydrocephaliw,  and  many  cases  of  general  and 
local  iiropfiy.  Tlie  etFuftion  occupied  tli«  sole  attention  of  pathologista  ;  the 
marks  of  preceding  vascular  excitement  or  inflammation  escaped  their  notice. 

Time  will  not  permit  me  to  eidarge  upon  the  liglit  which  morbid  anatomy, 
tationally  pursuml^  haa  shed  upon  diseases  of  the  brain.  It  is  suihcient  to 
remark,  that  some  of  the  most  importtmt  modifications  of  inflammation  in 
that  organ  have  been  only  lately  discovoreii,  and  it  is  only  lat<dy  tlmt  a 
minute  and  ejttenaiv©  examination  of  the  different  changes  the  brain  nndor- 
goea  in  diBease,  has  begun  to  introduce  a  certain  degree  of  regularity  and 
precLsion  into  a  department  where  all  before  was  confusion  and  inaccunicy. 

Examples  of  tho  utility  of  morbid  anatomy  might  be  brought  forward 
without  number : — the  discovery  of  local  inflammation  being  at  times  the 
eanse  of  a  disease  in  moat  of  its  symptoms  resembling  common  ague  ;  the  use 
of  the  lancet  in  the  cold  stage  of  aguo,  a  practice  which  may  be  advantageously 
resorted  to  in  cases  where  each  return  of  tho  fit  is  accompanied  by  a  recur- 
rence of  inllammation  in  a  vital  organ,  as  the  lungs  or  brain ;  the  connexion 
l»etween  intlammation  of  the  mucous  membrane  of  the  stomach,  and  some  of 
those  aymptoras  of  fever  formerly  attributed  to  mere  debility  ;  the  influence 
uf  cerebral  inflammation  and  congestion,  in  pro^luciug  the  symptoms  formerly 
Taguely  denominated  t}T»hus  ;  the  low  chojacter  which  fever  assumes  when 
accompanied  by  pneumonia  (and  that,  too,  often  latent) ;  the  symptoms 
which  are  produced  by  follicular  ulceration  of  the  intestines,  which  so 
frequently  occurs  in  the  course  of  fever ;  the  diagnoBis  between  the  pain 
protluced  by  neuralgia  of  the  abdominal  nerves,  and  tliat  resulting  from 
structural  diseases  of  the  intestin^  canal ;  a  more  accimite  knowledge  of  tlio 
8t^it<3  of  the  mucous  membrane  in  the  dianhoea  of  phtliisis,  and  in  intestinal 
tympanitis  ;  the  numerous  improvements  in  the  treatment  of  diseosas  of  the 
ear,  which  followed  Itard's  investigations  concerning  the  morbid  anatomy  of 
that  organ  ; — these  and  many  other  diBcovoiies»  all  replete  with  practical 
advantages^  are  the  results  of  the  attention  of  our  contemporaries  to  morbid 
anatomy.  And,  were  I  to  appeal  to  the  records  of  sttrgefy,  I  might  bring 
for\rard  examples,  if  not  more  important,  perhaps  more  evident  and  striking ; 
for  tlio  invention  and  success  of  most  capital  operations  dopend  on  a  perfect 
knowledge  of  the  structural  derangements,  the  removal  or  cure  of  wliich  is 
■Hmnptijd,  Of  this,  examples  suggest  themselves  on  every  side,  but  none  is 
IDOVS  striking  tlian  the  one  devised  by  Dupiiytren  for  the  cure  of  artificial 
anus,  the  most  disgusting  and  loathsome  malady  to  which  human  nature  is 
»ubje<jt^  and  one  deemed  altogether  ineurablo,  until  that  excellent  surgeon, 
by  a  combination  of  profouiul  pathological  and  physiological  knowledge, 
■uooeoded  in  planning  and  exeeuting  an  operation^  that  was  alone  suScient 
to  immortalhee  his  name. 

The  study  of  morbid  anatomy,  however,  is  attended  with  no  ordinary 
diificulties,  end,  when  imperfectly  understood,  is  liable  to  lead  to  erroneoua 
results,  for  it  requires  much  candour,  much  patience,  and  that  experienca 
which  can  be  only  acquired  by  long  continued  practice,  to  enable  us  to  jtidge 
concerning  diseaseil  appearances.  The  power  of  accurately  discrindnatuig  in 
the  dea«l  body  the  traces  of  disease,  cannot  be  suddenly  acquired,  and  so 
numerous  are  the  various  prrors  to  which  superficial  obse risers  are  hable,  that 
mtich  injury  has  Ihua  reaulted  to  medical  science,  diseased  appeanmces  being 
in  some  cases  overlooked,  and  in  others  recorded  where  they  did  not  exisft 
Those  who  are  aware  how  often  the  congeation  which  frequently  takes  place 
immediat43ly  before  or  after  death,  in  the  pulmonary  tissue,   and  in  the 
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mucous  membinnea  of  the  lunga  and  alimentary  canal,  altera  the  physical 
properties  of  these  piirts,  si>  as  almost  exactly  to  Bimukte  the  vestiges  of 
infill m ma tion,  ivill  understand  how  it  happens  that  in  investigations  eounected 
%vith  the  real  or  supposed  diseases  of  these  parte,  facts  have  been  marshalled 
agaiiiBt  facts,  and  observations  arranged  against  observations,  nntil  the  path 
which  promised  simplicity  and  ordtir,  terminated  in  perplexity  and  confuaion* 
Hence  the  doctrines  of  BrouRrtnia  received  so  many  coj-robomtions,  and 
appeared  to  rest  upon  numerous  aeries  of  undoubted  and  weU  authenticated 
facts* 

The  morhid  anatomist  must  of  all  tilings  beware  of  seeing  too  much.  He 
must  avoid  imposing  on  himself  hy  everywhere  seeing  exactly  what  he 
expected  to  see,  and  above  all  things  let  him  not  always  force  himself  to  see 
something ;  for  many  diseases  proceed  tc3  a  fatal  termination  without  having 
prodnced  any  evident  morbid  alteration. 

When  I  come  to  treat  of  the  pathology  of  the  brain  and  nervous  system^ 
1  shall  have  occasion  to  advert  to  errors  wliich  late  authors  have  committed 
from  too  great  an  anxiety,  on  the  one  hand,  to  reduce  to  a  certain  and  definite 
system  the  morbid  appearances  of  the  brain  and  spinal  man-ow^  as  connected 
with  their  diseases,  and,  on  the  other,  to  fijjd,  in  every  case  where  the  cerebral 
or  nervous  functiona  had  been  diseased,  lesions  of  structure  to  account  for 
the  symptoma.  Thus,  to  cite  one  of  numerous  instances,  I  shall  have  occasion 
to  prove  that  epHopsy  and  mania  often  commence  suddenly  and  violently, 
without  the  existence  of  any  organic  alteration ;  and^  indeed^  that  organic 
lesions  are  not  necessarily  connecttxi  '^vith  these  formidable  diseases,  is  suffi- 
ciently proved  by  the  occasionally  sudden  manner  in  which  they  ceasou 
Thus,  a  gentltnnan  of  great  literary  reinitation  was  many  years  a  patient  of 
mine  before  his  death,  wliich  happened  in  1831,  at  the  age  of  seventy*  From 
the  age  of  twenty- five  to  fifty -five  he  sulfeitjd  from  violent  and  frequently 
recurring  fits  of  epilepsy ;  after  having  contiuued  for  thirty  years,  the  disease 
ceased  suddenly,  without  any  assignable  cause,  and  during  the  last  fifteen 
years  of  his  life,  he  had  not  a  single  fit  I  ahall  have  occasion  to  show  yon 
how  fine-drawn  and  how  iU-foundod  are  the  oljservations  of  those,  who  pro- 
fess to  account  for  every  nervous  disturbance  during  life  by  cerebral  lesions ; 
"who  profess  to  dii^tinguish  accurately,  during  life,  inflammation  and  irritation 
of  the  arachnoiii  or  dura  mater,  from  irritation  or  inflammation  of  the  brain 
itself,  who  maintain  that  one  series  of  symptoms  is  produced  by  inflammation 
of  the  cortical,  and  another  by  inflammation  of  the  meduDary  substance ;  who 
have  strained  their  eyes  to  discover,  and  their  veracity  to  impose  upon  n% 
proofs  that  inflammatory  or  other  diseased  states  of  certain  portions  of  the 
brain  invariably  caused  similar  atfcctions  of  certtdn  mental  functions.  Theaft 
errors  of  some,  even  of  the  most  eminent  French  pathologists,  it  will  Iks  my 
duty  to  notice  from  time  to  time  ;  but  I  am  sorry  to  say  that  much  mora 
unpardonable  errors  and  misstatenipnts  have  found  their  way  into  English 
and  Irish  publications  on  the  pathology  of  the  brain,  and  which  I  shall  be 
compelled  to  speak  of  hereafter. 

Having  made  the  precedLiig  observations  on  the  dangers  which  arise  from 
an  ill  directed  application  of  the  studies  of  physiology  and  morbid  anatomy 
to  the  practice  of  medicine  and  surgery,  I  feel  myself  imperatively  called  on 
to  present  the  other  side  of  the  question  to  your  vicAv,  in  exposing  the  still 
more  dangerous  doctrine  advocated  by  those  wlio  depreeiiite  the  value  of 
patliologj^  and  moibid  anatomy,  as  only  instructive  after  the  death  of  the 


I 
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atient — and  even  then  as  not  unfrequently  calculated  mtlier  to  mislead 
*tlian  to  advajice  the  interests  of  practiciil  medicine.* 

It  must  bo  conceded  that  he  who  m  only  a  physiologist  cannot  hope  tu 
cure  disease,  and  that  the  mere  morbid  anatomist  will  be  often  misled  by 
post  mortem  app<?arancea — ^if  he  have  not  attentively  watched  the  progress 
of  ayinptouiBj  and  the  effects  of  medicines  during  life ;  for,  unless  this  he 
done,  he  will,  a^  I  have  already  said,  often  mistake  secondary  for  primary 
lesions,  will  confound  effects  with  their  causes,  aiid  will  refer  to  certain 
alterations  of  structure  that  which  hiid  originated  in  a  functional  disorder— 
a  morbid  stoto  of  parts  very  different  from  that  which  is  observed  after  death. 
But  when,  to  an  accurate  knowledge  of  physiology  and  morbid  anatomy  is 
joined  an  extensive  observation  of  the  pi-ogi^ess  of  symptoms  and  the  effects 
of  therapeutical  agents,  how  much  more  certain  and  satisfactory  will  be  our 
practical  decijsions,  and  how  much  more  likely  our  efforts  to  be  attended 
with  ftucccas,  than  if  we  merely  studied  disemHc  at  tho  bedside  of  the  patient. 
In  the  latter  case  indeed  we  might  become  exjHirt  nosolugit^t^s,  be  accurately 
aci|uainted  with  certain  groups  of  symptoms,  and  even  not  un frequently  adopt 
the  jiroper  method  of  treatment.  These  symptoms,  considered  together,  we 
would  call  by  a  certain  name,  and  hand  down  to  posterity  tliis  new  acquisition 
of  medical  knowledge,  perhaps  clothed  in  the  garb  of  a  dead  language,  and 
invested  with  the  false  dignity  of  a  learned  tongtie.  But  what  have  wo  really 
thus  effected  for  posterity  )— Our  followers  read  our  dt^hiiitions  of  disease 
with  an  acquiescing  admiration,  and,  sure  of  the  efficacy  of  the  remedies  we 
ha%^e  recommended,  they  go  forth  with  an  overweening  confidence  in  queat 
of  the  group  of  symptoms  we  have  described,  aud  when  they  have  met  with 
them  they  look  upon  their  task  as  alre^idy  half  accomplisheil,  and  pi-omiee  a 
successful  tennination  of  the  disease. 

**  Tell  mo  the  name  of  the  disease/*  was  the  motto  of  the  nosologist,  "  and 
I  will  tell  you  the  remedy  ;'*  but,  gentlemeUj  I  i\ill  engage  to  tell  you  the 
names  of  a  hundred  diseases,  without  your  being  able  to  name  the  proper 
method  of  treatment.  I  tell  you  a  man  has  dropsy,  his  iiniba  are  auasarcous, 
water  is  accumulated  in  the  peritoneal  cavity,  his  urine  is  scanty,  and  hii 
thirst  increased.  Will  you,  from  tliis  very  excellent  nosological  definition^ 
venture  to  prescribe  for  this  case  of  dropsy  ]  For  the  sake  of  the  suffering 
patient  and  your  own  conscience,  prescribe  not  ou  such  data.  And  yet  I 
regret  fco  bo  obHged  to  say,  that  such  a  methoil  of  proceeding  is  by  no  means 
rare,  nay,  it  is  even  a  matter  of  daily  occurrence.  But  this  case  of  dropsy 
will  not  yield.  Some  other  boasted  specific  hydragogue  or  diuretic  m  had 
recourse  to  ;  still  the  patient  grows  worse  and  worse,  and  finally  dies,  but 
his  firiends  are  not  discontented  with  the  medical  attendant,  who  excufles 
himaelf  by  aaaerting  that  he  has  successively  resorted  to  every  remedy  which 
haa  been  recommended  in  dropsy  ;  itnd  in  truth  if  you  look  over  the  list  of 
medicinos  exhibit«]!d  in  rapid  succession,  you  will  probably  find  that  his 
excuse  is  not  unsupported  by  facts^  Butj  gentlemen,  these  cases  in  which 
every  thing  has  been  tried  are  exactly  those  in  which  nothing  has  been 
tried,  in  which  medicine  has  followed  medicine,  and  each  symptom  of  disease 
has  indiscriminately  been  the  object  of  attack,  until  death  approaches  with 
accelerated  steps,  and  charitably  closes  a  scene  distressing  to  humanity,  and 
disgraceful  to  the  cause — I  was  going  to  say — of  science ;  but  who  will  ven- 
ture to  give  so  ennobling  a  name  to  this  pseudo-practical  knowledge,  this 
worse  than  absolute  ignorance  1 

*  Thf3  dangers  $hoy9  enamented  uiaj  be  ftlmogt  all  fivoideil  by  ituitittjtinns  fiuch  m  the 
DuUiu  Pathological  Society^  founded  in  1838*  and  by  meana  of  wlilch,  morbid  specuocna 
IN  expoied  %o  an  examinatioo  moat  Hk^y  to  diacloae  ibeir  real  nature. 
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Gen tl erne n»  I  am  not  combating  phantomp ;  I  »!o  not,  Quixote-like,  contond 
with  imaginary  giante  ;  no,  gentlemen,  what  I  hiivo  described  exjsta,  the 
pictmro  I  have  drawn  has  Biany  an  original.  But  let  W8  have  dont^  with  this 
subject ;  let  lis  turn  to  the  gratifying  conaidendions  of  the  progress  which 
practical  medicine  is  making  under  its  parent  sciences, — ^physiology  and 
morbid  anatomy. 

The  reason  of  man  is  now  more  fully  employed  than  at  any  former  period ; 
a  vast  store  of  mental  power,  a  vast  mass  of  mind  is  everywhere  at  work ; 
what  formerly  was  vainly  attempted  by  the  labour  of  a  few,  is  now  easily 
accompli>slied  by  the  exertions  of  the  many.  The  empire  of  reaeon,  extending 
frc:>ra  the  old  to  the  new  world,  from  Europe  to  our  Antipodes,  has  encircled 
the  earth  :  the  sun  never  seta  upon  her  dominions, --individuala  must  rest, 
but  the  collective  int«d!igence  of  the  species  never  eleepfi  ;  at  the  moment 
one  nation,  wearied  by  the  tf>ils  of  day,  welcomes  the  shades  of  night,  and 
lies  down  to  seek  repose,  another  arises  to  hail  the  light  of  morning*  audi 
refi'eshed,  speeds  the  noble  work  of  science  I 

AH  inquirers  commence^  as  it  were,  at  the  same  pointy  aa  the  labours  of 
their  predeceaaors  are  equally  at  the  disposal  of  all,  antl  consequently  it  is 
not  surprisi])g  we  shouhl  often  find  them  arriving  together  at  the  same  end  ; 
theuL'e  the  number  of  siEx^ltaneouB  disroveries  of  the  same  fat't  now  so  cona- 
moiL  It  is  not  unusual  to  tmd  the  publications  of  Franco,  Gemiauy,  Italy^ 
and  England  annouating  the  same  discovery,  and  each  zealously  claiming  for 
their  respective  countrymen  an  honour  which  belongs  equally  to  alb  I  axn 
sorry  to  say  that,  with  some  splemiid  exceptions,  tliis  interesting  and  innocent 
controversy  has  been  carried  on  by  other  countries,  while  Iieland  has  put  in 
no  claim  for  a  share  of  the  liter aiy  honours  awarded  to  the  eilbrts  of  industry 
or  genius.  But,  gentlemen,  this  state  of  inaction,  this  state  of  mental  torpor, 
is  daily  ceasing,  and  the  time  has  passed  away  when  we  could  not  point  out 
among  our  hretliren  any  who  had  advanced  the  boundaries  of  the  medical 
sciencas,  and  thus  piiomoted  the  int-erests  of  humanity.  ^ 

Now  we  can  enumerate  many  whose  names  form  a  catalogue  the  subject  ■ 
of  congratulation  for  the  present,  of  happy  augury  for  the  future  ;  for  cold  " 
must  be  the  breast  of  him  who  will  not  hail  with  Joy  every  symptom  of  out 
country's  literary  regeneration, — dead  the  feeUngs  which  are  not  elated  at 
t!ie  boon  conferred  on  our  species  by  every  advance  made  by  tbose  who 
devote  themselvfis  to  the  grand,  the  noble  pursuit  of  relieving  the  sufferingp 
of  h*iali!ig  the  diseased.  But  time  bids  me  stop ;  I  shall^  therefore,  conclude 
by  observing  that  the  attention  lately  devoted  to  the  distinctions  between  J 
real  and  pseudo-morbid  appearances,  the  diligent  cultivation  of  morbidj 
anatomy  by  men  not  the  elavea  of  pre-conceived  opinions,  the  abandonmenil 
of  all  8y stems  whose  baseless  fabric  rests  on  the  phautoma  of  vital  physiology,  f 
the  importance  now  justly  attached  to  medical  statistics,  to  the  study  ofl 
endemic  and  epidemic  maladies,  to  the  o[>eration  of  mori>id  poisons  :  theseii  [ 
and  various  other  circumstanow,  give  us  reason  to  hope  that  the  progress  of  j 
the  huniiin  nnnd  in  inveetigating  the  means  of  preventing  and  curing  j 
diaeeuies,  will  not  be  less  rapid  than  it  has  been  in  the  other  departments  of  J 
knowledge.  And  thua  it  will  be  proved  that  if  man  has  passions  which 
impel  him  to  the  destmction  of  man,  if  he  be  the  only  animal  who,  despising 
hifl  natural  weapons  for  attjick  or  defence,  has  devised  new  meanH  of  destruc- 
tion,— he  is  also  the  only  animal  who  has  the  desire  or  the  power  to  relieve 
the  sufferings  of  his  fellow- creatn res  ;  the  only  animal  in  whom  the 
co-existence  of  reason  and  benevolence  attests  a  moral  as  well  as  an  iutellec-  ( 
tual  superiority. 
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THE   PULSE. 


Tbe  p<>sturo  of  the  IxKly  lifts  a  very  (^oiiBiderablu  inflaence  on  the  frequency 
of  tlifL  pulse,  even  in  healthy  pTdonSj  and  thiR  influence  b*?ing  still  more 
Tnarkod  in  disease,  it  has  lieen  long  a  matter  of  common  observation,  thot  the 
pidse  is  more  frequent  in  the  erect  than  in  the  horizontal  posture,  Tlua 
subject,  not  having  been  investigated  with  the  accuracy  it  merits,  I  have 
made  it  the  object  of  numerous  experiments,  the  results  of  which  app>ear  in 
some  respects  novel,  ami  not  devoid  of  practical  utility.  In  healthy  persons 
the  pu!sG  in  the  erect  posture  is  more  frequent  than  in  the  horizontal^  by 
from  six  to  fifteen  he^ts  in  thcj  minute.  If  the  pulse  is  hut  sixty,  the  diffe- 
rence is  generally  not  mops  than  six  or  eighty  and  thi,s  ditiferencii  increases 
with  the  frerpiency  of  the  pulse  at  the  time  of  the  experiment:  thus  if  it  has 
been  rMi8e4  to  90  or  100  tiy  moderate  exercise,  it  is  not  unusual  to  find  the 
ditTerence  twenty  or  tliirty. 

As  tho  muscular  exertion  necessary  to  ke«p  the  body  in  the  erect  posture 
might  he  considered  as  the  cause  of  this  greater  frequency,  it  b<?came  noces- 
aary  to  contrive  means  of  placing  the  1»ody  in  any  desired  i)OstuTe^  without 
the  necessity  of  muscular  exertion  on  the  part  of  the  subject  of  tho  experi- 
ment ;  this  was  elfecteil,  and  it  was  found  that  when  tho  jwsture  was  changed 
by  means  of  sufdi  a  contrivance,  the  diUtTence  between  tho  frequency  in  the 
horizontal  and  the  erect  posture  was  not  less  than  when  muscular  exertion 
was  used< 

1  now  anticipated,  that  if  the  body  waa  placed  with  the  head  down  and  the 
feet  up,  a  Btill  further  retardation  of  the  pulse  would  he  produced ;  it  was, 
indeed,  natural  to  conclude  from  the  preceding  experiments,  that  postuii? 
alone  was  tlie  cause  of  the  ret^mlation  ohflcnx'd  in  the  body  when  placed 
hori/x)n tally,  and,  consequently,  that  this  etfect  would  he  augrriented  on  still 
more  depressing  the  head,  and  that  tho  maximum  of  retardation  would  oceur 
in  tho  inverted  position. 

I  was  inchned  still  more  Uj  this  opinion,  from  considering  that  in  the 
invert'Od  position  tho  refum  of  blood  from  the  brain  bcnng  ep[)osed  by  the 
force  of  gravity,  that  organ  would  necessarily  become  the  seat  of  sanguineous 
(^ong^Btion,  to  a  degree  capable  of  producing  cerebral  compression  and  conse- 
quent retardation  of  the  pulse;  for  1  cannot  fiubscribe  to  tho  opinion  of  l>r. 
Abercrombie  and  othei's,  who  maintain  that  the  quantity  of  hlix*d  circulating 
within  tho  cranium  never  varies  in  quantity* ;  here,  however,  as  it  not  nn- 
frequently  happens,  preconceived  ideaa  were  not  found  to  arconi  with  expe- 

•  Dr.  BurroweB  of  Ix)tid<>n  has  recently  iested  by  cxpfiriraent  the  truth  r»f  AhercfOTr»bie*fl 
aMertion,  and  b«  has  sattiifAGtonly  pi^ived  that  the  qnantity  of  the  blood  circulating 
within  the  bnin  dom  Tanr  undi?r  diflerent  clrcumstuioBt,  and  if  eipecially  infliieTtced  by 
the  position  of  tiiie  body.  1  tnuet  refer  to  hi^  excellent  book  on  tho  "CVrrebrkl  Circtilatiot^'* 
ptibhshod  in  1S46,  for  an  acfxiunt  of  the  experim^mta  he  performed,  tnd  tbeii*  r«eulla- 
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riment,  and  no  fiirtlier  retardation  of  the  pulse  was  thus  effected,  neither,  on 
the  other  hand,  was  it  accelemted  heyoud  the  nuniher  observed  in  the  hori- 
zontal position.  This  tact  I  verifit»d  by  experiments  made  in  the  presence  of 
Dr,  Jacob,  Dr.  Apjohn,  and  Mr*  Harris.  It  appears  very  singular,  that  a 
posture  so  unnaturfd  as  the  inverted  should  produce  no  eflbct  on  the 
frequency  of  the  pulse,  as  eoui pared  with  the  horizontal,  while  aehango  from 
the  latter  to  the  erect,  both  natural  po8turc.%  ih  attended  with  so  great  an 
aoeeleration.  In  tlie  inverted  po.^tnre,  although  the  frocjuency  of  the  pulse 
is  nut  altered,  it«s  atrength  h  diminished,  aTid  often  very  considerably  ;  it  is 
not  unusual,  too,  for  it  to  beeoiue  irreguliir,  a  faet  that  may  be  explained  by 
the  greater  weight  of  the  biooil  pix'ssing  hack  on  the  aortic  valves*  and  thus, 
necessarily  opposing  an  unusual  impediment  ttj  its  egress  from  the  left  ventri- 
cle. The  pulse  is  also  evidently  stronger  in  the  horizontJil  than  in  the  erect 
posture,  consequently  its  Tfuiximttm  of  shTJiffth  mui  mijihnian  of  fitf{ti^tmei/  aie 
attjiined  togetlier.  This  m\i\%  1  conceive,  account  more  satisfactorily  than 
haa  been  hitherto  done,  for  the  rehef  obtained  by  placing  patients  in  the 
horizont-al  posture,  in  oitler  ttj  avoid  Byncope,  as,  for  instance,  that  produced  by 
venesection.  In  all  other  diseases*  in  which  I  liave  investigated  this  subject^ 
I  have  found  a  differrmce  between  the  frequency  of  the  pulse  in  the  erect^ 
sitting,  and  horizontal  postures ;  but  in  six  cases  of  hj/ftertrophf/  with  diiatafion 
of  the  /teart,  no  su^-h  difirence  iww  perc^Hbk,  although  ail  t^ies^  patient s^  at  the 
titm  of  mif  making  tiit  experiment^  were  in  a  drbilit<tfed  states  which,  it  will  just 
now  apfiear,  in  that  in  which  the  changes  iiidnced  by  position  are  the  most 
remarkable.  In  four  of  these  cases  the  existence  of  hypertrophy  with  dilata- 
tion has  been  ascertained  by  post  mortem  examination,  and  of  tlie  other  t%vo, 
EL  man  and  a  woman,  at  present  in  the  Meath  Hospital,  there  ciin  he  no  doubt 
of  tbe  state  of  tlic  heart  in  one  of  them,  while  in  the  other  tbe  existence  of 
hypertrophy  is  more  than  probable.  For  the  sake  of  accuracy  I  shall  give 
the  precise  results  of  the  expenuients  I  made  before  you  on  these  slx  patients ; 
where  two  numbers  follow  each  other,  they  denote  successive  quarters  of  a 
juinute,  that  being  first  which  immediately  Ibl lowed  the  change  of  posture. 

DoTLB,  M&nday^  Pulse  in  Horizontal  position,  72 

' Sitting,       ,........,.,  73 

Stunding,    80 

TiteMda^f  < Horaojitnl, 72 

Sitting 80,  72 

SfcanfUng SO,  72 

Wednesday, Horizontal, 72 

—  Sitting,       72 

Standmg, 72 

Malokb,  Futee  in  Horizontal  |)ositioQ,         60 

^  Sitting,       .,... .76,60 

Standing 76,  60 

In  both  of  theae  cases,  although  the  pubo  during  the  first  quarter  of  a 
minute  after  the  change  of  posture  rose  in  frequency,  yet  in  the  next  it  fell 
to  the  previous  standard;  indeed,  it  may  be  remarked  that  the  greatest 
fretjuency,  where  muscular  exertion  /mm  been  used  to  assume  the  sitting  or  erect 
posture^  is  observable  in  the  first  ten  secoiula  "wliich  follow  that  exertion, 

*  Owin^  io  the  kindness  of  Mr.  Sohan,  I  had  an  opportunity  of  examining  the  puk©  of 
a  1adj»  Af^d  60,  of  strong  constitution,  in  whom,  skiee  her  childhood,  the  frequency  of  the 
^m]sG  hws  never  exceeded  38  in  a  minute.  It  is  the  Biune  in  all  poBtures,  and  itsfret^urncy 
u  not  altered  by  the  aecemon  of  febrile  or  injlammatifry  affcclions.  There  la  no  suspidon  ilf 
any  disease  of  the  heart. 
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dUi  in  health,  and  still  more  remarkably  in  disease ;  and  conaeqtiently  the 
first  c|uart-»3r^  or  even  b;ilf  of  a  niiiiuto,  shaiild  be  rejected  where  wo  wish  to 
aacertaiu  the  permanent  alt<?ration  thus  produced. 

In  two  other  ca^es,  Gorman  and  lidlly^  in  whom  the  hypertrophy  and  ililata- 
tion  had  attained  to  a  gretit  slze^  oven  this  acceleratiun  daring  the  hrst  few 
seconds  was  scarcely  perceptible,  and  the  pulse  almost  at  once  n^^^iumcd  it^  for- 
mer standard.  The  same  observation  «[>plieii  to  the  two  patients  at  pre^sent 
(5tb  July)  in  the  hospital;  in  the  man  tlie  pulse  is  70,  both  when  he  is  lying 
or  sitting;  in  the  woman,  in  whom  certainly  extreme  hypertrophy  with  dOata- 
tion  exists,  the  pidse  is  constantly  above  100,  and  the  same  in  Loth  postuh^a 
They  have  been  both  long  ill,  and  are  lauch  debilitated  by  the  ellecta  of  the 
disease,  and  of  the  remedies  emplayed  to  mitigate  its  violence. 

In  these  cases  of  diseased  heart  I  have  alrtvidy  remarked  the  hypertrophy 
and  dilatation  were  very  groat,  and  in  hve  of  them  certainly,  and  in  the  sixth 
probably,  the  left  ventricle  was  involved  in  the  disease ;  and  1  am  incliiitjd 
to  think,  that  this  permanence  of  the  pulse  in  all  positions  of  the  body  will 
be  only  found  to  exist  in  such  cases,  and  not  in  those  where  the  hypertrophy 
and  dilatation  are  less  considemble,  and  consef|nently  the  diaguosLs  more 
obscure.  This  eircumsttuice  may,  it  is  true,  detract  from  the  value  of  the 
observations  so  far  as  regards  diagnosis^  hut  certainly  docs  not  diminish  it-s 
phyaiologiial  interest  1  may  observe,  too,  that  should  future  observations 
prove  that  hypertrophy  of  the  hemt  is  not  always  attended  by  tljis  perma- 
nency of  the  pulse,  and  I  believe  it  is  not,  yet  it«  occurrence  in  so  many  cases 
of  that  afl'ection  is  neverlhyless  an  interewtiug  fact.  In  pursuing  this  inquirj'^, 
it  will  be  necessary  to  compare  the  effects  of  postm-e  in  hypertrophy  with, 
and  without  disease  of  the  valves  ol  the  heart  and  aorbi.  It  would  be  pre- 
i  mature  to  im^nire  into  the  cause  of  this  phenomenon,  hut  it  immediately 
suggests  itself  to  the  mind,  that  it  depends  on  the  increased  strength  and 
energy  of  the  left  ventricle  when  in  a  st^ite  of  hy|>ertrophy,  and  which,  in  a 
great  measure,  place  its  contractions,  as  it  were,  beyond  the  influence  of 
these  causes  w^hich,  in  other  diseases,  attended  with  debihty,  and  even  in 
many  persons  in  healtli,  enable  a  change  of  posture  to  produce  so  remarkable 
an  alter-ation  in  the  frequency  of  the  pulse.  I  shall  njjw  give  the  results  of 
a  great  number  of  observations,  made  both  in  hospital  and  in  private  practice, 
upon  this  effect  of  change  of  posture  on  the  fitiquency  of  pulse  in  other 
diseases, 

1st.  That  the  greatest  difTerence  occurs  in  patients  labouring  under  fever, 
or  in  a  debilitated  state  in  consequence  of  fever  or  any  other  cimse.  It  may 
amount  to  30,  40,  or  even  50,  between  the  liorijiontal  and  erect  postures. 

2dly.  That  this  difference  decreases  after  the  first  quarter  of  mi  hour  in 
most  cases,  but  always  remains  considemhle  as  long  as  the  same  position  is 
observed. 

3dly.  That  iji  persons  not  much  debilitated  the  difference  is  much  less 
tlian  that  stated  above,  and  often  does  not  amount  to  more  than  10. 

4thly.  That  when  the  patient  lies  down,  tho  pulse  rapidly  folia  to  its 
Ibrjuer  standard. 

5fcldy.  That  in  some  the  increase  in  frequency  is  greater  l>etween  the  hi;>ri- 
zontal  and  sitting  pof^ture  than  between  the  latter  and  the  erect;  while  in 
others  the  contrary  takes  place,  so  tliat  generally  the  frequency  in  the  sitting 

I  posture  may  be  taken  as  a  mean, 
Gthly,  In  persons  convale-scent  from  fever  or  acute  disease^  I  find  it  is 
ttxtremely  useftd  to  the  physician  to  ascertain  the  comparative  frequency  of 
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llio  puUe  ill  tlie  liuriajutal  imd  in  the  erect  poijUion.     The  gt*iuU'T  tho  difftsr 
eucL*,  tliG  greater  is  the  debility  of  the  pfttkiit,  and  con9tiimnily  tJu;  mors 
gtuirded  must  Im  medical  attendant  be  in  cdlommj  htm  to  sit  up  for  any  (eugth 
tt/ttme,  particularly  if  the  pulae  ou  his  lying  down  doea  not  rceutne  its  iisgal 
degree  of  frequency. 

In  the  case  of  a  young  man  named  St.  Leger,  who  was  lately  a  patient  at 
Sir  Patrick  Dun's  Hospital,  the  vimntion  of  the  jmlse  in  diil'ertsut  ^Hisiticiiid 
of  the  body  was  very  reinurkable.  He  was  juet  recovering  from  fever,  aiitl 
exhibiteil  a  state  of  the  pulse  which  ia  not  yufrec^uently  ohaervod  under  simi- 
lar cirt'unifltanc<ia  During  hia  cxjnvideBLeiice  the  pulse  went  on  declining  ia 
frequency,  until  it  stmk  to  thirty  six  in  the  minute.  When  1  matle  him  sit 
up  in  bed,  his  pulse  began  to  rise  rapidly,  anil,  in  the  space  of  a  minute,  wa* 
at  sixty-four.  When  he  stood  up,  it  became  nmeh  quicker,  hut  grew  ao  vmak 
and  itidiitinct  tiuti  it  could  not  be  felt  at  th^  wmt  On  applying  a  atethoscopo 
over  the  region  of  the  heart,  1  found  that  it'*  pukatione  ainuunted  ti>  112  in. 
the  miimte.  Here  in  a  very  remarkable  ditferejice  of  pulse  depending  entirely 
on  change  of  poeitiou.  With  respect  to  the  number  of  iMj^pirationa  in  thia 
young  man,  1  found  that  when  lyiixg  down  they  were  only  fourtetm,  hut  when 
he  stood  up  they  were  thirty.  This  is  a  very  curious  fact,  and  one  which  I 
have  not  Imfoi'e  observed. 

In  this  ciise,  the  pulse  was  very  little  more  than  in  the  proportion  of  two 
and  a  half  to  one,  ^  compared  with  respiration,  whereas  It  ought  to  be  asi 
four  to  one.  We  liad  another  case  at  the  same  time  in  the  hospital,  in. 
whi<'h  the  pulse  wa^  84,  and  the  resjjiration  42  in  a  minute ;  and  a  third 
case  in  which  the  puke  was  120,  wliile  the  respiration  wii8  only  twelve,  I 
have  myself  seen  one  case  in  whicli  the  pulse  Wiv&  60,  and  the  respiration  50. 

This  variation  in  the  relatione  wliich  the  puLse  and  respiration  bear  to  each 
other,  is  print" ipally  observed  in  fever  and  pulmonary  disease*  I  am  at  pre- 
sent attendmg  a  laily  in  h\i*rf  whose  puhje  wae  120,  and  respiration  26, 
until  witliin  the  last  twenty-feur  hours,  Hinco  which,  respiratioo  has  increased 
to  40,  hut  the  pulse  has  sunk  to  86,  Is^ow,  is  tliia  lad/s  siaU'.  improved  } 
Woidil  yon  prefer  having  her  in  her  present  or  past  condition  ?  For  my 
part,  I  ^vili  eay  that  in  such  a  case  I  would  rather  have  the  pulse  thim  the 
respiration  accelerated,  A  <inickening  of  the  breathing  in  fever,  withovit  any 
particular  lesion  of  the  thoracic  viscera,  is  always  a  proof  that  the  muscular 
pijwers  of  organic  life  liave  been  injured  ;  that  the  diaphragm  and  respi- 
ratory muscles  are  imjieded  in  their  functions  ;  and  that  the  case  is  of  a 
dangerous  character. 

I  do  not  know,  gentlemen,  any  point  on  which  accumte  observations  ar® 
more  wanting  than  on  the  proportion  between  the  pulse  and  respiration  in 
various  states  of  the  system,  and  id  vaiions  diseases.  Facts  upon  tliis  sub- 
ject might  be  easily  collected,  and  would  probably  lead  to  curious  and  in- 
structive results.  This  woukl  form  an  excellent  subject  for  a  monograph, 
and  might  be  investigated  by  any  stuilent  who  |X38sesses  attention  and  perse- 
veraneej  and  has  extensive  opportunities  for  observation.  Having  touched 
upon  the  change  in  the  frequency  of  the  pulse  produced  by  alteration  of  posi- 
tion, I  may  here  remark  that  snbst^quent  observations  liave  coidirmed  the 
vahdity  of  the  diagnostic  mark  which  I  wits  the  first  to  draw  from  tliis  eir- 
cumstance,  in  distinguishing  functional  from  organic  di-sease  of  the  heart. 
The  general  proposition  may  now  Ik:  considered  as  establklied,  that  in  a 
debihtatcd  person,  when  a  sudden  change  of  position  makes  little  or  no  dif- 
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ference  in  the  firequency  of  the  pulse,  we  may  conclude  that  the  htart,  or  at 
leant  its  Loft  ventricle,  is  increased  in  size  a&d  strength. 

A  dicrotous  pulse  is  a  prognostic  sign  of  great  value  in  many  diseases. 
The  following  conclusions  uf  much  practical  importance  are,  I  think,  especi- 
ally deserving  your  careful  attention  : — 

In  fever,  a  dScrotouja  pulse,  which  is  at  the  same  time  hard,  is  a  vet^y  bud 
sjrmptom,  if  it  last  more  thim  twenty-four  hours  :  when  succeeded  by  epis* 
taxis,  and  when  it  disapi>ear8  after  moderate  epistaxis,  it  is  not  bad  ;  it  may 
in  the  ^me  fever  thus  apj;>ear  and  disappear  several  times,  but  each  time  it 
beccmea  more  serious.  When,  in  fevt^r,  a  hard  dicrotous  puUe  lasts  for 
many  days  without  any  tendency  to  hemoiThage,  the  case,  in  nine  out  of 
ten,  ends  fatally. 

In  hemoptysis,  epLstaxia,  and  internal  inflammatioDS,  a  vcfy  hard  dicrotous 
pulse  sometimes  occurs,  which  resists  all  treatment^  iind  portends  a  fatal 
issue  ;  no  matter  how  much  the  other  symptoms  may  impruve,  so  long  as  the 
pulse  continues  of  this  character,  the  patient  is  in  imminent  danger* 

To  return,  however,  to  what  I  was  before  speaking  of — the  eflecta  of  pos- 
ture on  the  pulse — authors  who  have  written  concerning  the  effects  of  digi- 
talis on  the  organs  of  circulation,  speak  of  the  dilierence  between  the  pulse, 
as  observed  in  different  positions,  as  an  inexplicable  anomaly,  and  seem  qtiite 
ignorant  that  a  simOar  phenomenon  occurs  in  a  leas  degree  in  health,  and  in 
an  equal  degree  in  many  diseases.  The  fact  appears  to  be,  that  di^italii^  be- 
sides a  gn^t  and  debilitating  influence  on  the  whole  constitutJEm,  and  parti- 
cularly the  nervous  system,  possesses  a  peculiar  power  of  diminishing  the 
frequency  of  the  pulse  ;  but  it  is  no  anomaly  that,  in  persons  under  its  influ- 
ence, debilitated  and  nervous  as  tUey  always  are,  when  it  is  exhibited  in  dosea 
stifhuient  to  retard  the  ptUae,  there  should  be  a  great  ditTuiieuce  Ixitween  the 
frci|uency  of  the  pulae  aa  examined  in  the  horizontal,  the  sitting,  and  tlie 
erect  ]io8tures. 

I  need  scarcely  add,  that  I  cannot  advance  even  a  plausible  conjecture 
concerning  the  reason  why  a  change  of  position  should  so  alToct  the  frequency 
of  the  pulse.  It  is  siogukir  enough,  however,  that  Humboldt  should  have 
observMl  something  similar  in  the  hearts  of  frogs,  cut  out  of  the  body,  the 
great  vessels  being  tied.  In  one  of  these  experiments  the  heart  being  placed 
on  n  piece  of  glass  horizontally,  after  twelve  nun u tee  its  pulsations  liad  t^unk  to 
twelve  in  a  ininuta*  It  was  now  suspended  perpendicularly,  and  aftiU"  two 
minutes  tlie  number  of  pulsations  rose  to  twenty/  Baar,  in  his  work,  Uber 
EnUekHung  gesckichte  der  Thkrt^  &c.  has  made  tlio  curioufl  observation,  that  in 
hatching  eggs  artificially,  the  chick  in  ovo  soon  dies  if  the  egg  bo  so  placed  aa  ti> 
rest  on  either  end*  This  circumstance,  which  he  does  not  attempt  to  explain, 
suggest-s  an  obvious  and  l>eautiful  explanation  of  the  reason  why  eggs  are  not 
round  but  oval,  fia  the  latter  shape  efiectualiy  prevents  them  fmm  iissuniing 
a  position  in  the  nest  winch  would  be  faUil  to  the  enclosed  ftetns,  Some 
ova,  as  for  instance  those  of  cerhiin  reptiles,  are  round  ;  but  1  know  of  no 
bird  whose  eggs  are  not  more  or  less  oval.  It  would  be  interesting  to  invea- 
tignte  the  cause  of  this  phenomenon,  as  also  to  examine  into  the  reasons  of 
the  remarkable  difTerence  which  exists  between  the  eflbcts  of  position  on  the 
human  fretus  iVi  utcro,  and  on  the  human  adult.  In  the  former  the  inverted 
op  aomi-inverted  position  of  the  Iwjdy  is  the  natural  position  ;  in  the  latter  it 
is  insupportiible  for  any  length  of  time. 


•  Amoli  qfMedkiM,  vol  h.  23V, 
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LECTURE  Y. 

THE  GENERAL  LAWS  OF  IKFLAMMATlON.—  MARSHALL  HALL's  VIEWS, — THE   CIRCU- 
LATION or  THE  BLOOD. — INFLUENCE  OF  TIIE  CAFlLLAHlBa, 

Gentlemen — The  general  laws  wluch  govern  influnimatory  action,  and  the 
relation  whicli  the  vascular  system  bears  to  tliat  process^  constitute  a  most 
important  subjt^ct^  which  has  engaged  the  attiiition  of  the  ablest  pathologists 
and  practitioners  in  this  country  for  the  last  half  century.  Since  the  date 
of  tliQ  great  John  Iliiiiters  celebrated  work,  which  gave  the  iirst  impulse  to 
thia  investigatiofi,  many  British  and  Continent^d  writers  have  applied  their 
talents  to  tlie  illustration  of  the  changes  the  vascular  system  undei-goes  during 
the  progress  of  inflammatiom  Thomson,  Hastings^  W.  l^hilip,  James,  Burns, 
and  Marshall  Hall  have  performed  nunierqua  and  ijiterestnig  exi>eriments, 
which  throw  light  on  its  phenomena;  and  we  have  gained  much  by  the 
assiduity  and  research  they  have  displayed,  in  endeavouring  to  illustrate  & 
matter  of  such  acknowledged  difficulty.  Still,  these  authors  appear  to  have 
adopted  some  erroneous  views,  and  to  have  misunderstood  or  overlooked 
some  points  of  peculiar  importance.  I  shall  first  direct  your  attention  to  the 
opinions  of  Dr,  Marshall  Hall,  as  explained  in  bis  lectures  published  in  the 
LancH,  Dr.  Hall,  possessing  extensive  acquirements  and  high  professional 
leputEition,  has  cultivated  the  sciences  of  physiology  and  pathology  with 
distinguished  zeal,  and  made  numerous  experiments  and  microscopical 
observations,  tending  to  illustrate  the  subject  of  inilammation  \  liis  opinioua 
are,  therefore,  entitled  to  serious  consideration. 

Speaking  of  the  inflammatory  process,  Dr.  HaB  observes — "  I  conclude 
that  each  cause  of  inflammation  first  induces  such  a  physical  etfcct  upon  the 
internal  auriace  of  the  capillaries,  as  leads  to  the  adherence  of  the  glohulea  of 
blood  to  it,  and  to  their  id ti mate  stagnation.  Tliis  sta^ation  augments  as 
the  inflammation  increases,  and  becomes  more  difi\ised,  and  seems  to  consti- 
tute  the  essential  character  of  the  disease.*'  Here  you  perceive  that  he 
believes  the  first  step  to  be  the  adherence  of  the  globules  of  the  blood  to  the 
internal  surface  of  the  capillaries ;  the  consequence  of  which  is,  that  the 
cahbro  of  these  vessels  is  considerably  diminished,  so  that  they  become 
obstructed,  and  cause  a  stagnation  of  the  blood ,  which  Dr»  Hall  looks  upon 
as  the  essential  character  of  inflammation. 

Further  on  ho  says — **  I  have  never  been  able  to  detect  any  action  in  the 
capilhiries  themselves-  It  is,  probably,  by  the  partial  obstruction  to  the 
circulation  in  the  capillaries,  that  the  minute  arteries  become  enlarged/' 
Kow  obsen-e,  according  to  this  mode  of  explanation,  the  circulation  being 
obstructed  in  the  capillaries,  in  consetjuence  of  the  adherence  of  the  globules 
of  blood  to  their  sides,  the  arteries  which  supply  them  are  proiiclling  blood 
into  obstructed  vessels,  and  conserjuently  become  enlarged  or  dilated — and 
why?  Dr.  Hall  says,  "acconling  to  the  well  known  law,  that  muscular 
oi^ns  augment,  with  ohfitaclea  to  their  functions/'     Here  1  may,  in  the  first 
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^ao%  ohmrve,  that  Dr.  Hall  is  not  warranted  in  looking  njioa  tlie  minuto 
arteries  as  iiniscular  organs ;  Ijut,  waiving  this  iwint,  how  can  tbo  law  alluded 
to  explain  tlie  supposed  increase  iu  the  capacity  of  the  minuto  arteries  1  It 
might,  indeed,  explain  tht^  increase  of  thickness  in  their  parietea  ;  but  ie  it 
not  piaiUj  that  this  very  addition  to  tlio  thickness  of  the  arterial  walls,  so  for 
from  increasing,  must  diminish  their  calibre  1 

Again,  he  ohserves— ^**  It  is  probably  by  the  fact  of  stagnation  that  inflam- 
mation dilfers  froui  blushing,  eruptions,  &e/'  Here,  you  perceive,  he  intro- 
duces the  qualifying  term,  "  probably/*  He  continues — "  It  is  geneTalJy 
asserted,  that  there  is  a  series  of  vessels  whirh  only  circulate  the  serimi  of  the 
blood,  and  exclude  the  globules.  This  1  bed i eve  to  be  mere  hypothesis. 
Vessels  which  only  admit  of  single  globules  will  appear  colourless.  In 
inJlammation,  the  minute  arteries  which  only  admit  single  globules  at  a 
time  enlarge,  and  admit  a  greater  number,  and  then  the  red  colour  becomes 
visible/'  He  goes  on  then  to  say — **  This  enlai-geiuent  of  the  blood-vesfiela 
is  not  confined  to  the  minute  arteries,  for  the  larger  vessels  in  the  immediate 
-^ncinjty  of  the  inflamed  part  also  become  enlarged*  ♦  ♦  ♦  •  xj^g  jg 
owing  tti  the  obstruction  of- the  true  capillaries/'  And  ho  iDustrates  this  by 
instancing  the  application  of  a  ligature  to  an  arterial  trunk,  the  consequence 
of  which  is,  that  the  col  Literal  arteries  of  the  port  become  increased  in  size, 
in  consequence  of  tlie  obstniction*  "VVe  shall  see  aitenvardi?,  how  little  this 
admits  of  being  proved.  He  says — **  It  is  not  known  how  far  tliLs  enlarged 
fitate  of  the  arteries  extends  from  the  seat  of  the  inflammation  ;  but,  m  the 
case  of  an  inHamed  linger,  the  pulse  at  the  wriat  of  the  corresponding  arm 
Ijeats  more  strongly  than  it  does  on  the  op])osito  one/' 

Such  are  Br,  Marshall  Halls  views  of  the  causea  of  inflammation,  and  the 
part  Tvhich  the  capillaries  and  minut-e  arterial  vessels  play  in  that  intA?resting 
process.  You  perceive,  by  the  brief  outline  1  have  given,  that  he  attribut-es 
all  the  phenomena  to  adherence  of  thn  blood-globules  to  the  sides  of  the 
capillaries,  the  consequent  obstruction  of  these  vessels,  and  the  *^nhirgement 
of  the  minute  arteries  to  which  that  obstmction  gives  rise*  In  this  view  of 
the  CASo  the  vessels  are  regarded  as  j^assive,  and  are  distended  on  purely 
inechimical  x^rinciples  ;  in  fact,  their  enlargement  is  a  mere  diktat  ion. 

Notwithstanding  the  respett  I  entertain  for  the  learning,  HbOity,  and  in- 
dustry of  Br,  Marshall  Hall,  I  must  say  that  I  look  upon  Ins  views  as  purely 
hypotheticaJ,  and  am  convinced,  that  ho  has  arrived  at  unsound  conclusions 
with  respect  to  the  natur«?  of  inHaiumation,  I  shall  not,  however,  take  up 
your  time  by  going  over  his  positions  seriatim^  and  showing  their  untenable 
cliaracter  ;  but  shall  proceed  at  once  to  lay  before  you  the  opinions  to  which 
observation  and  reflection  have  led  me,  and  which  have  been  taught  for  Jiiany 
years  in  my  lectures  on  the  Institutes  of  Medicine.  1  shall  not,  like  I>r, 
Marshall  Hall,  attempt  to  explain  the  nature  of  inflanmiation,  or  determine 
its  proximate  cause,  but  shall  content  myself  with  endeavouring  t<j  arrange 
its  phenomena,  and  point  out  their  onler,  and  the  share  which  the  capiUariea 
have  in  the  iidlammatory  process.  Before  entering  on  this  subject^  it  may 
be  necessary  to  premise  a  few  observations  on  the  circulation  in  gonerab 

The  human  Ijody  is  com  posed  of  various  parts,  iiiifcring  in  their  ultimate 
structure,  chemical  composition,  and  vital  functions.  Tliei'e  is  a  very  rcmark- 
able  difference  between  muscle  and  areolar  tissue,  and  between  the  Intter  and 
nervous  tissue.  If  we  examine  these  parts  more  closely,  we  find  them  dilTer- 
ing  not  only  in  their  structural  aiTangements,  but  also  in  the  ingredients  or 
materials  nf  which  they  are  compOiod*     In  muscle  we  find  a  large  quantity 
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of  fibriii  or  coloiiring  matter ;  in  cartila^  fibrous  luoinbmnei  and  t^^nJiuoui 
substance,  we  tind  more  or  less  of  the  JtlrnAU  it  nocture  of  miiscle^  but  w©  do 
not  meet  mih  ^rin^  and  tiiare  is  not  the  sligbteet  trace  of  colouring  mAtter, 
Xbe  aame  blood  fumiBliea  matertul;^  for  ibe  growth  and  nutrition  of  aU^  and 
conTeya  the  niitnent  i^articles  to  red  and  white  tissue*  abke  ;  but  the  wlute 
parts  require  not  red  blood,  and  consequently  receive  none.  Blood  is  a  com- 
pound fluid,  which  contains^  aa  it  were,  the  raw  material  of  all  tlie  tissues  in 
a  fluid  stat-e  ;  it  is,  in  fact,  lleah  in  a  state  of  fluidity,  and  destined  to  combina 
with  and  support  the  sohd  portions  of  the  frame.  It  is  conveyed  by  the 
arteries  all  over  the  body,  supplying  each  tissue  with  its  appropriate  material^ 
and  contributing  to  its  growth,  austentation  and  repair^  in  the  amplest,  and 
yet  in  the  moat  economical  manner.  It  does  not  enter  the  tissue  of  evBlJ 
organ  in  that  state  ivhLch  has  been  termed  arterial,  and  in  which  it  apponn 
as  a  fluid  of  a  bright  red  colour.  This  Ls  an  error  of  which  nature  is  never 
guilty.  It  would  be  absurd  i£  all  parts  of  the  blood  were  carried  to  all  the 
difl'erent  tissues  indiscriminately  ;  and  it  would,  moreover^  be  a  great  waste 
of  vital  and  mechanical  i>ower.  The  chief  bulk  of  the  blood  is  miide  up  of  a 
transparent  flnitl  or  lymph,  holding  in  solution  various  saltH,  besides  albumen 
and  fibrin.  The  red  globules  are  immersed,  but  not  dissolved,  in  this  fluid  ; 
and  it  appears  from  the  obfleirations  of  Mayer,  that  in  the  minute  vessels  th^ 
red  globules  occupy  the  central  part,  surrounded  by  the  tnmsparent  fluid. 
The  colouring  globules  are  necessary  for  the  nutrition  of  muscular,  mucous, 
and  some  other  tissues  ;  and  are  carried  by  the  niinuto  vessels  wherever  they 
aie  required*  Every  part  of  the  blood  is  requued  in  a  muscle  ;  fibrin  and 
colouring  matter  for  its  essential  fibre ;  albumen,  fatty  matter,  &c.p  for  its 
areolar  tissue  and  adiixise  membrane.  The  white  tissues,  as  1  have  already 
observed,  rweive  no  red  blood,  because  they  require  none— this  is  quite  cer- 
tain. Serous  membrane,  for  instance,  contfiina  neither  fibrin  nor  colouring 
matter  :  at  what  point  of  the  eirculation  does  the  separation  of  the  albumen 
take  place  I  Is  it  an  art  of  nutritive  secretion  which  separates  it  from  the 
whole  mass  of  arterial  blood,  or  are  only  the  serous  portions  of  the  blooil 
carried  t«j  the  white  tissues?  *' Serous  vessels,"  says  Midler,  **that  is^  blijod- 
V  esse  Is  which  are  too  minute  to  allow  the  passage  of  the  red  particles,  and 
which  are  travei-sed,  therefore,  merely  by  tho  lymph  of  the  blood,  may  pos- 
sibly exist,  but  they  have  not  bwn  demonstrated" 

It  seems  to  me,  however,  that  it  is  by  no  means  necessary  for  bloodvessels 
to  be  too  minute  to  allow  the  jiassage  of  rod  globules,  in  order  to  make  these 
Teasels  the  vehicles  of  lymph  alone.  The  entrance  of  the  globules  into  them 
will  be  dct4?rmined  by  other  circumstances  than  their  sieo.  Already,  as  the 
blood  approaches  the  capillary  eystttm,  the  niicroscope  detects  a  tendency  to 
a  separation  between  its  lymph  and  colouring  globules ;  and  no  doubt  their 
complete  8e|janition  is  effected  by  vitil  agencies,  indei>endejit  of  mere  calibre, 
llenco  we  may  explain  the  Jact,  that  no  red  blood  seems  to  circulate  in  serous 
membranes  during  heidth ;  but  the  moment  inflammation  sets  in,  the  natural 
play  of  vitiil  energies  is  deranged,  and  the  red  globules,  finding  their  way 
into  unwonted  channels,  veaseis  innumerable,  before  filled  with  a  tmnsparent 
lymph,  and  therefore  not  visible,  start  suddenly  into  view,  in  consequence  of 
their  now  containing  an  opaque  and  coloured  fluid. 

According  to  Hall,  M tiller,  and  other  physiologiBts,  all  minute  vessels 
contain  rod  particle.^,  which,  however^  are  believed  to  exert  no  iufluence  on 
their  colour,  so  long  as  thei^e  partielet*  are  only  aduiitlcd  singly,  and  not 
several  at  a  time.     But  when  inflammation  comes  on,  according  to  Hall  these 


I 
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Is  are  enlarged  in  coBdequcDce  of  obBtnictiou,  and  tlieD,  adiiiiiting  ii 
greater  proportion  of  rod  globules,  become  vim  bio.  Now,  gentknieu,  observe 
Low  Kuddeiily,  whtni  tli*?  roiijunctiva  connected  witk  tlie  scleTOtic  is  irritated, 
Htuneroua  vesseLs  apiwiu:  filled  with  reel  blood.  Hero  is  no  time  for  the 
adliesion  of  globules  to  the  internal  surfaces  of  the  veaeela — no  time  for  the 
gradual  cnlaTgenient  of  vensiela  previously  too  BHiall  for  the  atbuisaion  of  the 
red  globalea ;    no,    the   vessels   existed    there,  but  they  contained  bo  rcil 

bnles  i  they  admitted  none,  because  their  admission  woultl  have  proved 
unnecessary  or  injurious.  I  do  not  deny  the  audden  enlargement  of  minute 
ve^isels  ;  on  the  eontraiy,  I  Injlieve  iu  it  most  hmd}^  and  am  pei-snaded  that 
the  minute  and  capillary  arterial  hranchea  which,  in  heidth,  admit  only  lymph, 
may  suddenly  exjiand  and  increaj^e  in  size*  I  do  not^  for  reajsons  heMaCter  to 
be  detailed,  consiiler  this  expansion  as  passive ;  and  I  believe  tlwit  the  red 
globules  made  little  or  no  part  of  the  tluid  previously  cii'culating  in  thcBo 
vessels.  Indeed,  it  seems  rather  illogical  to  argue  that,  because  rod  globules 
might  be  present  without  imparling  a  perceptible  ix)d  coloui'  to  this  Huid, 
thiit,  therefore,  they  are  present.  When  the  contents  of  a  vessel  are  to  the 
eye  oolonrle^,  the  onus  probtuuii  lies  with  him  who  asserts  the  presence  of 
red  colouring  matter ;  and,  until  that  is  proved,  hi  each  particular  case,  the 
contained  tluid  must  be  regarded  as  colourless. 

As  to  the  idea  that  lymph  vessels  could  not  exist  iinleas  their  diameter 
was  smaller  than  that  of  the  red  globules,  it  is  too  mechanic-al  to  deserve 
eerioufl  attention.  The  entrance  of  animal  matters  mU.\  and  their  prcjpulsion 
along  vessels,  depend  most  assuredly  on  other  conditions  than  mere  smi  of 
particles.  Indeed,  MiiUer  expressly  says — *'  In  the  moat  minute  capOluriea 
wliich  are  not  red,  nor  even  yellow,  but  quite  transpai-ent,  there  is  merely  a 
single  line  of  rcnl  particles,  separated  by  unequal  intervals,  andfi^om  time  to 
Htnc  no  red  partkks  are  seen  in  ilte&t  coloarLi^  ttsith;  but  I  have  seen  no 
canals  through  which  red  particles  did  not  occasionally  pass,  and  which, 
therefore,  deserved  the  name  of  msa  serosa ,  and  Wedemeyer,  who  says  he  has 
«een  such  vasa  aerom  himself,  confesses  that  some  of  the  red  bullies  traversed 
them  from  time  to  tioie/*  Here,  tlien,  wo  have  my  argument  confirmed  by 
obeervatiou,  and  the  fact  proved,  that  the  erUrartce  attd  postage  ^f  tke  rtd 
parUdeg  does  not  dt}xnd  un  iJi^  mere  size  of  th€  vessels. 

If  we  take  an  accumte  %iew  of  the  general  circulation,  wo  shall  find,  then, 
that  there  is  a  great  cireiihition  of  red  tiuid  containing  the  raw  material  of  all 
the  tissutis;  whith  lluid,  in  it^  integral  state,  is  destine* I  chiefly  fur  tbo 
nmsclea  of  volunUiry  and  involuntary  niotiun,  into  every  part  of  wliich  red 
vessels  penetrate,  and  frojn  which  red  blooil  returns.  In  fact^  red  blood 
forms,  ajs  it  were,  a  separate  circulation,  sweej>ing  by  the  white  tissues,  to 
whitjh  it  merely  detaches  it«  iineoloured  lymph,  while  the  red  blood  entei'S 
the  capillaries  of  the  red  tissues.  When  the  minulo  arteries  arrive  at  tbo 
parts  whore  red  blood  is  no  longer  nece«?Siiry,  they  send  oti' smaller  vessels 
wliich  contain  oidy  wliite  blood,  mixed  with  companitively  few%  if  atiy,  red 
globules,  while  the  branches  which  carry  red  blood  proceed  Ut  join  the 
com^sponding  veins. 

1  dissent  from  the  common  notion  that  the  circulation  of  the  blootl  goes  on 
very  rapidly.  It  lias  been  computed  that  the  heart  expels  from  two  to  four 
ouncea  at  each  stroke  of  the  lelt  ventricle;  and  if  we  compute  the  quantity  of 
blood  in  the  body  to  be  from  twenty  to  thirty  pounils,  we  shall  be  led  to 
conclude  that  the  whole  mass  of  the  blood  passes  thrtaigh  the  heart  in  a  very 
short  space  of  time.    This,  however,  is  only  taking  a  [lartial  view  of  the 
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matter.  It  is  tme  tliat  iLere  is  a  rapid  centml  current  of  red  blood  whidi 
accomplishes  its  circle  through  the  body  in  a  very  short  time ;  but  a  lai^ 
proportion  of  the  jit  ices  of  the  body  circulates  very  slowly  tlirough  the  tiftsuea 
it  supplies,  being  detained  in  the  capillary  system  for  a  considerable  period 
before  it  is  returned  to  the  general  mass  of  the  circulation.  If  you  compare 
the  relative  circulations  of  ditferent  classes  of  animals,  you  will  lind  that  they 
differ  considerably  in  the  composition  of  their  blood,  as  well  as  the  rate  at 
whicU  it  travels  tlu-ough  the  system.  Some  animalfl  h&Te  only  white  blood 
and  a  capillary  circuLition — ^ without  any  distiuct  aiteriea  or  veins.  OtherB 
possess  vessels  con-esfjondiiig  to  arteries  and  veins— ^but  still  no  distinct  organ 
like  the  heart.  Finally,  we  arrive  at  a  higher  class,  which  has  not  only 
distinct  arteries  and  veintj,  but  also  a  heart  la  each  of  tliese  classes  the 
circulation  tiifiers  not  only  in  the  properties  of  the  circulated  lluid,  but  also 
in  the  velocity  with  which  it  travels.  It  is  much  blower,  much  more  sluggish 
in  the  lower  than  in  the  upper  classes  of  animals.  In  the  same  way,  bluKKi 
does  not  circulate  so  rapidly  in  tissues  of  a  low  degree  of  organization  (as  bone^ 
cellular  and  fibrous  membrane),  as  in  the  red  parts  of  the  body.  It  ia^ 
therefore,  not  unretisouablo  to  auppoae  that  bone  lives  at  one  rate,  fibre  at 
another,  muscle  at  another,  and  nervous  matter  diiferently  from  alb  These 
views  are  of  importance  when  brought  to  bear  on  the  subject  of  inflammation, 
and  tend  to  explaiji  the  slow  progress  it  makes  in  certain  tissues. 

You  irnist  have  perceived  that,  from  the  very  beginning,  I  have  rejected 
the  idea  that  the  blood  is  propelled  through  the  system  by  the  vw  a  ftfrffO 
alone.  If  that  were  the  case,  the  current,  though  diminishing  in  velocity  as 
it  receded  from  the  heart,  woidd  be  equable  in  vessels  of  the  same  size 
throughout  the  whole  system.  But,  in  my  opinion,  the  current  of  circulation 
has  many  different  rates,  which  depend  not  on  the  vis  a  tergo  alone,  or  the 
distance  from  the  heart  and  aize  of  the  vessels,*  but  on  the  vital  energy  of  the 
vessels  themselves.  Hear  what  !M tiller  says  on  this  subject : — "  \^Vdemeyer*8 
deecription  of  the  course  of  the  blood  in  the  anastomosing  capillaries  agrees 
perfectly  with  what  I  have  observed,  Sometimes,  he  says,  the  red  particles 
.flow  nip  idly  from  one  current  into  another,  as  if  hy  attraction.  In  other  cases 
the  current  which  they  join  is  very  rapid,  but  ih^y  a/r  arj-iBUd^  qm  it  u^trr,  in 
ilie  coUakral  cun^nt^  and  onl^  /Vow  twie  to  time  find  nuan^  of  entering, 
Sonmtimes  a  red  i^article  is  even  tlirow  n  back  out  of  the  rapid  current  into  a 
weaker  stream,  and  is  again  repelled.  I  have  also  remarked  that  the  same 
anastomosing  branch  betw^een  two  currents  pometimea  receives  the  blood  ia 
one  direction,  and  sometimes  in  the  other,  and  that  variations  of  pressure  and 
position  and  motions  of  the  animal  are  always  the  causes  of  these  changes." 

Such  is  Miiller's  testimony  concerning  the  circulation  of  the  capillaries,  and 
it  bears  nie  out  in  the  assertion,  that  a  very  great  portion  of  blood  (using  that 
woi\l  in  its  most  compreheiLsive  sense,  iuid  meaning  thereby  nuiritiiv  Jtuict^ 
is  comparatively  stagnant  in  the  cupiUary  system ;  but  I  must  confess  that  I 
felt  much  astonished  at  ^lii tier's  assertion,  that  **  all  tliese  variations  in  the 
capillar}^  currents  are,  just  as  in  u-urrents  of  w^ater  on  irrigated  land,  merely 
the  rcKulta  of  mechanical  causes. 

Having  made  these  preliminary  observations,  we  are  now  better  jirefjared 
to  speak  of  the  forces  by  means  of  which  the  circulation  of  blood  is 
accompli  abed.     Most  authors,  and  with  them  Mtlller,  have  stated  that  the 

•  The  hlocwrH  velocity  in  its  progresa  from  the  heart  is  ditniniahtid  chiefly  by  two  physical 
causes,  vi^,  incretise  of  friclijon,  luid  the  inGrcMuiing  capadty  {uoiwitiered  as  a  whole),  of  the 
'  i  which  contaiii  it 
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THE  CmcrLATTON  OF  THE  BLOOD. 

motion  of  the  blood  in  the  capillaries  is  -wholly  dependent  on  tbo  heart/a 
action.  Now  these  vessek  arc  nicro  simple  nierabranoua  tubes,  and  there  is 
no  doubt  that  their  nientbranous  parietfs  must  exert  a  strong  power  of 
endosniosis  and  exosmnsig^  as  showa  by  l>r.  Rogers  in  the  Ajncrican  Jojtrnal 
0/  Medical  Scicmce,  Tliis  power  nuist  necessarily  havo  a  great  influence  on 
ibe  motions  of  the  blood  contained  in  the  capillarieR,  caiisiof?  a  nnitual  inter- 
change of  content*?  between  vessels  in  contact  with  each  other,  and  between 
the  vessels  and  snrroiindiog  pare  uc  by  ma  of  the  organs.  A^min,  it  has  been 
proved  by  Dr.  Dmper,  in  the  same  jonrnal,  that  in  capillary  tubes  and 
oi^ganic  pores  a  motion  of  the  contents  must  result  when  the  contained  Enid 
posseseee  certain  physical  properties,  ixoni  its  mere  contact  with  the  internal 
surface  of  vessels  so  minute^ 

Here,  then,  are  two  sources  of  motive  power  quite  independent  of  the 
heart's  action,  and  which  muf^t  necessarily  influence,  in  a  most  imixirtant 
manner,  the  capillary  circulation  :  but  this  is  not  all,  for  there  resides  in  the 
small  voaaels  connected  with  the  capOIariei*,  whether  minute  arteries  or  minute 
veins,  a  vit^tl  BendhiHty  which  enables  them,  by  middeiily  or  grmlually 
changing  their  calibre,  to  increase  or  diminish  the  quantity  of  fluid  in  any 
particular  organ  or  tissue. 

Facts  in  abundance  may  he  brought  forward  in  proof  of  this  assertion. 
When  a  fatty  or  fleshy  tumour  arises  on  any  part  of  the  body,  we  have  new 
vessels,  as  it  were,  created ;  and  there  is  no  reason  to  attribute  their  formation 
to  any  thing  like  a  dilating  ii»  a  tergo.  But  the  fonnation  of  the  vascular 
system  in  the  foetus  Eiffords  the  strongest  proofs.  Here  tbo  smaller  and  more 
minute  parts  are  formed  first,  the  development  commencing  with  tlio  capillarieg 
and  extending  to  the  minute  arteries  and  veins,  and  then  to  the  larger  trunks; 
until,  at  last,  the  heait  is  superadded,  at  flr&t  of  an  elementary,  afterwards  of 
of  a  complicate*!  stnicture. 

The  beet  account  of  the  development  of  the  vascular  system  in  the  foetna 
is  contained  in  Von  liaers  work,  published  in  1837,  in  Ivonigsberg.*  He 
says  (Part  II.  p.  126),  that  there  is  no  doubt  that  the  blood  is  formed  l>efore 
the  vessels.  The  fonnation  of  blood  goes  on  in  evGry  part  nf  the  boily,  and, 
when  formed,  it  is  put  in  motion  by  tlie  agency  of  some  unknown  cause 
which  impels  it  in  the  proper  direction,  until  it  at  length  reaches  the  central 
formatioTi  of  blood,  around  which  is  develo|)od  a  tubular  canal,  afterwards  to 
be  further  modified  and  changed  into  the  heart  In  truth  the  first  motiona 
of  the  blood  are  towards  the  heart,  and  con^cfientli/  th^  first  tvi^U  formed  aw 
the  veins;  a  fact  in  itself  suflicient  to  dispn^vo  the  hypothesis  that  this  motive 
p>wer  which  presides  over  the  circulation  residt^s  exclusively  in  the  ventriclea 
of  the  heart.  What  do  we  find  occurring  in  tlie  case  of  pseudo-membranea 
resfultiug  from  pleuritic  inflammation  t  Exactly  what  takes  place  in  the 
development  of  the  foetus.  A  large  quantity  of  lymph  is  effused,  which  at 
first  has  no  vascular  connexion  whatever  with  the  parietes  of  the  chest. 
After  some  time,  however,  the  effused  lym|»h  becomes  organized,  and  wMelt 
begin  to  form  in  its  mbstance  ;  these  extend  graihially,  j^nd  join  the  vessels  of 
the  tissue  with  which  the  lymph  lies  in  contact.  Of  this  formation  of  vessela 
of  eflused  lymph  there  can  be  no  doubt ;  I  have  often  examined  it  with 
Iniiration,  and  it  is  likewise  attested  by  Andral.  When  a  nmss  of  lymph, 
Tuaed  into  the  pleuml  cavity,  is  about  to  oiganize  itself,  and  become  vascular, 
\  vaat  number  of  red  points  make  their  appearanoe  throughout  the  mass,  and 

*  Uhtr  EnimcUmg  Oeaekkhte  der  Tkiere,  4c. 
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are  connected  with  very  minute  atreaka  Jiaving  a  vascular  diatTibutioii.  In 
thiB  lymph,  then,  retl  lijood  is  manufactured,  as  in  the  (diUil  body  at  an  earliet 
period  of  dovelopment,  and  veasela  are  formed  ;  and  sangiiineoiia  circulatioiL 
no  doubt  existe. 

These  fiicta^  I  say,  bear  strongly  on  the  question  before  ua,  proving  be* 
yond  a  doubt  that  the  vit4il  propertioa  of  living  matter  are  capable  of  forming 
vesaels,  and  of  rapidly  im^rcasiiig  their  siie  when  formed.  To  account  for  the 
audden  increase  in  llie  mie  of  vessolfi  lielonging  to  an  inflamed  part^  we  muat 
look  to  thifi  fact,  an<i  not  rely  solely  on  increased  m  a  t^r^o  aitled  by  ob- 
stniction. 

Now  the  whole  of  Dr.  Marshall  Hall's  explanation  depends  on  these  two 
causes — vU  a  tergo  and  obstruction.  But  I  say  that  vessels  may  be  formed, 
mnltipliiHl^  and  enlarged  indei>endeiTt.!y  of  these  causes,  and  in  consequence 
of  an  altt'red  vital  action  of  tlie  part.n  in  which  the  process  occurs.  Let  nie 
refer  to  the  csise  of  the  impregniitetl  uterus.  In  the  unimpregnated  state,  the 
W(jmb  is  a  ?mall  organ,  with  vessels  and  nerves  so  small  as  sc4ircely  to  admit 
of  being  ftatiKfac tori  I  y  traced.  What  takes  place  after  conception  t  It  has 
now  new  and  importimt  functions  to  perform,  aiul  it  becomes  proportionally 
increai^cil  iti  miignitude  and  vital  activity  ;  its  arteries  and  veins  become 
elongated  and  enkrged  ;  Ha  walls  become  thickened,  and  its  nerves  increaaed 
in  size.  And  yet  wo  are  told  that  this  increase  in  the  si^e  of  its  vessels  de- 
pends on  obstruction.  Wliere  does  the  obstruction  exist  ?  What  proof  have 
we  tliat  there  is  any  incivaaed  w  a  tergo  f  Will  any  of  those  principles 
account  for  the  angmentH^d  size  of  its  nerves  1  Tiedt^mann  has  pioved  Ix^yond 
contradiction  that  the  nervous  matter  of  the  Wf>mh  is  augmented  to  a  very 
remarkable  degree  during  the  impregnated  state,  and  that  minute  nervous 
filaments,  scarcely  discoverable  with  the  aid  of  a  microscope,  enlarge  into 
bands  visilde  to  the  naked  eye.  The  same  thing  occurs  with  respc^ct  to  the 
minute  arteries  and  veins  ;  from  being  hut  barely  peix^eptible,  they  become 
large  tortuous  vessels,  carrying  an  abundant  supply  of  blood,  and  perfortiiing 
their  functions  with  extraordinary  activity.  I  do  not  pretend  to  offer  any 
exi>lanation  of  these  facts ;  I  meiiely  place  them  before  you,  and  show  you 
the  analogy  which  exists  between  the  vascular  and  nervous  development. 

The  vessels  increase  in  size  and  capacity,  so  do  the  nerves  ;  and  the  aug- 
mented size  and  capacity  of  both  depend  on  the  same  unknown  cause^  The 
nerves  are  developed  in  the  same  order  as  the  vessels,  and,  like  the  latter, 
tlu^y  incTease  from  the  circumference  to  tlie  centre.  Nay,  I  am  persuaded 
that,  did  our  means  of  investigating  the  nerves  possess  the  same  advantages 
as  those  we  enjoy  in  the  examination  of  the  voeaels,  we  should  fiml  that,  in 
inflamed  parts,  the  nervous  matter  increases,  in  many  caaes^  as  rapidly  and  to 
as  considerable  an  extent  as  the  vascular. 

So  far,  gentlemen^  I  have  endeavoured  to  lay  before  you  proofs  of  the 
indejiendencc  of  the  cnpfllary  circulation,  a  fact  which  1  have  long  since 
brought  forward  in  my  public  lectures,  and  of  which  I  have  written  somewhat 
in  detail,  in  my  views  of  Dr.  Joerg's  work  on  Atelektaais  of  New-bom  Infants. 
These  views,  I  am  happy  to  state,  have  been  further  conhrmed  by  Dr.  rii>us- 
ton,  in  his  essays  published  in  the  tenth  and  twenty-fourth  volumes  of  the 
Dublin  JotmiaL  In  these  essays,  which  I  recommend  to  the  attentive  penisal 
of  every  student,  Dr,  Houston  gives  an  account  of  an  ex traon Unary  case  of 
twins  bom  of  a  healthy  young  woman,  between  the  seventh  and  eighth  month 
of  her  pregnancy.  One  of  the  children  wtis,  to  all  outward  appearance,  |«erfect 
in  every  pailicular,  and  of  the  full  growth  of  its  age ;  the  other,  a  female^ 
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and  tlie  subject  of  Br.  Houston's  oommunieation,  was  a  monster,  of  somewhat 
Rmaller  size  than  its  companion.  Both  were  alivo  at  tho  time  of  delivery, 
but  died  almost  immediately  after,  Ther«  was  a  separate  cord,  and  a  sepiirato 
sot  of  monibranes,  for  each  foetus.  The  abnormal  one  had  neither  brain, 
heart,  lunga,  m^r  liver ;  the  kidneys  were  of  enormous  size,  nearly  filling 
the  alxlonien,  and  extending  to  the  apeac  of  tho  cavity  formed  by  the  ribs. 
The  nmbilical  vein,  after  quitting  the  cord,  descended  between  the  abdo- 
minal muficlea  and  peritoneum  as  far  as  Pooparf  s  ligament,  and  there  opened 
into  the  external  iliac  vein,  which  became  cnlai^ed  in  siiie  at  this  point 
Tmrn  this  vein  all  the  veins  of  the  body  were  derivetl ;  largo  branches  paflsed 
to  the  pelvis,  thighs,  and  kidneys,  and  amallor  ones  to  the  intercostal  spacer 
and  the  tumour  which  constituted  the  head.  These  veins  were  devoid  of 
valves,  and  terminated  in  the  capillaries.  From  the  latter,  the  arteries  began 
by  fine  roots,  and  gradually  coalescing,  unite*l  into  a  sort  of  aorta  on  the 
forepart  of  the  spine,  which  descending,  diviiled  into  tho  iliac  and  hy]>ogastric 
arteries  in  the  usual  w^ay.  Ho  communication  existed  between  the  arteriet 
and  veins,  except  at  their  capOlary  terminations, 

8uch  is  the  history  of  tliis  very  remarkable  case,  as  given  by  Dr.  Houston^ 
1  have  not  time  at  pre.sent  to  enter  into  liis  arguments  ;  but  I  think  he  has 
satisfactorily  proved!^  that  in  tlm*  instance  the  circulation  was  carried  on 
without  the  aid  of  the  heart  of  the  other  twin  (as  supposed  by  Sir  Astley 
Cooper)^  or  of  the  heart  of  the  mother,  ;md  that  it  depended  solely  on  the 
vital  energy  of  the  capillary  and  other  vesRols, 

Another  case  of  a  monster  without  a  heart,  is  related  in  the  American 
J mimat  <tf  M*xli4.*al  Science f  for  Fehruar}%  1838,  by  Dr,  Jackson,  of  Boston. 
This  was  likewise  a  twin;  and  there  can  be  but  little  doubt  that  it4i  circulation 
was  quite  bidependent  of  any  assistance  derived  from  the  lieart  of  it^  fellow. 

I  have  already  sj:>okon  of  the  dilatation  of  the  arteries  and  veins  f>f  inflamed 
pBita,  m  being  produced  hy  something  very  different  fix*m  mere  distention ; 
and  thai  it  is  not  of  a  passive  but  an  active  nature*  That  the  larger  vessola 
actively  dilate,  ctm  scarcely  be  doubted  by  any  one  who  has  observed  the  state 
of  the  temporal  arteries  in  phrenitis  or  apoplexy ;  that  the  veins  have  a 
similar  power  may  bo  ol>8erved  on  plunging  the  hands  or  feet  into  a  hot 
medium,  whether  moist  or  dry.  Blisters  applied  to  the  skin  produce  for  the 
time  increased  size  of  the  cutaneous  veins  ;  and  sores  on  the  leg  niay,  when 
considerable  and  of  Jong  dm-ation,  give  rise  to  a  varicose  state  of  tho  veins. 
When  a  grain  of  sand  falls  into  the  eye,  how  sudden  is  the  redness — how 
numerous  the  vessels  which  now  appear  gorged  with  blood  '  This  change 
takes  place  in  a  few  seeonds,  and,  in  my  opinion,  can  be  most  satisfiictorily 
aecounted  for,  by  supposing  that  the  capillaries  and  smaller  vessels  enjoy  a 
wide  range  of  size,  if  I  may  use  the  expression,  and  are  capable  of  enlarging 
or  diminisliing  their  calibre,  according  to  the  exigencies  of  the  case  and  tho 
stat^  of  the  circulation.  That  the  large  arteries  and  veins  do  so,  is  acknow- 
ledged by  all,  and  is  proved  by  arterial  timiiks  contracting  on  tlieir  contents 
BO  as  to  maintain  their  proper  tension,  no  matti?r  how  nnich  blood  is  drawn 
from  an  animaL  The  lai^er  veins  are  capable  of  a  like  contraction  and  ex- 
pansion :  can  similar  properties  be  denied  to  the  smaller  arteries,  posseaaingf 
as  they  do,  an  elastic  coat  proportionally  thicker  if  The  vascular  phenomena 
attending  a  blush  ought  to  have  taught  physiologists  how  rapi^lly,  how 
inatantaneoualy,  blood  may  be  drawn  to  a  particular  pirt,  and  may  again 
cUeert  it ;  and  tliat,  under  circumstances  where  the  vis  a  iertfo  could  not 
daifearmine  a  flow  of  blood  to  the  part  in  question,  more  than  to  any  other  in 
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the  body.  Bo  we  need  mioroscopic  examinations  on  ilio  cttpillariofi  of 
killed  animak  to  injatrtict  ub^  when  such  phenomena  Dffer  themselves,  as  it 
were^  for  the  very  purpose  of  illustTation  ?  When  the  child  breathes  for  the 
first  time,  the  air  iidmitted  into  the  lungs  give^  new  energy  to  their  capilla- 
ries, and  at  once  the  great  current  of  blood  flows  through  the  pulmonary  arte- 
ries, deserting  the  ductus  arteriosus.  In  a  seven  months*  child  the  latter 
pBiBsage  is  still  very  large  ;  and  yet,  when  the  child  hi^athes,  its  being  open 
effects  very  little,  if  anything,  towards  diminishing  the  flow  of  blood  into  the 
pulmonary  arteries. 

Hero,  again,  we  observe  how  arteries  grow  independently  of  mere  presBiiro 
frran  within ;  for  the  ptilmonaiy  arteries  and  pulmonary  veins  are  enlarging 
themselves  long,  long  before  they  are  called  on  to  he  channels  for  a  quantity 
of  blood  at  all  prcii>ortioned  to  their  calibres.  John  Hunter  observed  the 
enlargement  of  the  arteries  of  an  inflamed  part^  and  his  observations^  and 
those  of  others,  liave  brought  to  light  a  pcriodi(?ai  and  remarkable  increase  in 
the  size  of  the  vessels  destined  to  promote  the  growth  of  the  stag's  horns. 
Are  we,  in  this  case,  to  explain  that  enlarge mcnt  by  ohstrurtion^  or  by  the 
via  a  tergo  ?  It  is  impossible  to  do  so  j  and  wo  must,  thun,  Itiok  to  the  vessels 
of  the  part  itself  for  a  solution  of  the  quostion.  In  such  instances,  as  in  ihs 
case  of  the  pregnant  uterus,  these  vessels  are  endowed  with  this  power  of 
growth  and  enJiU^ement^  quite  independently  of  the  g^eral  vascular  system^ 
or  the  action  of  its  centre — the  heart 

I  am  the  more  anxious  to  impress  on  you  this  view  of  the  anhject,  as  the 
hypothesis  of  obstruction  has  been  adopted  by  many  late  writers,  as  explana- 
t(3ry  of  the  local  changes  of  circulation  attending  inflammation.  Thus  Dr^ 
Williams,  in  his  admirable  lectures  published  in  the  Medical  GmetU  (Na 
528),  says,  "  We  cannot,  in  the  present  state  of  pathological  knowledge^ 
doubt  that  the  circulation  through  the  inflamed  vesstjls  i?,  to  a  certain  degree, 
obstructed ;  whilst,  either  as  a  consequence  of  this,  or  from  some  co-operat- 
ing influence,  the  vessels  leading  to  the  part  become  dilated,  and  being  thus 
more  open  than  others  to  the  pube-wave  of  the  heart,  they  become  the  seat 
of  that  throbbing  hard  pulse  that  has  been  mistaken  for  increased  action  of 
the  vessels  thejuselves.'^ 

Now,  gentlemen,  you  observe  here  that  Dr,  WiUiams  expresses  himself 
doubtfully  about  the  dilatation  of  the  vessels  being  caused  by  obstruction, 
and  he  even  speaks  of  so  Die  co-operating  influence.  We  shall,  therefore, 
content  ourselves  with  having  recited  his  opinion  on  this  subject.  I  must 
observe,  however,  that  the  dilatation  of  the  vessels,  houoever  caustd^  can  on  no 
principle  account  for  their  becoming  the  seat  of  throbbing,  antl  a  hard  pulse; 
tlieir  being  more  open  than  others  to  the  pulsc-wavo  from  the  heart  could, 
at  the  utmost,  only  place  them  in  the  situation  of  other  arterites  naturally  of 
the  size  they  have  now  attained  to ;  but  we  do  not  find  that  such  arteries 
throb,  or  have  a  hard  pulse.  Arteries  do  not  throb,  or  become  the  seat  of  a 
hard  pulse,  in  proportion  to  their  size.  That  is  not  the  fact ;  and,  conse- 
quently, Dr.  Williams's  explanation  cannot  be  admitted, 

l>r  Weatherhead,  who  has  arrived  at  very  nearly  the  same  view  of  the 
subject  with  myseH  says,  "  The  first  eflect  of  an  excitant,  or  irritant,  applied 
to  any  part  of  the  body,  is  to  attract  the  blood  to  tlie  scat  of  irritation,  and 
to  cjuicken  its  current  in  the  capillaries/'  So  lar  we  perfectly  agree*  Here 
Dr,  Weathorhead  estimates  the  vital  energy  of  the  vessels  of  the  part  at  its 
true  vahio,  and  does  not  call  in  the  aid  of  an  inereased  vis  a  tejyo  to  account 
for  an  augmented  determination  of  blood  to  any  particular  locality ;  but  to 
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wiiat  follows  I  cannot  accede  : — "  If  these  eflecte  be  kept  up  beyond  a  certain 
period,  or  carried  beyond  a  certain  degree^  tbo  excitation  continues  to  atfcmct 
as  much  blood  as  bet'orcj  wbiLc  the  poivor  of  the  capillaries  to  forward  it 
diminishes,  by  the  exhaustion  ensuing  fi-om  their  prolonged  over-action." 
Thei^e  seems  but  a  weak  analogy  in  support  of  the  assertion,  that  increased 
vascular  action  must  tiL^cussarily  producG  vascular  exbaostion. 

It  may  be  objected  to  my  view,  that  dilatation  of  an  active  nature  cannot 
be  conceded  to  the  capillaries,  whoso  coiibs  are  quite  thin  and  membranous ; 
but  when  the  objects  are  so  minute,  it  is  quite  imj>ossible  to  determine  the 
physical  or  vital  powers  of  tissues  ;  and  we  should  recollect  that  what  is 
deficient  in  degree  may,  in  the  case  of  capillaries,  be  made  up  by  their  num- 
ber, wydch  is  inimeiiBe  in  every  part  of  the  body.  Still,  so  far  as  our  obser- 
vations do  go,  they  seem  to  establish  the  property  in  question,* 

Miiller,  whose  opinion  on  all  physiological  questions  is  of  the  great^^st 
weight,  has  adopted  on  this  subject  an  hypothesis  which  apjn^ars  to  me  to 
be  quite  untenable.  It  is  observable  that  the  first  of  the  follo'^ving  para- 
graphs, whicli  I  quote  from  his  work,  x^roves,  that  when  writing  it,  he  felt 
conscious  that  the  remarkable  phenomena  of  vital  iurgtscejice  are  totally  irre- 
concileablo  with  the  theory,  which  denies  any  permanent  circulatijig  power 
but  that  of  the  heart,  and  which  asserfs'lhat  **tbe  motion  of  the  blood  in  the 
capillaries  is  wholly  dependent  on  the  heart's  action  !'*  Let  ua  hear  what 
he  says  concerning  vital  iurgescence  of  t/u;  blood  vessels  : — "Although  it  be 
denied  that  the  circulation  is  in  any  way  aided  by  an  attraction  between  the 
blood  and  the  capillaries,  yet  the  existence  of  such  an  attract ii>n  or  atiinity 
may  be  admitted  in  the  instance  of  the  *  turges-cence,  tui^or  vi talis,  or  oi^asm,* 
obaeired  to  trdco  place  in  certain  part^  of  the  body,  which  ore  the  seat  of 
increasM  vital  action,  independently  of  the  action  of  the  heart*  This  condi- 
tion of  turgeacence  is  very  evident  in  plants  ;  thus  to  the  fruit-bml,  which 
contains  the  impregnated  ovnm,  thera  is,  as  Burdach  remarks,  an  alHux  of 
sap  ;   ubi  stimulus,  ibi  adliixus* 

**  TJt€  mutual  intal  aclhUj  or  affinity  between  the  Uood  and  the  tissues  ofilie 
hoifyj  which  is  an  essential  part  of  the  process  of  nutrition,  is,  under  many 
circumstanceS|  greatly  increased ;  and  givee  rise  to  an  accumulation  of  blood 
in  the  dilated  Teasels  of  the  organ.  It  is  seen,  for  example,  in  the  genitalis, 
during  the  state  of  sexual  desire,  in  the  uterus  during  pregnancy,  in  the 
stomach  during  digestion,  and  in  the  pr chesses  of  the  cranial  liones  on  which 
the  stag's  antlers  afterwards  rest,  at  the  time  of  the  reproduction  of  these 
parts.  The  local  accumulation  of  blood,  with  the  dilatation  of  old,  and  the 
formation  of  new  vessels,  is,  however,  seen  most  frequently  in  the  embryo,  in 
which  new  organs  are  developed  m  smoceseion  by  a  process  of  this  kind ; 
whOe,  on  the  other  hand,  other  oi^'ans,  such  as  the  brtinchite  of  the  salaman- 
der and  frog,  and  the  tail  of  the  latter  animal,  become  atrophied,  and  perish 
u  floon  as  the  vital  affinity  which  existed  between  the  blood  and  their  tissues 
ceases  to  be  exerted. 

"  The  phenomena  of  turgosconce  have  been  supposed  to  depend  on  an 
increased  action  or  contraction  in  the  arteries.  But  arteries  present  no  peri- 
odic contractions  of  a  muscular  nature  j  and  a  persistent  contraction  of  the 

*  It  U  only  tliifi  y«7  year  that  phymologrlists  have  for  the  first  lime  admittel  that  the 
midillti  coftt  of  arfcfrica,  besitle»  elnalic  tissue^  m  provided  with  musctilar  filire.  Tlie  cUjwo- 
very  of  thk  fact  in  due  to  the  mi^MtigatioiiR  of  Hpnle,  nnd  haa  been  confiniiod  W  the  plectro- 
magnetic  earperimetitH  of  Ed.  tOtd  \  H.  Wo^yet.—Sumikmtnt  U*  MklUr't  PhyisioUiff^f.  bjf 
Ji^ltf  and  Kirkfs,     1848,  p,  2. 
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the  body.    Do  we  need 
killed  flnimab  to  inBtrufi 
were,  for  the  very  purpoaaj 
first  time,  the  air  ailmitte" 
riea,  and  at  otic©  tlie  groat  ( 
Tics,  deserting  Uie    ductus 
passage  is  still  very  larg©! 
effects  very  little,  if  aiiyt**** 
pulmonary  artenas- 

Here,  again,  we  obflenrej 
frojn  within ;   for  the  puW 
themselves  long,  long  befoi 
of  blood  at  all  iiroportioti 
enlargement  of  the  arteria 
those  of  others,  have  bronglj 
the  size  of  the  vessels  de 
Are  we,  in  this  case,  to  exi 
vis  a  tergo  ?    It  is  impossible 
of  the  ijart  itself  for  a  aolutil 
case  of  the  prcguiint  nfceru 
growth  and  enlai-gcment,  qu 
or  the  action  of  its  centre — ^t] 

I  am  the  more  anxious 
by i>o thesis  of  obstruction  ] 
tory  of  thii  local  changes  of  i 
Williams,  in  bis  admirable 
528),  sayt?,  "  We  caimot^  in 
doubt  that  the  circulation  thw 
obstructed ;  whilst,  either  aa  i 
ing  influence,  the  vessels  le 
more  open  than  others  to  the  ] 
of  that  throbbing  hard  pulse 
the  vessels  themselves." 

Xow,  geotlcmen,  yon  observ 
doubtfully  about  the  dilatatioa 
and  he  even  speaks  of  some  i 
content  ourselves  with  having 
observe,  however,  that  tho  dilat* 
principle  account  for  their  becoB 
their  being  more  open  than  othe 
at  the  utmoijt,  only  place  them  is 
the  size  they  have  now  attains 
throb,  r>r  have  a  hard  pulse.     After 
hard  pulse,  in  proportion  to  their 
quently,  t>r,  Williams*s  explanation  cwtti 

Br.  Weatherhend,  who  has  arrived  i^ 
Bubjeut  with  myself,  says,  **The  first  effr^ 
^  any  part  of  the  body,  is  to  attract  tb 
to  quicken  its  current  in  tho  capUlar; 
tm^  W  ''"^'^^  estimates  the  vital  .n 
fo7  al  i!"'  '*''^  ^^^  ii^t  ^  ill  the  aid  oi 
^  augmented  detennination  of  blood 
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)h  In  tho  latter,  and  yet  these  are  tlie  very  arteries  wUicli  en- 

tho  operation  for  ancuriBm.    The  incroa^e  in  the  size  of  tiio 

ncos,  not  where  it  ougkt  to  commence,  if  it  depended  mei-ely 

tirom  increased  pressure,  viz.  in  the  larger  arteries  and  in  the 

cbes  close  to  the  ligature,  but  it  coimiiences  in  the  emaller  and 

ftl  raniitications.    In  addition  to  the  iUct  that  a  proportion- 

I  thrown  on  the  amaller  arteriea^  wo  mnst  recollect  that 

lie  tea  much  thicker  in  projjortion  to  their  calibi-e  than  the 

This  '\B  another  material  objection  to  Dr.  Hall's  explanation 

im  size* 

I  phftooiiieiia  observed  after  applying  a  ligature  to  an  artery 
here  a  sufficient  collateral  circulation  may  he  supplied  ?  First, 
ninution  of  circnlation  in  the  parts  l>olow  the  ligature  gives 
id  paleness  of  the  limb  ;  but  in  a  few  honrn  the  cLrculatiun 
tlie  thenuon>etric^l  t^-mperatuiti  of  the  limb  rises,  and  the 
[capillary  uystem  is  greater  than  in  the  natural  condition  of  the 
jtcitement  continues  for  some  time,  and  then  diminit^hes  to  the 
of  health.  In  eights,  twelve,  or  twenty- four  hours,  after 
f  a  ligature  to  the  main  artery  of  a  limb,  wo  find  the  skin  of 
the  ligature  pale  and  cool,  but  in  a  few*  hours  allerwiirds  its 
and  it  e^diihits  an  evidently  increased  arterial  action, 
lit  to  conceive  that  the  main  collateral  branches  have  been 
;  a  space  of  time. 

wbich  the  phenomena  witnessed  in  this  instance  are  best 

to  me  to  be  the  following.     When  a  large  portion  of  the 

for  the  supply  of  a  limb  is  cut  eft  all  the  tissues  uf  a  part  so 

;  shock  :  the  muscles,  nerves,  capillary  vessels — in  fact,  the 

'  the  whole — are  more  or  Idsa  aSected     After  some  time, 

liiepression  is  followed  by  reaotioB,  and  tbis  commences  in 

and  capiQary  system,  its  commencement  being  marked 

f*n-,  increase  of  temperature,  and  arterial  throbbing.     The 

dion  of  the  circulation  belongs  to  tbe  extreme  vessels, 

itkLitiiised  action,  and  this  is  gradually  extender!  to  larger 

.dually  augment  in  power,  become  enlarged  and  distended, 

circulation  of  the  allected  limb  is  restored  to  a  state  of 

*i  identical  with  its  pristine  condition.     Now,  yuu  arc  told 

'  '  'f  the  capillary  vessels  in  this  instance  is  referred 

/  through  the  aniistomofiing  branches.     This  is  a 

:.  LLie  iimt  place,  the  inlhienco  of  the  heai't's  action,  when 

r»>iigh  small  anastomosing  branches,  and  by  circuitous 

powerful  than  before  the  ojit^ ration,  when  the  main 

^jus.    The  vis  a  ter^o  ia  therefore  lessened,  and  yet  the 

ivater  than  before  the  operation,  or  in  the  sound  limb. 

It?  nT-^*nment  is  of  more  force,  w^hon  it  is  considered 

in  the  smaller,  and  gradually  extends  to  the 

nme  cases  the  branches  from  the  main  artery, 

*  iDttvt  poflB,  do  not  become  perceptibly  enlarged. 

vmk  QU  diaeaaes  of  arteries,  says, — "The  rlilatatiou 

im^^Ainifications.    The  tmnks,  anil  tlie  mnuths 

m  nf  obstruction  in  the  main  aiiery,  in 

^  r  than  in  their  natural  state,  and 

uuun  was  perceptible."     From  tkeao 
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arteries,  unless  it  were  progressive  ot  vermicular,  or  aided  by  valves 

in  a  detenninate  dlrectioiii  would  be  quite  iiiadeqiiate  to  produce  a  state 

tuTgesconco  jji  any  part 

**  To  explain  tlio  state  of  orgasm  of  the  ut^prue  during  pregnancy,  and 
of  the  booy  proceaaes  which  bear  the  antlers  of  the  stag,  we  must  presuppose 
the  existence  of  aii  increased  atiinity  between  the  blood  and  the  tissue  of  the 
organ.  This  condition  may  be  excit^^d  very  suddenly,  in  the  itistantaneona 
ii\jection  of  the  cheeks  with  blood  in  the  act  of  bluRbing,  and  of  the  whole 
hciid  under  the  influence  of  violent  passions,  in  both  of  whieh  instances  Qm 
local  phenomena  are  evidently  induced  by  nervous  inliueiic^.  The  active 
congestion  of  certain  organ  &--"of  the  bra  in,  for  exiimplo^  while  they  are  in  a 
state  of  excitement,  is  a  similar  phenomenon. 

'*  If  the  organ  winch  is  susceptible  of  the  increased  affinity  between  the 
blood  and  the  tiasue  is,  at  the  same  time,  capable  of  considerable  distention, 
tumefaction  and  erection  take  place/'* 

It  will,  I  believe,  be  readily  acknowledged  that  Miiller'a  explanation  is, 
after  all,  a  mere  hypothesis.  Is  this  atiinity  between  the  blood  and  the  tis- 
sues of  the  body  chemical  1  or  is  it  a  mutual  vital  action  ?  If  the  latterj  then 
the  vessels,  thei^  hnng  th^  onltf  tusues  in  contact  with  tfie  bloody  are  active,  con- 
trar}^  to  his  previous  hypothesis.  As  to  the  chemical  explanation  of  a  f>lush, 
it  surely  does  not  merit  examination^ 

The  facts  referred  to  by  M  tiller  in  the  above  passage  all  tend  to  corroborate 
the  view  I  have  adopted,  and  show  that  local  chtmges  of  nutrition,  vascular- 
ity, ami  circulation  may  bo  quite  independent  of  the  heart's  action. 

Wo  must  next  tum  our  attention  to  the  increase  in  size  of  some  of  the 
larger  arteries. 

**  Apply  ahgatiiro,"  says  Dr.  Hall,  **to  tho  principal  artery  of  a  limb ; 
the  circulation  is  then  carried  on  by  the  collateral  branches,  wliich  become 
enlarged  for  this  very  purpose,  and  in  consequence  of  the  obstruction-*'  Kow 
let  ns  study  the  phenomena  a  little  more  accurately,  and  we  shall  soon  see 
how  erroneous  is  this  explanation.  ■ 

In  the  Jirst  place,  what  arc  the  physical  results  produced  by  tying  one  of  ■ 
the  large  arteries  of  a  limb  1  The  ms  a  tergo,  or  propelling  power  of  the 
heart,  continues  just  as  lieforo  ;  tho  quantity  of  fluid  or  blood  within  the 
whole  system  of  arterial  tubes  is  unchanged,  while  the  forces  to  be  over- 
come by  the  circulating  power  remain  also  the  same.  In  fact,  all  tha 
general  physical  conditions  are  unaltered  after  the  ligature  has  been  applied, 
except  that  a  portion  of  the  blood  can  no  longer  enter  the  tied  artery, 

I^t  US  now  investigate  what  eflects  this  non-entronce  of  a  certain  portion 
of  the  blo<:>d  into  its  accustomed  channel  is  likely  to  produce  on  the  rest  of 
the  arterial  syBtem.  When  the  principal  aitery  of  a  Hmb  is  tied,  tho  blood 
circulating  in  the  remaining  arteries  of  tho  body  and  tho  other  arteries  of  that 
limb  ia  pressed  more  strongly  against  the  arterial  parietea.  But  as  the  distend- 
ing force  resulting  from  this  increased  pressure  is  not  confined  to  any  paiticu- 
lar  artery  of  the  body,  but  affects  all,  more  or  less,  it  is  obvious  that  a  power 
80  extensively  distributed  and  subdivided  can  exert  but  Httle  distending  infla- 
ence  on  any  individufd  artery,  or,  iu  other  words,  can  tend  but  little  to  dUate 
any  of  the  arterial  tubes.  Now  it  is  obi^ious,  from  the  laws  of  hydrostatics, 
that  this  increased  pressure  will  be  more  exerted,  in  proportioUf  on  the  main 
collateral  arteries  of  the  limb  than  on  the  smaller ;  it  will,  in  truth,  be 

•  Mulltfa  Phjftioio^j,  transktkd  5y  W.  Balf,  M.B.,  2nd  ed,  voL  1,  p.  238, 
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y  eeneible  in  the  latter,  and  yet  these  are  the  very  arteries  wliich  en- 
first  alter  the  operatien  far  aneurism*     The  increaiJG  in  the  size  of  the 
arteries  commences,  not  where  it  ought  to  comiueueo,  if  it  dejKinJbji  merely 
on  dOatation  from  increased  pressurw,  viz.  in  the  larger  arteiies  and  in  the 
coUateml  hranchea  close  to  the  ligature,  but  it  commences  in  the  emaller  tmd 
I      more  diatjint  arterial  ramifications.    In  addition  to  the  iact  that  a  proportion- 
I      ally  less  pressure  is  thrown  on  the  smaller  arteries,  we  must  recollect  that 

{the  latter  have  parietes  much  thicker  in  proportion  to  their  calibre  than  the 
lai^ger  bi'aiicheg.    This  is  another  material  objection  to  Dr.  Hall's  explanation 
ii      of  their  inci^^ase  in  size. 

I  What  are  the  phenomena  observed  after  applying  a  ligature  to  an  artery 
of  large  size,  where  a  sufficient  collateral  circiUation  may  be  supplied  I  FLnst, 
I  the  sudden  diminution  of  circulation  in  the  parts  below  the  ligature  gives 
I  rise  to  coldness  and  paleness  of  the  limb  ;  hut  in  a  few  hours  the  cncuktiun 
gmdnttlly  returns,  the  tbermometricid  temperature  of  the  limb  rL^es,  ajid  the 
I  activity  of  the  capOlary  system  is  greater  than  in  the  natural  condition  of  the 
I  limb.  This  excittjment  continues  for  some  time,  and  then  diminishes  to  the 
|p  opiinary  standard  of  healtL  In  eight,  twelve,  or  twenty-four  hours,  after 
k  the  application  of  a  ligature  to  the  main  artery  of  a  limb,  w^e  liiid  the  skin  of 
m  the  parte  below  the  Hgature  pale  and  cool,  but  in  a  few  hours  afterwai-ds  its 
W  temperature  rises,  and  it  exhibits  an  evidently  increased  arterial  action, 
^  Now  it  is  dilticult  to  coned  vo  that  the  main  collateral  branches  have  been 
I     dilated  in  so  short  a  space  of  time, 

Tlie  niode  in  w4nch  the  phenomena  witnessed  in  thia  instimce  are  best 

I      explained,  seems  to  me  to  be  the  following.     When  a  large  portion  of  the 

blond  destined  for  the  supply  of  a  limh  is  cut  ofl^  all  the  tisauea  of  a  part  m 

deprived  receive  a  shock  :  the  nuisclet?,  nerves,  capiUai^^  veaaels — in  fact,  the 

irital  functions  of  the  whole — ^are  more  or  lesa  afiected.     After  some  time, 

however,  the  vital  depression  is  followed  by  reaction,  mid  this  commences  in 

the  smaller  arteries  and  capillary  system,  its  commencement  being  marked 

by  uneasy  seuHations,  increase  of  temjierature,  and  arierial  throbbing.     The 

i      initiative  of  the  restoration  of  the  circulation  belongs  to  the  extreme  vessels, 

I      whiclj  take  on  an  increased  action,  and  this  is  gratlaally  extended  to  lai^er 

I     arteries.    These  gradually  augment  in  power,  become  enlarged  and  distended, 

I      and  at  length  the  circulation  of  the  affected  limb  is  restored  to  a  state  of 

I      ethcacy,  equal,  if  not  identical  with  its  pristine  condition.     Now,  you  arc  told 

thiit  the  increased  activity  of  the  capillary  vessels  in  this  instance  is  referred 

to  the  vis  a  tergo  operating  through  the  anastomosing  branches.     Tliie  is  a 

false  assumption.     In  the  first  place,  the  influence  of  tlio  hcaxt's  ai?tion,  when 

tho  blood  passes  through  small  anastomosing  branches,  and  by  chcuittius 

^OOUneBi  must  be  lass  powerful  than  before  the  oi»eration,  when  the  main 
dmuieli  reiufttiied  pervioua  The  i^  a  iergQ  is  therefore  lessened,  and  yet  the 
capillary  distention  is  greater  than  before  the  operation,  or  in  the  sound  limb. 
In  tie  next  place,  this  argument  is  of  more  force,  when  it  is  considered 
that  tli6  enlargement  commences  iji  the  smaller,  and  ginidually  extends  to  the 
larger  vessels  ;  and  also,  that  in  some  cases  the  branches  from  the  main  artery, 
through  which  the  blood  must  paas,  do  not  become  perceptibly  enlarged. 
Thus  Mr.  Hwlgaon,  in  his  work  on  diseaaes  of  arteries,  says, — "llieililat^tion 
tiikes  place  ptiDcipaDy  in  minute  mmifications,  Tho  trunks,  and  the  mouths 
of  the  veraels  going  off  above  tho  place  of  obatruction  in  the  main  artery,  in 
seyeral  preparations,  did  not  ajipear  larger  than  in  their  natural  state,  and 
in  a  few  instances  only  a  sliglit  dilatatioii  was  perceptible/'     From  tlve«wi 


I 


CLmiCAL  MEDICIKE. 

facta  it  is  obvifitis  tlmt  the  vessels  leaat  under  the  influence  of  the  heart  are 
the  most  dihited.  But  the  most  decisive  proof  is  the  return  of  the  capillaries 
ttnd  minute  arteries  to  their  ordinary  6i2e,  at  the  time  when,  the  laiger 
branches  bt-itig  dilated,  the  rw  a  (et'go  should  he  more  operative  Hence  it 
would  appear  that  the  power  of  distention  resides  in  the  arteries  themselves 
the  miction  commencing  in  the  capiEaries^  and  being  sympathetically 
propagated  to  the  larger  vessels.  Tins  is  further  confirmed  hy  the  fact»  that^ 
if  an  inflamed  part,  or  a  viy^cular  tumour,  he  supplied  hy  several  arteries,  and 
one  of  them  be  divided,  the  others  will  enlarge. 

It  is  scarcely  necessary  for  nio  to  direct  your  attention  here  to  the 
phenomena  which  occur  in  the  erectile  tissues,  as  the  corpora  cavernosa,  &c. 
It  cannot  surely  he  maintained  that  the  sudden  increase  in  the  aflinx  of  blood 
t<5  these  parta  is  owing  to  any  vis  a  itrgo^  or  momentary  augmentation  of  the 
proptdhng  power  of  the  heart.  Ko  ;  tissues  of  this  kind  enjoy  the  power  of 
attracting  to  themselves  an  increased  r|uantity  of  bloody  in  virtue  of  the  vital 
power  resident  in  them,  and  not  from  any  peculiar  excition  of  extraneous 
forces.  In  fact,  the  capillary  vessels  enjoy  the  property  of  actively  dilating; 
and  drawing  the  blood  into  them,  and  this  appars  to  he  one  of  the  piincipal 
causes  of  the  circnlation.  Of  this  there  is  abundimt  proof  It  has  been 
observed  in  vivisections,  that  after  the  heart  bus  ceased  to  act,  the  capillary 
vessels  renifiin  distended,  and  appear  to  carry  on  their  functions  aa  long  as  any 
hlootl  is  supphed  to  them  from  the  arterie-s*  It  has  been  also  remarked,  that 
the  larger  arterial  branches  become  first  empty^  then  the  smaller,  and  finally 
the  capiUaries.  Dr.  Phihp  state^i,  that  be  has  ohsen^od  the  circulation  of  the 
mesentery  to  continue  for  several  minutes  after  the  heart  had  been  excised, 
ITiis  is  the  true  explanation  of  the  fact,  that  the  arteries  ar^so  frequently 
found  quite  emjity  after  death. 

One  of  the  strongest  proofs  we  have  of  the  power  which  the  capillaries 
possess  of  drawing  hlowl  to  themselves,  is  derived  from  the  phenomena 
observed  in  vascular  tumours,  U"  scratched,  or  shghtly  wounded,  these 
tumours  frequently  bleed  to  an  alarming  extent  ;  while  the  division  of  the 
arteries  which  lead  to  them,  and  the  removal  of  the  whole  mass,  is  attended 
with  a  comparatively  small  loss  of  blood,  Tliis  is  further  exempHfied  in  the 
familiar  operation  of  opening  the  temporal  artery.  If  the  artery  be  only 
partially  divided,  and  its  connexion  with  the  capillaries  still  to  a  certain 
degree  maintained,  it  bleeds  copiously  ;  but  if  it  be  cut  across,  and  the  con- 
nexion wholly  destroyed,  it  ceases  to  bleed  altogether.  Professor  Smith,  of 
Philadelphia,*  amputated  a  leg  below  the  knee,  for  dry  gangrene  of  the  foot 
and  ankle,  Tlie  great  arteries  were  found  wholly  altered  m  their  structure^ 
being,  as  it  were,  converted  into  tubes  of  bone.  Although  pressure  was 
completely  removed  from  the  femoral  artery,  and  no  means  whatever  were  used 
to  suppress  the  hemorrhage,  the  quantity  of  blood  lost  did  not  amount  to  half 
a  table -spoonful.  At  the  same  time  the  action  of  the  heart  was  vigorous,  and 
the  pulse  at  the  wrist  of  the  ordinaiy  strength  and  fulnesis,  Now  in  this  case 
some  blood  must  have  been  passing  through  the  tibial  arteries  before  the 
operation,  for  there  was  some  circulation  in  the  leg  down  as  far  as  the  ankle, 
and  the  collateral  arteries,  or  anastomosing  hmnches,  were  not  enlarged. 

If  we  refer  to  the  phenomena  of  wounds  wliich  engage  arteries^  we  shall 

•  Tin*  fact  la  mentioned  in  a  mouograph  whicb  I  received  from  Annerica  many  years  agvi 
Unluckily  I  have  mifllaid  itj  and  cannot  call  to  mind  the  author's  name.  He  advoimted 
views  ftitnilar  tn  tho&c  I  havi'  here  attempted  to  eetabliah^  and  to  him  I  am  indGbted  for  tbo 
&r;gumbnt  derived  from  the  placental  circulatiott. 
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find,  as  I  have  already  stated,  when  alluding  to  the  operation  of  opening  the 
temporal  arteiy,  that  the  wounded  art*?ry  of  an  injured  linih  Lleeds  much 
more  than  the  same  art4?rj  of  an  ani|nitat*d  tme.  Hence  it  is  that  hran*:he8 
which  would  pour  out  a  largo  quantity  of  hlood,  if  merely  wounded,  some- 
times do  not  require  a  hgature  at  all,  although  their  divided  oriiicea  open  on 
the  surface  of  a  stump.  iVuother  instance  in  which  the  attracting  power  of 
the  capillaries  may  be  seen,  is  in  cases  where  portions  of  an  amputated  htiger 
have  again  united,  of  which  we  have  several  examples.  In  this  case  the 
fluids  etiiiRed  hy  the  upper  cut  surface  are  ahsorbed  and  circulated  by  the 
vessels  of  the  amputiited  tip. 

But  one  of  the  most  remarkable  proofs  of  the  position  I  have  laid  down  is 
derived  from  the  circulation  of  the  hlood  in  th«  placental.  In  this  instance 
the  impetus  which  the  blood  possesses  in  the  umbiliciU  aiicries  has  been 
attributccl  to  the  t^  a  tei-go  detivcd  from  the  heart  of  the  ftetus,  Eiit  after 
the  detachment  of  the  placenta,  after  the  hhth  of  the  fcctus,  the  pulsation  iu 
the  cord  ceast^s ;  first  at  the  placenta,  and  then  ut  the  muhilicus  of  the  infmit. 
After  this  period  a  section  of  the  cord  is  not  followed  by  anything  like  the 
amount  of  hemorrhage  which  might  be  expected  from  the  division  of  vessels 
of  Buch  diameter,  and  in  JSimiy  instances  there  is  no  loss  of  hlood  whatever. 
Kow  why  does  the  flow  of  blood  cease  in  the  umbilical  arteries  1  The  vk  a 
tergo  is  as  powerful  after  hiith  as  before^  and  operates  on  hlood  in  tnhe«  free 
from  obstruction.  It  cannot  be  attributed  to  cold,  for  the  circulation  con- 
tinues in  eveiy  part  of  the  infant ;  nor  to  exhaustion,  for  the  foetus  loses  no 
blood,  and  it^  circulation  is  now  independent  of  the  mother,  Neither  ia  it 
owing  to  the  action  of  the  lungs,  which  are  said  to  divert  the  hlood  fem  the 
placenta  ;  for  although  a  greater  portion  of  blood  is  carric^l  Us  the  lungs,  after 
than  before  birth,  yet  this  would  not  account  for  the  total  cessation  of  the 
circulation  in  vessels  so  lar^e  aa  the  umhiiical  arteries.  The  explanation, 
therefore,  commonly  given  is  not  capable  of  being  fvroved.  From  the  facts 
which  I  have  brought  forward,  it  would  apjiear  that  the  organic  vital  actions 
of  the  placenta  depend  upon  it^  own  life,  and  that  when  this  body  is  detached 
fri>m  the  uterus^  it  of  course  dies^  and  the  functions  of  its  capillary  system 
cease.  Tho  suction  power  of  tiie  small  ves;^el3  then  continues  no  longer  to 
a^ist  the  i'**  a  (etyo  iu  carrying  blood  through  the  umbilical  arteries  and  the 
circuktion  declines,  first,  at  the  placenta,  and  finally  in  the  umhiiical  arteries, 
at  their  junction  with  the  abdomen  of  the  foetus. 


Gentlemen, — I  have  now  laid  before  you  nt  some  lengtli  the  argonieiiB 
derived  froru  experiments  and  pathology  iii  favour  of  the  capillaries  having 
a  dimci  influence  on  the  circulation.  Those  which  may  be  borrowed  from 
coujparative  anatomy  are  still  etronger.  If  we  l<x»k  to  the  vegetable  kingdom, 
w^e  shall  find  that  the  force  with  whit'li  the  sap— the  blood  of  plants — eirculatea 
in  their  vessels  is  very  great.  Hales  and  Dutrochet  liave  proved  this  by 
direct  experiment.  If  a  vine  bo  cut  down  tn  spring  to  the  distance  of  three 
feet  from  the  ground,  it  throws  out  sap  with  such  a  force  as  to  raise  twenty* 
one  feet  uf  water*  In  other  exjMsriraents  this  power  was  found  capable  of 
raising  tbirty-two  and  a  half  inches  of  mercury,  or  thirty-five  feet,  five  inches 
and  throe  quarters  of  wat^r ;  and  thirty-eight  inches  of  mercury,  or  forty- 
three  feet  three  inches  and  one- third  of  wat-er.  To  elfect  this  prodigious 
circulation,  as  it  takes  place  in  plants,  the  force  must  bo  very  great,  for  we 
know  tliat  it  is  capable  of  raising  from  the  ground  a  largts  quantity  of  water, 
combined  with  ntitiitious  principles^  to  the  top  of  the  loftiest  palin  or  foreat 
tree — in  fcttit,  to  an  altitude  of  one  bundled  and  fifty  feet. 

I^ow  in  what  organs  does  thiB  power  reside  1  There  is  no  central  organ  in 
plants,  nothing  like  a  heart — nothing  like  largo  arterial  tubes.  How,  then, 
is  the  ascent  of  the  nutritious  fluid  accomplished  1  Let  us  study  the  pheno- 
mena for  a  moment^  and  we  shall  find  sufficient  evidence  to  satisfy  ourselve© 
that  ihejiuid  circulating  in  each  part  of  ific  tree  is  hrongfit  t4}  it  c}ii*ftit  by  the 
action  of  the  vessel  of  the  pari  iUelf  I  do  not  mean  to  deny  the  groat  power 
which  the  spongioles  of  the  r^iota,  acting  as  capillary  systeniA,  eiert  in  driving 
tho  iuida  they  absorb  through  the  tuhular  vessels  of  trees  ;  this  power  is  no 
doubt  aided  by  the  buds  and  leaves,  whose  capillaries,  when  acted  on  by  a 
proper  tcmiierature,  discharge  their  vital  functions  with  activity,  and  are 
capable  of  drawing  the  sap  to  the  extreniitii'.s  of  the  branches.  Thus  in  the 
case  of  a  \ine  observed  by  Kicherand,  one  branch  of  which  had  crept  into  a 
smith's  shop,  this  branch  remained  in  leaf,  or  rather  tlirew  out  fresh  leaves 
in  winter,  while  all  the  other  hRinches  continued  quite  bare.  Again,  cut  off 
a  branch  of  a  living  plant  and  place  it  in  water,  how  actively  does  it  absorb 
the  water  J  and  endeavour  to  prolong  its  existence.  In  winter  this  attraction 
of  the  ultimate  raniifications  of  plants  ceases,  but  returns  again  with  the 
genial  warmth  of  spring,  when  tho  buds  begin  to  expand. 

Phenomena  imalogous  to  these  are  also  ohwrvcd  in  many  animals.  There 
are  numerous  tribes  of  animals  poasessing  an  active  circulation,  which  have 
no  heart  whatever.  Thus  tho  Mcdusec  and  Echinodermata,  which  must  enjoy 
an  active  circulation^  as  is  proved  by  their  rapid  growth,  have  no  heart.  In 
the  Holotbnrio  tuhnlosa,  Cuvier  has  traced  vessels  going  to  the  organs  of  res- 
piration (pulmonary  arteries),  and  vessels  coining  from  the  same  (pulmonary 
veins),  as  also  a  system  of  arterial  and  venous  tubes  destined  to  carry  on  the 
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geiiefal  circulation,  but  no  heart.     There  are  numberless  examples  of  this 

rrangemeiit  to  be  fouml  in  the  ammal  kingdom.     In  fact,  a  great  deal  of 

Ithe  motion  observed  in  the  lliiida  of  the  human  bo<ly  is  effected  by  other 

aeims  besidei  the  £eart,  and  those  means  are  the  powers  poaaeased  by  the 

Peapillary  vessels  and  membranous  tissues  of  the  body,  whicli,  by  virtue  of  an 

unknown  law,  aid  nmterially  in  the  circulation* 

You  perceive,  then,  gentlemen,  that  my  views  are  qnite  opposed  to  thoae 
who  assert,  that  in  hiflammation  the  enlargement  of  the  capilltiries  ia  pasaivei. 
Dr.  Hastings  and  Dr,  Phihp  allow  that  the  capilliiries  dilate  during  inllimmia- 
tion,  but  they  attribute  this  effect  to  debility.  This,  however,  is  a  mere 
assumption.  The  jikraiBes,  passive  and  debihtatod,  put  one  in  mind  of 
an  oilier  hackneyed  expression  founded  alike  on  fallacy,  namely,  indolent 
ulcers.  Now  there  is  nothing  more  active  than  what  is  termed  an  indolent 
uloer.  It  manufactures  more  secretion,  uses  more  blood,  and  prcKluces  more 
pain  than  any  equivalent  portion  of  the  same  tissue  throughout  the  body,  and 
yet  it  is  termed  indolent !  It  is  so  with  regard  to  the  capillarios.  It  is  said 
that  in  inflammation  the  capillary  vessels  are  obstructed,  and  their  force 
weakened.  What  is  the  real  fact?  Take  an  instance  of  conjunctivitis. 
What  do  you  observe  here  I  The  affected  membrane  is  swollen,  its  nervous 
sensibility  exalted,  its  thermonietiical  temperature  increased,  its  secretion 
augmented.  Are  any  of  the^e  symptoms  of  debility  1  1  think  they  can 
Imnily  be  looked  upon  as  such.  The  increase  of  pain,  heat,  and  fluid 
secretions,  the  augmentation  in  size, — all  the  phenomena,  in  fact,  are  opposed 
to  the  theory  of  debility.  There  is  no  passive  dilatation  or  weakness  ;  the 
capillaries  cnlaige  and  dilate  from  increased,  and  not  from  dindnished  action ; 
red  blood  hnds  its  way  into  ve^els  which  Ijefore  received  ouly  white ;  and 
tinusual  secretions  occur  in  the  alfecti?d  parts.  Tfie  capillaries  Aaf«  tke  initia- 
tive ;  tdth  them  commences  the  enlargement^  tvhijch  afierwards  extends  to  the 
smaller  arteries^  atidjrom  these  to  the  larger  brartcl^s. 

Under  ordinary  circumstances,  the  capillary  circulation  continues  some 
time  after  the  heart  has  ceased  to  boat,  for  the  capillai'ies  belong  to  that  class 
of  tissues  which  i^ossesa  an  inferior  degree  of  vittdiiy  ;  and  it  has  been  shown 
by  Bichat  that  such  tissues  survive  those  of  a  higher  degree  of  organization. 
Hencei,  the  capillaries  continue  to  act  for  some  time  after  the  heart  has  ceiised 
to  beat ;  and  as  it  is  a  law  that  the  capillaries  of  the  lung.'^  will  not  transmit 
non-artorialized  blood,  the  systemic  veins  become  gradually  dist^endod,  wliile 
the  systemic  arteries  are  emptied,  eo  that,  after  death,  we  seldom  hud  any 
blood  in  the  latter. 

A  very  curious  case,  pubhahed  by  Pr,  Houston,  supports  very  strongly 
the  views  which  I  have  now  put  forward.  In  this  case  the  circulation  had 
ceasod  in  one  of  the  lower  extremities.  The  foot,  and  afterwards  the  leg, 
were  attacked  with  dry  gangrene,  of  which  the  patient  died  No  obstruction 
was  found  in  the  vessels  after  death,  and  the  ordinary  injection  passed  readily 
into  all  the  aiterial  ramilications.  The  artonea  were  all  pervious,  and 
apparently  natural  in  their  texture.  Now,  if  the  circulation  of  the  limb  had 
depended  on  the  arteries  alone,  it  would  not  have  ceased  so  completely. 

Some  time  ago  I  attended,  with  Mr.  Cusack,  a  patient  from  the  North  of 
Ireland,  a  young  lady  of  rather  delicate  constitution,  who  w^as  attacked  at  a 
certain  hour  every  day.  in  a  very  singnlar  way.  llie  circulation  in  one  of 
her  legs  seemed  ahnost  to  coase,  and  the  limb  became  remarkably  pale  and 
cold.  This  state  of  the  limb  would  last  for  ten  or  twelve  hours,  and  then  an 
alteration  took  place  ;  the  leg  became  hot  and  painful,  and  its  temperature 


became  eo  dieagreeable  to  the  patient  that  she  was  obliged  to  keep  tbe  I 
outaide  the  bed  clothes,  and  have  it  coiuetantly  wetted  with  cold  water  an< 
vinegar,  Dnring  all  this  time  the  action  of  the  heart  was  luitural,  and  the 
circulation  of  the  rest  of  the  boiJy  unaltered  Hore  we  have  acertain  portioa 
of  a  hmb  at  one  period  of  tbe  day  quite  cold  and  pale,  and  at  another  ex- 
tremtily  hot  and  painful  llow  can  this  he  said  to  depend  on  any  m  a  t^r^of 
The  true  explanation  of  the  matter  is,  that  it  depends  on  a  {periodic  affection 
of  the  nerves^  capillaric38,  and  smaller  ai-t^ries  of  tbe  part* 

Beforo  I  conclude  tliis  interesting  subject,  I  think  it  well  to  lay  before  you 
the  views  of  some  celebrated  physiologists,  which  eoiiicido  with  my  own^  and 
are  strongly  corroboratiYe  of  the  doctrmea  which  I  have  for  many  yean 
advocated.  I  shall  first  quote  the  opinions  of  Dr.  Carpenter,  tbe  most 
modern  and  one  of  the  most  distinguished  of  our  British  physiologists,  from 
the  third  edition  of  his  Treatise  on  Physiology  (page  568) :  their  importance 
is  sufficitmt  apology  for  quoting  them  in  this  place, 

"  We  now^  come  to  the  last  bead  of  the  tjnquiry  into  the  powers  which 
convey  the  blood  through  the  capillary  system — that,  namely,  which  concerns 
the  agencies  existing  in  the  capilhiries  themselves.  Many  discussions  on 
this  subject  may  be  found  in  physiological  writings,  and  it  has  so  immediate 
a  bearing  on  one  of  the  moat  important  questions  in  pathology — the  nature 
of  iidlanmiation^ — that  it  deserves  the  fullest  attention.  The  chief  question 
in  debate  is  the  degree  in  which  the  capillary  circulation  is  intiuenced  by 
any  other  agency  than  the  cotitractile  power  of  the  heart  and  arterial  system ; 
— ^some  physiologists  maintaining  that  this  alone  is  sufficient  to  account  for 
all  the  phenomena  of  the  copillary  circulation  ;  and  others  asserting  that  it  is 
necessary  to  admit  some  supplementary  force,  which  may  be  exerted  either 
to  assist,  retard,  or  regulate  the  flow  of  blood  from  the  arteries  into  the  veins. 
We  shall  first  consider  what  evidence  there  is  of  the  existence  of  any  such 
force  I  and,  when  led  to  an  affirmative  conclusion,  we  shall  examine  into  ita 
nature.  No  physiological  fact  is  more  clearly  proved  than  the  existence,  in 
the  lower  classes  of  animals,  as  well  as  in  plants,  of  some  power  independent 
of  a  ids  a  t^^Oj  by  wliich  the  circulating  fluid  is  caused  to  move  tliTough  their 
vessels.  This  power  seems  to  originate  in  tliemselves,  and  to  he  closely  con- 
nected with  the  state  of  the  nutritive  and  secreting  processes,  since  any  thing 
wMcb  stimulates  tliese  to  incieased  energy  accelerates  the  circulation,  whilst 
any  check  to  them  occasions  a  corresponding  stagnation*  It  may  be  con- 
venient to  designate  tliis  motor  force  by  the  name  of  capillar}/  pou*t7\  it  being 
clearly  understood,  however,  that  no  mochanical  propulsion  is  thence  implied. 
On  ascending  the  animal  scale^  we  find  the  power  which,  in  the  lower  organ- 
isms is  diifuscd  tlirtjugh  the  whole  system,  gradually  concentrated  in  a  single 
part, — a  new  force,  that  of  the  hearty  being  brought  into  operation,  and  the 
circulation  placed,  in  a  greater  or  le^  degree,  under  its  control.  StOl  there 
is  evidence  that  the  movement  of  the  blood  through  the  capillaries  is  not 
entirely  due  to  this,  since  it  may  continue  after  the  cessation  of  the  heart's 
action,  may  itself  cease  iji  particular  organs  when  the  heart  is  still  acting 
\agorously,  and  is  constantly  being  affected  in  amount  and  rapidity  by  causes 
originating  in  tlie  part  itselt^  and  in  no  way  affecting  the  heart  The  chief 
proofs  of  these  statements  will  now  l>e  adverted  to, 

"  When  the  flow  of  blood  through  the  capillaries  of  a  transparent  part^ 
such  ns  the  web  of  a  frog's  foot,  L5  observed  with  the  microscope,  it  apx>ear8 
at  first  to  tiike  place  with  great  evenness  and  regidarity.  But  on  watching 
the  movement^  for  some  time,  various  changes  may  be  observed,  which  cannot 
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be  aUribuied  t^  the  hearted  mflueDce,  and  whidi  »bow  that  a  certain  regn- 
latmg  or  distributive  power  exists  in  the  walls  of  the  capillariea^  or  in  tho 
tissaes  which  they  traverse.  Some  of  thesu  changes,  involviiig  variations  in 
the  size  of  the  capillary  tubes,  have  been  already  referred  to ;  others,  however, 
are  manifested  in  great  and  sudden  alterations  in  the  velocity  of  the  current^ 
which  caufie  a  iparked  ditference  in  the  rates  of  the  movement  of  the  blood 
through  the  several  parts  of  the  area  under  ol»aervatioii.  Sometimes  thia 
variation  extends  even  Ui  the  entiie  reversion,  for  a  time,  of  the  direction  of 
the  movement^  in  certain  of  the  transverse  or  cominioiicating  branches,  the 
flow  always  taking  place,  of  course,  from  the  stronger  towanls  the  weaker 
current.  Not  unfrequently  an  entire  stagnation  of  the  current  in  somo 
particular  tube  precedes  this  reyeisioii  of  its  direction.  Irregularities  of  this 
kind,  however,  are  never  fi-equent  when  the  heart's  action  is  partially  inter- 
rupted ;  as  it  usuaDy  is  by  the  pressure  to  which  the  animal  must  be 
subjected  in  order  to  allow  microscopic  observationQ  to  be  made  on  its 
circulation.  Under  such  circmnstances^  the  varieties  in  the  capillary  circula- 
tion, induced  by  cauties  purely  local,  become  very  conspicuous,  for  when  the 
whole  current  has  nearly  stagnated,  and  a  fresh  impulse  from  the  heart  renews 
it,  the  movement  is  not  by  any  means  uniform  (as  it  might  have  been 
expected  to  be),  through  the  whole  plexus  supplied  by  one  arterial  trunk, 
but  is  much  gresiter  in  some  of  the  tubes  than  it  is  in  others  ;  the  variations 
being  in  no  degree  connected  with  their  sute,  and  being  very  different  at  short 
intcTvala. 

**  The  movement  of  the  blood  in  the  capillaries  of  cold-blooded  animals, 
after  complete  excision  of  the  hearty  baa  been  repeatedly  witnessed  In 
warm-blooded  animds  this  cannot  be  satiafactorily  established  by  experiment, 
since  the  shock  occasioned  by  so  severe  an  operation  much  sooner  destroys 
the  general  vitality  of  the  system  ;  but  it  may  be  proved  in  other  ways  to 
take  pkca  After  most  kinds  of  natural  death,  the  arterial  systtim  is  found, 
subsiiquently  to  the  lapse  of  a  few  hours,  almost  or  completely  euij4ied  of 
blood ;  this  ia  partly,  no  doubt,  the  effect  of  the  tonic  contraction  of  the 
tubes  themflelvos  i  but  the  emptying  is  commojdy  more  complete  tlian  could 
be  thus  accounted  for,  and  must  therefore  be  partly  due  to  the  continuance 
of  the  capillary  circulatiom  Moreover,  when  tieatb  has  t^ken  place  suddenly, 
from  some  cause  (as,  for  instance,  a  violent  electric  shock)  that  destroys  the 
vitality  of  the  whole  system  at  once,  the  arterial  tubes  are  ibund  to  contain 
their  due  proportion  of  blood*  Furtlier,  it  htis  been  ascertained  that  a  rejil 
process  of  secretion  not  unfrequently  continues  after  general  or  somatic  death ; 
urine  has  been  poured  out  by  the  ureters,  sweat  exuded  from  the  skin,  and 
other  pecubar  secretions  formed  by  their  glands ;  and  these  changes  could 
not  have  taken  place  unless  the  capillary  circulation  wei^  still  continuing. 
In  the  early  embryonic  condition  of  the  liighest  animals,  the  movement  of 
the  blood  seems  to  be  unquestionably  due  to  some  (blTusetl  power,  independent 
of  any  central  impulsion  :  for  it  may  be  aeen  to  commence  in  the  vascular 
area,  before  the  development  of  the  heart ;  the  first  movement  ta  towards, 
insteaLl  of  from  the  centre,  and  even  for  some  time  after  the  ciitjulation  is 
fairly  ostablished,  the  waUs  of  the  heart  consist  merely  of  ceDs  loosely  attached 
together,  and  can  hamlly  be  supposed  to  have  any  great  contractile  power. 

"  The  last  of  these  fat-ts  may  be  said  not  to  have  any  direct  bearing  on  the 
question,  whether  the  capillary  power  has  any  existence  in  the  adult  condition ; 
but  the  phenomena  occjisionally  presented  by  the  foetus  at  a  later  etage  appear 
decisive.     Cases  are  of  no  very  frequent  occurrence  in  which  the  heart  is 
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sljeent  dnrmg  the  wliok*  embryoiiic  life,  and  yet  the  grofttor  part  of  the  aiganfl 
are  well  developed.  In  mo«t  or  all  of  these  cases,  however,  a  pertect  twin 
foetus  BiOBts,  in  which  the  placenta  ia  in  some  degree  united  with  that  of  the 
imperfect  one  ;  and  it  has  been  cusUimary  to  attribute  the  eirculation  in  the 
latter  to  the  influence  of  the  heart  of  the  former,  propagated  through  the  placen- 
tal vessels.  This  supposition  has  not  been  disproved  (however  improbable 
it  may  seem)  until  recently,  when  a  cam  of  this  kind  occurred,  which  was 
submitted  to  the  most  carefiil  examination  by  an  accomplished  anatomist." 

Afl  the  case  alluded  to>  viz,,  that  by  Dr.  Houston,  h  given  in  the  preceding 
lecture,  I  shall  not  again  introduce  it,  but  pass  on  to  the  conclusions  which 
Dr.  Carpenter  deduces  from  it.  "  It  is  evident,"  he  Bays,  "  that  a  .<?ingl©  caae 
of  this  kind,  if  unequivocally  demonstrated,  furnishes  aU  the  proof  that  can 
be  needed  of  the  existence,  even  in  the  highest  animals,  of  a  capillary  jiowei, 
which,  though  usmilly  subordinate  to  the  heart's  action,  is  sufficiently  strong 
to  maintain  the  circulation  itself,  when  the  power  of  the  central  oigan  is 
diminished.  In  this,  as  in  many  other  cases,  we  may  obser\^e  a  remarkable 
power  in  the  living  system  to  adapt  itself  to  exigencies.  In  the  acardiac 
foetus,  the  capillary  power  supplies  the  place  of  the  heart  up  to  the  period  of 
birth,  after  which,  of  course,  the  circulation  ceases  for  want  of  due  aeration 
of  the  blood*  It  has  occasionally  been  noticed  that  a  gradual  degeneration 
in  the  structui-e  of  the  heart  has  taken  place  iJuiing  life,  to  such  an  extent 
that  scarcely  any  muscular  tissue  coiUd  at  last  be  detected  in  it,  without  any 
such  interruption  to  the  circulation  as  might  have  been  anticipated,  if  it 
furnished  the  sole  imjielling  force. 

'*  It  is  equally  capable  of  proofi  on  the  other  hand,  tliat  an  influence 
generated  in  the  capillaries  may  afford  a  complete  check  to  the  circnlation 
of  a  part,  oven  when  the  heart's  action  is  unimpaired,  and  no  mechanical 
impediment  exists  to  the  transmission  of  blood.  Thus  cases  of  spontaneous 
gangrene  of  the  lower  extremities  are  of  no  unfrequent  occurreneej  in  which 
the  death  of  the  solid  tissues  is  clearly  connected  with  a  local  decline  of  the 
circulation,  and  in  which  it  has  been  shown  by  examination  of  the  limb  after 
its  removal^  tlLat  both  tlie  larger  tubes  and  the  capillaries  were  completely 
pervious  :  so  that  the  cessation  to  the  flow  of  blood  could  not  be  attributed 
to  any  impediment^  except  that  arisinj^'  from  the  cessation  of  some  power 
which  exists  in  the  capillaries,  and  b  necessary  for  the  maintenance  of  the 
current  through  them. 

"  The  influence  of  prolonged  application  of  cold  to  a  part,  may  he  quoted 
in  support  of  the  same  general  proposition  ;  for,  although  the  calibre  of  the 
vessels  may  be  diminished  by  this  agent,  yet  their  contraction  is  not  sufficient 
to  account  for  the  complete  cessation  of  the  flow  of  blood  through  them, 
which  is  well  kno^ra  to  terminate  in  the  loss  of  their  vitality.  The  most 
remarkable  e\Hdencc  on  this  point,  however,  ia  derived  from  the  phenomena 
of  asphyxia,  which  will  be*  more  fully  explained  in  the  succeeding  chapter. 
At  present,  it  may  be  stated  as  a  fad  which  has  now  been  very  satiafactorilj 
aaoertained,  that  if  admission  of  air  into  the  lungs  be  prevented,  the  circula- 
tion through  them  will  be  brought  to  a  stand,  as  soon  as  the  air  which  they 
contain  lias  been,  to  a  great  degree,  deprived  of  its  oxygen,  or  rather  has 
beoome  loaded  with  carbonic  acid ;  and  this  stagnation  will,  of  course,  be 
conimimicated  to  aU  the  rest  of  the  system.  Yet,  if  it  have  not  continued 
sufRciently  long  to  cause  the  loss  of  vitality  in  the  nervous  centres,  tlie  move- 
ment may  be  renewed  by  the  admission  of  air  into  the  lungs,  Now,  although 
it  has  been  asfiertcd  that  the  stagnation  is  due  to  a  mechanical  impediment, 
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and  when  it  is  obaeTved,  it  is  almost  mvariAbly  accompanied  by  a  retatdatdon 
or  partiiil  atagnation  of  the  current ;  on  tho  other  Lanil^  the  application  of  a 
moderate  atimulua,  which  oxcitca  the  contractility,  accelerates  for  a  time  the 
motion  of  the  hlood,  by  rendering  more  energetic  that  reaction  between  the 
fluids  anil  the  surrounding  tissues,  which  is  the  condition  that  really  has  the 
most  inrtuence  over  the  current." 

In  the  Edhilnitfjh  Mtxlical  and  Sur^icalJoumal  for  J\iiy,  1843,  you  will 
find  an  admirable  paper  by  Dr*  Holland,  of  Sheffield,  on  "  Th^  Foree$  by 
which  th€  Blood  is  ciradaUd  in  CapillaTy  Ve4SfUJ' 

The  author  goea  through  all  the  arguments  that  have  been  advanced  to 
prove  that  the  circulation  through  these  vessels  is  entirely  due  to  the  forco 
of  the  heart,  and  he  shows  most  satififactorily  how  very  irreconcileablo  such 
doctrines  are  with  fa«!ts  of  every  day  occurrence.  At  the  end  of  the  paper 
he  mentions  an  experiment,  which  I  believe  to  be  unobjectionable,  and,  if 
possible,  even  more  conclusive  than  I)n  Houston's  monster;  it  proves  beyond 
doubt  that  the  circidation  through  the  capillaries  is  entirely  owing  to  a  vital 
property  of  these  vessels,  and  independent  of  the  influence  derived  from  a 
w>  a  ter^o.  We  shaD  allow  I>r.  Holland  to  speak  for  himself — "  The  umbi- 
lical vein  conveys  arterial  blood  trom  the  placenta  to  the  foetus,  the  umbili- 
cal arteries  convey  venous  blood  from  the  foetus  t-o  this  organ.  The  origin. 
and  termination  of  these  two  ckisses  of  vessels  in  the  placenta  are  involved 
in  much  obscurity.  No  direct  connexion  is  tracml  between  them.  Whatever 
opinions  may  be  held  respecting  the  functions  of  this  organ,  or  it«  relation  to 
the  uterus,  it  will  scarcely  be  doubted  that  the  vein  terminates  in  capillaries, 
and  that  the  aiteries  originate  in  the  same  kind  of  vessels.  It  ia  not  our 
intention  to  examine  the  phenomena  of  foetal  circnlatioo,  but  to  allude  only 
to  one  striking  pecnliarity,  viz.,  the  circulation  of  blood  in  the  nmbilic^d  vein, 
Tkis  fluid  ia  transmitted  from  the  phicenta  to  the  foetus  without  the  aid  of 
any  propulsive  organ.  The  capillaries  are,  indeed,  the  only  sources  of  motive 
power  shown  to  exist,  and  hence  the  placenta,  separated  Irom  the  nterua^ 
appeared  capable  of  determining  the  influence  of  capillaries,  and  the  efficiency  • 
of  it  in  urging  the  blood  thrt^ugh  the  long  capicioua  vein.  To  institute  the  | 
experiment  a  placenta  was  procured,  twenty  minutes  after  separation  from 
the  uterus,  and  placed,  with  the  exception  of  the  conl,  in  a  bladder^  wiiich 
was  immersed  in  water  at  the  temj»erature  of  100"*  Fahrenheit.  The  free 
extremity  of  the  cord,  at  the  same  moment^  was  elevated  to  an  angle  of  30**, 
resting  on  the  edge  of  a  glass,  and  at  the  distance  of  a  foot  fix>m  the  placenta. 
At  the  commencement  of  the  experiment  no  blood  escaj>ed  from  the  vein,  bnt 
in  two  minutes  from  the  immersion  it  began  to  flow,  and  continued  for  about 
twenty  minutes,  and  at  this  time  it  was  found  that  the  glass  had  received 
above  one  ounce.  Here,  then,"  continues  Dr.  Holland,  *'  is  an  experiment^ 
much  less  exceptionable  in  its  character  than  any  with  which  we  are  ac- 
quainted, demonstrating  the  power  of  the  cs^pillaries  to  carry  on  the  circula- 
tion, not  only  in  their  own  complicated  net- work  of  vessels,  but  in  larger 
vessels,  and  wldch  ultimately  terminate  in  a  capacious  vein ;  and  the  diffi- 
culty to  the  motiou  of  the  blood  was  intentionally  increaged  by  the  olevatioa 
of  the  whole  cord  above  the  level  of  the  placenta.  Had  this  organ  been 
immersed  without  the  blailder,  the  absorption  or  imbibition  of  the  water 
would  have  invalidated  the  experiment.  The  water  is  employed  as  an  exter- 
nal stimulant  for  the  purpose  of  niaintaining,  what  may  be  conceived  to  be 
the  natural  temperatiu'e  of  the  placenta, 

"  The  flow  of  blood  in  tliis  experiment,  in  our  opinion^  arises  entirely  from 
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the  mfluence  of  the  capillaries.  The  Btimulus  of  the  water  causes  the  hlood 
to  ext-ite  them  to  cotitraction,  and  the  escape  of  it  is  not  opposed  by  any 
impediment.  We  cannot  imagine  that  the  experiment  produces  any  impor- 
tant modification  in  the  conditions  of  the  blood.  The  water  is  not  absorbed, 
nor  is  the  temperature  of  it  elevated  above  the  heat  of  the  body.  The  consi- 
deration of  the  circulation  in  this  case  is  not  complicated  by  circiimstancejs 
acting  a  t^-go^  or  in  advance  of  tbe  blood  ;  nor  by  the  agency  of  respiration, 
or  the  struggles  of  an  animaJ  in  trorture  or  placed  in  a  constrained  position.** 

In  Adelon'a  "  Physiologic  de  rilomme/^  vol.  iii,  p,  321,  you  will  find  the 
following  remarks  strongly  corroborative  of  my  view  of  the  capillaJT'  drcida- 
tion* 

**  In  microscopical  obsen^ations  on  living  animals/*  ho  aays,  "  we  have  seen 
the  blood  in  the  smtdl  vessels  not  only  circulating  from  arteries  towards  veins 
through  the  capillary  systems,  with  such  phenomena  that  its  progress  could 
not  he  ascribed  to  the  action  of  the  heart,  bnt  often  stopping,  as  if  hesitating 
on  the  direction  which  it  was  to  follow^  and  even  retrograding  with  astonish- 
ing rapidity,  and  for  a  long  time.  On  irrit^iting  a  white  part,  the  blood  is 
observed  all  at  once  to  flow  int*>  the  capillary  system  of  this  j>art,  and  this 
system  appeal's  to  exert  a  sort  of  suction  or  abtiorbing  power  on  this  fluid.'* 

Such,  gentlemen,  are  some  of  the  argnraents  in  favour  of  the  supposition 
that  the  capillary  vessels  exerciae  a  remarkable  influence  over  the  circulatiom 
There  are  other  proofs  which  I  sbull  not  touch  on  at  pitsent,  as  the  more 
immediate  Ijusiness  of  the  hospital  prevents  me  from  deviating  any  further 
from  the  path  of  strict  clinical  investigation-  Yon  may  ask,  perhjips,  why  I 
have  entered  on  this  subject  at  all,  or  why  1  have  dwelt  so  long  on  matters 
wbi^Ji  appear  to  possess  only  a  mere  theorotieal  interest.  Because  1  am  per- 
suaded that  much  error  exists  with  respect  to  the  natuiHj  of  the  forces  em- 
ployed in  carrying  on  the  circulation,  and  because  I  think  it  of  the  most 
vitiil  importance  that  yon  should  be  in  possession  of  correct  principles  to 
guide  yon  in  the  numerous  emergencies  attendant  on  the  treatment  of  disease. 
The  human  body,  in  its  development  from  a  lower  to  a  higher  degree  of 
organization,  loses  none  of  its  character,  it  ascends,  retaining  in  its  morts 
peifcct  development  all  that  is  possessed  in  an  inferior  state.  In  the  first 
stage  of  its  development  it  possessed  a  diflused  nervous  and  vascular  pyatem. 
It  then  acquired  small  nervous  strings  and  capillary  vessels,  and  finally  larger 
arteries,  larger  nen^es^  nervous  centres,  and  a  heart.  In  the  same  way  its 
circulation  commenced,  begijming  in  the  smaller  vessels  and  extending  to  tbe 
larger,  aided  by  the  mM  a  tcrgo^  but  independent  of  it  in  a  remarkable  degree. 
From  this  view  of  the  subject  it  follows  that,  in  many  cases  of  disease,  we 
are  to  look  to  tho  forces  which  regulate  the  circulation  of  the  part  affected, 
and  not  to  any  ms  a  irrgo^  or  propelling  jiower  of  the  heart  ITae  physician 
and  surgeon  must  study  the  life  of  each  part  in  attempting  to  estimate  its 
morbid  conditions.  It  was  a  want  of  proper  knowledge  on  this  subject  wbich 
led  to  so  many  errors  in  practice.  Among  these  I  may  mention  the  treatment 
of  i^^ptian  ophthalmia,  in  wliiL-h  it  was  thought  necessary  to  drain  the  patient 
of  blood  for  the  purpose  of  subduing  a  mere  local  infltimmation.  In  truth, 
the  treatment  of  local  inllanimalion,  whether  aflecting  external  organs,  as 
phlegmon,  carbmiclc,  erysipelas,  or  internal  pails,  as  pleurisy,  peritonitis,  A;c., 
can  never  be  pro|>erly  understood,  until  the  old  doctrine  which  (l*y  teaching 
that  the  m  a  krgo  was  everything  in  inflammation)  led  to  a  too  general  use 
of  venesection,  has  been  laid  aside  and  sounder  opinions  adopted 


Before  entering  on  the  treatment  of  Typhus  Fever,  I  wish  to  make  a  few 
piBliminary  obsemitions  upon  ita  nature  and  peculiar  cliaractt>i's.  In  tho 
first  place,  tjjihus  fevur  is  endenii*;  in  tliis  country ;  at  no  period,  from  the 
earlie^it  records  down  to  the  present,  ha.^  it  been  entirely  absent — a  ikct  of 
"vvhich  yon  can  easily  satisfy  yourselves  hy  consulting  our  old  authors^  aud  by 
Toferriog  to  the  annual  reports  of  the  fever  hospitals,  estahlishfd  tlmaugh 
different  parts  of  Ireland.  Fevor,  as  I  have  said,  is  always  endemic  in  Ireland, 
but  occasionally  for  one  year  or  one  season,  or  a  succession  of  years  or  aeaaoii% 
it  becomes  much  more  than  usuidly  rife,  and  then  it  is  said  to  he  epideimc 
In  my  report  of  tho  fever  which  devastated  the  west  of  Ireland  in  1822, 1 
advanced  the  opinion  tliat  such  epidemics  are  consequent  on  great  dearth  of 
provisions,  and  their  unwholesome  qiiaUty.  The^e  are,  no  doubt,  aggravating 
circumstances,  but  that  they  are  not  the  sole  or  even  the  chief  causes  of 
typhus  epidemics,  is  evident  from  what  I  have  since  frequently  witnessed, 
viz.,  the  occurrence  of  fever  epidemics  during  years  of  plenty,  of  which  1856 
was  a  remarkable  exampla 

The  epidemic  fever  of  the  last  year  (1847)  might,  to  a  superficial  obscnrer, 
appear  an  argument  in  favour  of  the  former  view,  and  both  immediately  pre- 
vious to  and  after  its  commencement,  this  doctrine  of  the  connexion  between 
dearth  of  provisions  and  fever  has  been  strongly  advocated  by  some  ;  but,  as 
I  shall  show  a  little  further  on,  this,  like  most  epidemic  visitations,  may  be 
traced  to  other  and  more  iTumediate  causes, 

Tliat  fever,  in  Iruhmd  at  least^  depends  on  some  general  atmospheric  change 
which  alFects  tho  whole  island  simultaneously,  indeponiient  of  situation, 
aspect,  height  ahov©  tho  level  of  the  sea,  dryness  or  moisture  of  the  soil,  or 
any  other  circumstance  connected  with  mere  locality,  is  proved  by  the  fact| 
that  when  typhus  begins  to  increase  notably  in  the  Dublin  hospitals,  we  may 
always  rest  assured  that  a  nearly  simultaneous  increase  of  fever  will  he  observed 
in  Cork,  Galway,  Limerick,  and  Belfast,  as  I  have  on  more  than  one  occasion 
ascertained  by  writing  to  the  j^hysicians  of  fever  hospitals  in  these  cities. 

For  a  considerable  period  there  was  a  great  tendency  among  physicians  to 
refer  the  origin  of  typhus,  and  almost  every  variety  of  fever,  to  malaria,  or 
unwholesome  emanations  from  the  soil,  produced  by  the  decomposition  of 
vegetable  matter.  In  Ireland  facts  do  not  bear  out  this  hypothesis  ;  for,  as 
already  stated,  when  an  epidemic  of  fever  has  become  established,  it  breaks 
out  simultaneously  in  situatioiis  the  most  different^  and  in  some  where  no 
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BUch  emanations  can  }ye  supposed  to  exist.  Tlius,  I  have  seen  a  whole  family 
affected  iii  the  telegraph,  situated  at  the  eummit  of  Kllliiiey,  a  mountabi 
formed  of  hare  granite,— and  indeed  the  granite  and  momitain  districts  beyond 
Rathlariiham,  Tallaght,  and  Killikee,  supply  the  Meatli HospiUd  with  its  worst 
cajse^  of  typhns.  The  malarious  origin  of  fever  in  general,  has,  I  may  remark, 
"become  much  less  probable  since  the  publication  of  the  official  documents 
connected  with  the  sickness  and  mortality  of  the  British  troops  in  the  Colo- 
nieSf  and  from  which,  as  Major  TuHoch  reports,  it  clearly  apptiare  that  fevei« 
of  the  most  malignant  character  frequently  arise  in  places  presenting,  to  aU 
appearance,  a  combination  of  cireumstanoea  most  favourable  to  the  exclusion 
of  malarious  influence,  while  fever  is  never  endemic  in  other  stations,  where 
all  the  reputed  sources  of  malaria  exist  together. 

There  can  he  no  doubt  that  in  Ireland,  as  in  other  countries,  the  efFecte  of 
cultivation  and  drainage  on  the  health  of  the  inhabitants  are  very  remarkable, 
and  I  myself  have  witnessed  several  exemplifications  of  the  improvement  of 
the  public  health  thus  effected.  Formerly  ague  was  of  rather  common 
occurrence  in  some  marshy  districts  in  the  immediate  vicinity  of  Dublin,  and 
consequently  when  I  was  a  pupil,  cases  of  intermittent  fever  were  constantly 
to  he  met  with  in  tbe  hospitals  ;  now  the  low  grounds  have  been  drained, 
and  thus  the  production  of  ague  haa  been  entirely  arrested.  It  may  be  cited 
MB  a  proof  of  the  former  frequency  of  ague  in  Dublin,  that  when  sulphate  of 

Suma  had  been  discovered  in  Fnmoe,  we  in  Ireland  were  among  the  first 
iritish  physicians  who  verified  its  anii-a^uisk  powers ;  and  Dr.  Baiker  and  I, 
teskch  of  us,  publishetl  tables  of  many  cases  of  ague  cunni  in  hospital  by  that 
iremedy.  If  I  am  not  mistaken^  the  first  dose  of  sulphate  of  quina  ever 
Kftdnxinistered  in  Ireland  was  by  myself,  at  the  Drumcondra  Fever  Hospital. 
,  It  is  now  generally  admitted  that  drainage  greatly  improvea  the  health  of 
gthe  public  ;  and  this  opinion  has  lately  received  additional  support  from  the 
linvestigations  of  Mr.  Chadwick,  relative  to  the  sanatory  condition  of  the 
ilabouiing  population,  from  whose  work  the  following  passage  is  extracted  :-^ 
I  *•  In  considering  the  circmnstances  external  to  the  residence  which  affect 
|the  sanatory  condition  of  the  population,  the  importance  of  a  general  land 
ilifUiiage  is  developed,  by  the  inquiries  as  to  the  caaseB  of  the  prevalent 
IdiiaaseB,  to  be  of  a  magnitude  of  which  no  conception  had  been  foniicMl  al 
Ethe  commencement  of  the  investigation  :  its  importance  is  manifested  by  the 
isevere  consequences  of  its  neglect  in  every  part  of  tlie  country,  as  well  as  by 
I  its  advantages  in  the  increasiiig  salttbrity  and  productiveness  wherever  the 
pdzainage  has  been  skilful  and  e&ctuaL  The  foMo^nng  instance  is  presented 
in  a  report  from  Mr.  John  Marshall,  jmt^  the  clerk  to  the  union  in  the  Isla 
^  of  Ely  :— 

I     '*  It  haft  been  shown  that  the  Isle  of  Ely  was  at  one  period  in  a  desolate 

Istatep  being  frequently  inundated  by  the  upland  waters,  and  destitute  of 

I  adequate  means  of  drainage  :  the  lower  parts  became  a  wilderness  of  stagnant 

I  pools,  the  eilialations  from  which  loaded  the  air  with  pestiferous  vapours  and 

I.  fogs.     Now,  by  the  improvements  which  have  from  time  to  time  been  made, 

I  and  particularly  within  the  last  fifty  years,  an  alteration  has  taken  place 

which  may  appear  to  bo  the  effect  of  magic;     By  the  lalwur,  industry,  and 

spirit  of  the  inhabitants,  a  forlorn  waste  has  been  converted  into  pleasant  and 

fertile  pastures,  and  they  themselves  have  been  rewarded  by  boimteouB  liar- 

vests,     Drauiage,  embanikments,  engines,  and  enclosures  have  given  stabihty 

to  the  soil  (which  in  its  nature  is  as  rich  as  the  Delta  of  EgyptX  as  well  aa 

salubrity  to  the  air.    These  very  consideiablo  improvements,  thongh  carriftA 
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on  at  a  great  expense,  have  at  last  turned  to  a  doiilile  a<?coiiiit,  both  in 
reclaiming  much  ground  and  improving  the  rest,  and  m  contiibnting  to  the 
healthinesa  of  the  inhahi taints*     Works  of  modem  refinement  have  given  a 
totally  different  faco  and  character  to  this  once  neglected  spot ;  much  haa  ^ 
heeu  petfonned — much  yet  remains  to  be  accomplished  hy  the  lising  gen&«| 
ration.     The  demand  for  labonr  produced  by  drainage  is  incalculable;  but 
wlien  it  is  stated  that  where  sedge  and  rushes  existed  but  a  few  years  mnc^ 
we  DOW  have  fielda  of  waving  oats  and  even  wheat,  it  must  be  evident  that  it  ■ 
ia  very  great.  ■ 

**  On  reference  to  a  very  perfect  account  of  the  baptisms,  marriages,  and 
burials,  in  Wisheach,  fvom  1558  to  1826,  I  find  that  m  the  decenuial  periods 
of  which  1801,  1811,  and  1821  wore  the  middle  years,  the  baptisms  and  ba*^ 
rials  were  as  under  : —  I 

B«ptUmaL  Eurifllj.  Pop.  In  ISO L  ^^M 

17M  to  naS 1,627  IM5             4JI0  ^^H 

1806  to  1615  1,$54  1.313            5,209  ^^^M 

181fitol825  2tin5  1,390            6,515  ^^^M 

"  In  the  first  of  the  three  periods  the  mortality  was  1  in  31 ;  in  the  second, 
1  in  40  ;  in  the  third,  1  in  47  ;  the  latter  being  less  than  the  exact  mean 
mortality  of  the  kingdom,  for  the  last  two  yejirs.  (See  Eegistrar-GenemFs 
Second  Report,  p-  4,  folio  edition.)  These  figures  clearly  show  that  the 
mortality  hi\a  wonderfully  diminished  in  the  last  haK  century,  and  who  can 
doubt  but  that  the  increiisml  salubrity  of  the  fens  produced  by  drainage  ia  a 
chief  cause  of  the  improvement  V 

Evidence  of  a  similar  nature  is  given  with  reference  to  various  parts  of 
England. 

Ill  the  repoi-ts  given  from  the  parish  ministers  in  the  statistical  accounts 
of  Scotland,  the  eflects  of  drauitige  upon  the  general  health  of  the  i>opulation 
are  strongly  marked  in  almost  every  county,  expressed  in  notes  made  from 
an  examination  of  the  returna  Sutherland— Parish  of  Hogart ;  "  Healthy, 
and  a  good  deal  of  draining."  Far  :  "  Subject  to  no  particular  disease ;  a 
deal  of  draudng,"  Roas  and  Cromarty-^Alness  :  "  Dry  and  healthy;  climate 
improved  by  drainage."  It  is  to  he  understooil,  that  diainage  appears  to  fona 
the  essential  part  of  agricultuml  improvement  which  ia  connected  with  the 
improvement  of  health.  Thus,  the  notes  from  another  parish  in  the  same 
comity,  Kilmiiir,  Wester,  and  Suddy,  state  it  as  "  healthy  ;  great  improve- 
ment ;  scarcely  an  acre  in  it^  original  state/^  Kosniarkie  :  *'  Healthy ; 
agriculture  much  improved."  Elgin — ^Ncw  Spynie  :  "  Healthy  ;  much  waste 
reclaimed^  much  draining."  Alvea  :  "  Dry  and  healthy,  well  cultivated  ; 
wood  sometimes  used  for  drains."  Banff — ^Deekford  :  "  Hejilthy,  and  people 
long  lived  ;  much  draining.''*  Kincardine — Fordoun  :  **So  much  draining 
that  now  no  swamps  ;  formerly  agues  common,  now  quite  unknown."  Angus 
— Carmylie  ;  "Health  improved  from  draining/'  Kinross — Kinross  :  "Agues' 
prevalent  sixty  years  ago  in  consequence  of  marshes,  now  never  met  with." 
Oswell  I  "  Ague  prevailed  fonnerly,  hut  not  since  the  land  was  drained," 
Purth^ — Methven  :  *'  The  n<trth  much  improved  by  draining."  Redgorton  : 
**  Healthy  ;  no  prevailing  disease  ;  ague  was  frequent  fonnerly,  but  not  since 
the  land  has  been  drained  and  planted."  Money  die :  '*  Healthy  ;  an  immense 
improvement  by  draining."  Abernyte  :  "  Since  the  land  was  drained,  scrofula 
rare  and  agno  unknown.*'  Monzie  :  **  Healthy ;  a  good  deal  of  land  re- 
claimed^'    Attchterarder :    "  Much   draining,   and  waste   land  reclaimed  j 
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climate  good/'  MuckUai-t  :  **  Grt^at  iijiprovement  in  agriculture  ;  a^-ue 
formerly  prevalent,  not  so  now/'  Mulliill  :  "Healthy  ;  much  clrainintC,  and 
.cultivation  exteuiled/'  And  eimilar  statements  are  made  fi\)m  the  rural 
districts  in  all  parts  of  the  couiiiry. 

Ague  is  the  most  reiiuirkable  disease  engendered  by  a  mai-shy  state  of  the 
country,  and  consCMjutrutly  the  disappeinunce  of  ague  fornia  the  most  easily 
noted  and  most  striking  clnuige  in  the  hejilth  of  the  inhabitants  produced  by 
drainage  ;  hence  ague  is  so  often  meutioiied  in  the  above  extract.  There  is 
no  doubt,  however*  that  drainage  uot  raewily  iieniaves  ague,  but  ia  beneficial 
to  the  public  heal  til,  in  r»^  moving  various  other  maladies  and  derangementa 
of  the  health  which  are  obsc^rvable  among  the  inhabitants  of  marshy  districts ; 
and  the  remark  made  with  respect  to  Altetmf^tf^  **  dnce  tlie  land  was  drain(d, 
scrofula  rftrr,"  was,  no  doubt,  founded  un  accurate  observation. 

Numerous  other  state  ments,  corroborative  of  the  preceding,  might  be  easily 
brought  forwanl,  but  though  ready  to  allow  the  genend  improvement  in 
the  health  of  the  pubhc  reBultiug  from  drainage,  improved  habits  of  cleanli- 
nesa  and  increased  comforts,  yet  I  cannot  admit  that  m  Ireland  wo  are  to 
expect  auy  notable  diminution  of  contiimed  fever  from  the  operation  of  these 
causefi.  In  making  this  stat-emeiit,  you  are  aware  that  I  am  opposing  the 
usually  prevalejit  opinlom  The  grounds  for  my  dissent  have  been  partly 
explained  to  you  already,  for,  accoidhig  to  my  oheervutiou,  the  increase  or 
diminution  of  fever  in  Ireland  arises  from  some  unknown  general  atmospheric, 
or,  if  you  will,  climatic  intlueuces,  quite  independent  of  locality  ;  and,  con- 
sequently, the  most  improved  and  thoroughly  drained  towns  and  country 
districta  are  quite  as  liable  to  ei>id»:mics  of  typhus  as  are  the  most  negleL-ted 
and  marshy  pails  of  our  i&^land.  The  causes  which  occasion  these  epidemics 
are,  on  tin!  other  hand,  in  no  way  connected  with  the  notable  variations  in 
the  seasons,  for  with  us  the  ravages  of  typhus  are  ohservetl  sometunes  in  dry, 
sometimes  in  rainy  seasons;  and  its  epidemics  appear  quite  uniiifluenced 
either  by  the  cold  of  winter  or  the  heat  of  summen  Other  complaints  are 
obviously  dependent  on  the  physic^al  characters  of  the  seasons,  and  I  have 
made  the  curious  observation,  that  whenever  the  weather  in  Dublin  becomes 
dry  and  steady,  the  public  becomes  unhealthy*  This  singular  fact  admits, 
perhaps,  of  explanation  ;  for  so  habituated  is  the  Irish  constitution  to  rapid 
changes  of  temperature,  wind,  and  niin,  that  it  is  placed,  as  it  were,  in  an 
unaccustomed,  and  therefore  unnatural  position,  w^hen  the  weather  iB  dr} 
and  steady. 

Be  this  as  it  may,  the  fact  is  undoubted,  that  fever  is  neither  so  prevalent 
nor  so  fatal  in  any  of  the  western  kingdoms  of  Europe  as  in  Ireland.  This 
opinion  has  been  long  entertained  by  physicians,  and  it^  truth  is  fully  con- 
firmed by  the  following  extract  from  Surgeon  Wilde's  valuable  re}H3rt  ujion 
the  table  of  deaths  published  in  the  Beport  of  the  Coumiisa loners  of  the 
Irish  census  in  1841, 

"The  total  deaths  from  fever  in  Ireland  during  the  ten  years  include<l 
between  June,  1831,  and  Jime,  1841,  affortkd  hy  the  censuji  returns,  *unount 
to  112,072 — in  the  i»roportion  of  lOOmalcHto  8G  14  females,  being  one  death 
in  every  10  5D  of  the  morhihty  from  all  causes,  and  une  in  3  4  of  the  deathft 
of  the  total  ejjidemic  class  of  diseases, 

*''The  provincial  summnnes  allord  the  following  proportions  of  the  mortal* 
ity  from  fever,  compared  witli  the  total  deaths,  in  the  dijlerent  districts^  and 
ihe  hospitals  and  institutions,  A^c. 
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From  this  docnmeiit  it  follows  that  the  mortality  firom  fever  m  Ireland 
amoiitite  to  n  fnictioii  less  than  Dneteuth  of  tlio  whole  rnoHality,  wheri3iiS5  in 
I/Dadon  the  fever  deaths  do  Dot  amount  to  more  than  one-fiftieth  of  the  total 
deaths.  ITiis  difference  beconios  more  striking  fxijni  considering  tliat  deaths 
in  Dublin  from  fever  are  actually  nearly  double  tbe  deatbs  from  the  same 
cause  in  London.  The  last  census  made  the  population  of  London  amount 
to  one  millioti  nine  hundred  thousandj  whilst  that  of  Dublin  is  two  hundred 
and  thirty- three  thousand. 

The  udmimhlo  papers  of  Dr.  Cowan  have  thrown  imich  liglit  npon  the 
comparative  frequency  of  fever  in  different  parts  of  Britain,  and  his  tables 
prove  that  Glasgow  is  inort'  uniavotirahly  situated,  as  regards  fever,  even  than 
Pnblin;  for  in  1835,  1836,  1837,  the  deaths  from  fever  alone  were  412,  841, 
2,180,  being,  in  the  relation  to  the  mortality  from  all  diseases,  one  in  15-6, 
10,  and  4"7  annually:  hut  as  the  year  1837  was  remarkable  for  a  fearful 
epidemic,  this  mortality  is  over  the  average,  for  Br.  Cowan  in  another  place 
shows,  that  while  in  Gla<5gow,  with  a  population  of  200,000,  the  annual 
average  of  fever,  deduced  from  seven  years,  ending  with  1836,  has  been  1842 
cases  ;  in  Bfanehest^'r,  with  a  population  of  228,000,  it  has  been  for  the  same 
period  only  497  ;  in  Leeds,  with  a  population  of  123,000,  only  274  ;  and  in 
Kewcastle,  with  a  population  of  58,000,  so  little  as  39.  Tliese  numbers 
bring  out,  in  striking  contrast  with  Ireland,  the  immunity  from  fe'^er  enjoyed 
by  largo  English  towns,  and  rorroljorate  tlie  leniark  already  made,  that  the 
eastern  and  central  parts  of  lintain,  enjoying  a  climate  more  different  firom 
that  nf  Irehnid,  so  likewise  are  much  frcer  frtnn  fever  than  the  western  parts 
of  Britain,  who.se  climate  approximates  more  to  the  IriBh. 

It  is  curious,  that  in  those  towns  in  England  which  have  greater  inter- 
course with  Ireland,  as  Liverjiool,  Manchester,  Bristol,  typhus  predominates 
more  than  in  others  not  similarly  circumstanced.  It  was  on  this  account 
that  Dr.  Lombard*  conchidi^  that  maculated  typhus  fever  was  imported 
into  England  and  Scotland  by  Iri^h  labourers,  who  go  over  in  such  numbers 
every  year  to  reap  the  harvest.  But  from  the  statistical  reports  of  Dr  Cowan 
iUid  others,  it  apjicars  that,  as  rei^aids  Scotland,  this  explanation  is  anything 
but  satisfactory,  and  it  seems  more  pn^balde  that  tjie  west  of  England, 
Scotland,  and  Ireland,  in  which  tho  cHmato  is  almost  the  same,  possess  the 
iatue   combinations   of   circumstances  which    produce   typhus.       Nothing, 
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iudpei^  can  be  Biore  remarkable  tban  tbe  facility  with  wliicb  a  eimple 
cold  (wbii'h  in  Englatiil  would  bo  perfectly  devoid  of  danger)  runs  into 
maculated  fever  in  Ireland,  and  that,  too,  under  circumstances  quite  free 
from  even  the  suspicion  of  contagion — in  truth,  except  when  fever  ia  epi- 
demic, catching  cold  is  its  most  usual  cause* 

Much  bus  been  said  and  written  about  epidemics  among  cattle  being 
feimultaneous  with  human  epidemics,  and  we  have  the  testinionies  of  Homer 
and  Herodotus  in  support  of  the  j)opular  belief.  I  am  quite  sure  that  various 
diseases,  such  m  ague,  remittent  and  biliuus  fever,  &c.  iSra  may  bo  brought 
on  by  miasmata,  which,  emanating  frckm  the  eartb^  may  likewi.se  prodiico 
©pitlemics  among  cattle.  Mr,  Chadwick's  work  contains  the  following 
striking  statement : — 

"  In  the  course  of  im|umefl  as  to  what  have  been  the  effects  of  land  drain* 
ag<^  upon  healtli^  one  frei[uent  piece  of  information  received  has  been  that 
the  mral  population  had  not  observed  the  effects  on  their  own  health,  but 
they  had  marked  the  eitects  of  drainage  on  the  health  and  improvement  of 
the  stock,  I'hus  the  less  fi-eipieut  losses  of  stock  from  epidemics  are 
banning  to  be  perceived  m  accompanying  the  benetits  of  drainage  in  addi- 
tion to  those  of  incnyised  vegetjible  productiotu" 

Dr.  E<lwanl  ihirrison,  in  a  paper  in  which  ho  points  out  the  connection 
between  the  rot  in  sheep  and  other  animals,  and  »omo  important  disorders  in 
the  human  constitution^  obeerves  : — 

"  The  connection  between  humidity  and  the  rot  is  nniversally  admitted 
by  experienced  graziers ;  and  it  is  a  matter  of  observation,  that  since  the 
brooks  and  rivulets  in  the  county  of  Lincoln  have  been  better  managed,  and 
the  system  of  laying  ground  dry,  by  open  ditches  and  under-draining,  hai 
been  more  judiciously  practised,  the  rot  h  become  far  less  prevalent.  Sir 
John  Pringle  informs  us,  that  persons  have  maintained  themselves  in  good 
he^ilth,  during  sickly  seasons,  by  inhabiting  the  upper  stories  of  their  houses; 
and  I  have  reason  to  believe  that^  merely  by  coniining  sheep  on  high  grounda 
tlirough  the  nightj  they  have  escaped  the  rot, 

**  Tbe  late  ilr,  liakewell  wns  of  opinion  that,  after  May-day,  he  coiotld 
communicate  the  rot  at  ideasure,  by  Hooding,  and  aftenvards  stocking  his 
closes,  while  thoy  weiv  drenched  and  saturated  with  moisture/* 

The  sanatory  effects  of  road -cleansing — to  which  himse- drainage  and  road- 
drainage  are  auxiliary,  is,  it  appears,  not  continetl  tti  the  stnx^ts  in  towns  and 
thn  rtiads  in  viUagea,  but  extends  over  the  roads  at  a  rhstance  from  habita- 
tions on  which  there  is  traffic*  Dr.  Harrison — whose  testimony  has  lieen 
cited  on  the  subject  of  the  analogy  of  the  di^eafu's  of  animals  t^i  those  which 
affect  the  human  constitntion— in  treating  of  the  prevention  of  fever  or  tho 
rot  among  sheep,  warns  the  shepheni  that,  although  he  may  provide  drained 
pasture  and  avoid  **  rotting  places  '*  in  the  fields,  all  his  cai*e  will  be  trustratcd 
If  he  do  not  avoid,  with  equal  care,  leading  the  sheep  over  wet  and  miry 
roads  with  stagnant  ditches — which  are  m  pernicious  as  the  places  in  the 
fields  designated  as  **  rottiug-plac^BS."  He  is  solicitous  to  impress  the  fact, 
that  the  rot^  i*  e.,  the  typhus  fever,  has  been  contracted  in  ten  minutes,  that 
sheep  can  at  **any  time  l>e  ttiinterl  in  a  quarter  of  an  hour,  while  the  land 
retains  its  moisture  and  the  weather  is  hot  and  sultr>'/'  He  gives  the  ftdlow- 
Lng  instance,  amongst  others,  of  the  danger  of  traversing  badly  drained  reads. 
"  A  gentleman  removed  ninety  sheep  from  a  considerable  distance  to  bis  own 
reaidenoe.  On  coming  near  to  a  bridge  which  is  thrown  over  the  Barling  s 
river,  one  of  the  drove  fell  into  a  ditch  and  fractured  ite  leg.    TU<a  Hk^^i^Xi'av^ 
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immediately  took  it  in  his  amiB  to  a  neigliboiiring  liouse,  and  set  tlie  limb. 
During  this  time,  which  diii  n«,>t  occupy  more  than  one  hour^  the  remainder 
wero  left  to  gra^e  in  the  ditchei*  and  kuie.  The  flock  were  then  driven  home, 
and  ik  month  aitenvards  the  other  alieep  joined  it^  companiona  Tlje  shep- 
heixi  soon  discovered  thitt  all  Jrnil  contracted  the  rot  except  the  hmie  sheep  ; 
and  as  they  were  never  sepm-ated  on  any  otlier  occasion,  it  is  reasonable  to 
conclude  tbrit  the  disorder  was  arquired  liy  feejUng  in  the  road  and  ditch 
hottoxus,"  The  preeiintions  applicalile  to  the  sliee[>  and  cattle  ivill  be  deemed 
efini^dly  applicable  to  the  labouring  population  who  trsiverse  Buch  roads* 

With  reference  to  thii*  cjue^ition  1  may  reiaLok,  that  allhdiigh  I  have  care* 
fully  watched  the  progress  of  fever  in  lit^limd  for  more  than  a  quarter  of  a 
century,  1  iiave  not  been  able  distinctly  to  connect  its  epidemics  with  any 
epizoi>tic  diseajse, — ^true  it  is,  that  oecnsionally  t\T5hus  fever  ini  prevalent  ftt  a 
time  tliat  some  fatal  epideiuie  atfects  horned  cattle,  pigs,  and  sheep,  and  from 
Buch  an  occurrence,  an  incautious  rerisoner  might  be  led  to  assume  a  natural 
connexion  between  the  two  epidemicis  as  both  proceeding  from  the  one  cause. 
A  more  protracted  series  of  observations  will,  however,  disi>el  thk  illusion, 
for  he  will  then  see  that  the  connexion  is  only  accidentab  Of  this  the  years 
1841  and  1813  aflorded  a  remarkable  example;  for  during  bi>lli  the  cattle 
of  Ireland  were  decimated  by  a  moat  malignant  epizootic,  wbOe  during  the 
same  period  I  never  recollect  a  greater  immunity  from  typhuw :  in  fact,  the 
wards  of  the  Meath  Hospital  were  t^ften  destitute  of  a  single  si^ecimen  of  that 
disease. 

Before  leaving  this  part  of  the  sulyect,  I  will,  as  I  promised  in  the 
commencenieiit  of  this  lecture,  proceed  now  to  take  a  short  review  of  the 
fever  epidemic  of  last  year  (1847),  more  especially  of  the  causes  by  which  it 
was  proiluced ;  and  conclude  with  a  BUimnary  of  my  opinions. 

Having  made  some  enquiries  into  tlie  prevalence  of  fever  in  Ireland  in 
1837-38,  which  I  pubhshed  at  len^^th  in  the  14th  volume  of  the  Zhifi/m 
Journal  of  Mfdical  Scunce^  I  was  led  to  the  eondusiou,  that  the  chief  causes 
of  the  epidemic  d illusion  of  fever  in  Ireland  must  be  of  a  very  genend  and 
not  of  a  local  natUD%  for  we  Imd  the  most  exact  agreemetit  between  results 
observed  in  cities  far  asunder,  and  widely  diEering  in  aspect  and  position. 
It  must  have  been  an  iufluence  coextensive  with  the  island,  and  acting  every- 
where with  a  nearly  equal  degree  of  int-ensity,  which  brouglit  about  this 
coincidence,  and  made  fever  attain  its  maximum  and  minimum  at  the  very 
aame  time  in  various  places.  It  is  well  to  keep  in  mind  that  the  establish* 
ment  of  the  existence  of  this  epidemic  influence  (which  in  Ireland,  even 
when  at  its  minimum ^  is  but  too  productive),  doas  not  preclude  us  from 
adiuftting  that  many  other  causes  of  niiuor  importance  may  in  Ireland  giv© 
rise  to  typhus ;  among  these  we  may  reckon  catching  cold,  fatigue,  mental 
emotions,  and  contagion,  And  the  result  of  last  year's  epidemic  fully  heam 
out  this  conclusion, 

A  vast  amount  of  mischief  w%ia  prodiiced  by  the  attempt  made  to  connect 
fever  epidemic. s  with  a  dehciency  of  food  ;  and  the  great  diffusion,  the  mpid 
spread,  and  the  unusual  mortality  which  characterised  the  fever  of  184 7, 
must  be  to  a  great  extent  ascribed  to  the  prominence  which  from  the  very 
first  was  given  to  famine,  m  an  exciting  cause  of  typhuR  fever  in  Ireland, 
The  text  put  fortli  so  authoritatively,  "  if  there  be  no  famine,  there  wiE  be 
no  fever/'  prevented  proper  attention  from  being  paid  to  the  real  causes  which 
produce  raid  promote  the  spread  of  t-pidemic  diseases ;  and  the  means  adopted 
to  supply  a  deliciency  of  food  were,  as  I  shall  now  show,  singularly  produc- 
tive of  those  causes. 
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'    than  a  certain  nunih^r  of  j^aticnts 

j  u  riLf  <1  obseri^ationa  of  this  kind  induced 
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jcB,  and  not  of  the  second  city  in  Ireland, 

li'  the  19th  century  : — "The  incursion  of 
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1  droves,  the  bed-clothes  strapped  to  the 
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libourhood.     Whole  famOies  are  now 

bonio  stretched  on  stmw  in  the  sun, 
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amounted  to  15D,  the  total  number  who  died  la  the  week  ending  the  Srd 
April,  1847,  amounted  to  2,70t>.  A  more  fearful  fact  still  is  tho  lai^e  incroaeo 
of  sickness,  and  the  large  proi>ortiun  of  fever.  The  number  of  inmates  had 
a  httlo  more  than  doubled,  tlie  numbers  being  on  the  4th  of  April,  184G — 
50,8G1 ;  and  on  the  3rd  April,  1847—106388;  but  the  immbtirs  in  the  hos- 
pitals increaiw^d  from  8,121  to  28,231*,  while  the  numbei*s  in  the  fever  hospi- 
tals iiicretksed  from  864  to  the  fearful  ninuber  of  8,931.  llie  nioiit  alarming 
fact  disclosed  by  the^e  returns  is  the  rate  of  morttdity  wliich  existed,  and  ita 
rapid  increase  from  the  previous  November,  In  Aprd,  1846,  the  weekly 
rate  of  mortality  was  3  in  every  1000  inmates.  In  2Covember  it  showed  a 
decided  tendency  to  rlsa  I>uring  the  four  weeks  of  December  it  mn  up 
from  7*4  to  8'6,  then  to  10  3^  and  then  to  IL  In  Januarj^  1847,  it  waa 
12*2  the  first  week,  13  3  the  last.  In  February  it  was  17  the  first  week, 
19 '5  the  last.  In  March  it  ranged  frcan  22  to  20,  and  in  April  it  rose  to  25 
— tweiity-five  out  of  every  thouaand  died  in  the  laat  week  for  wliich  there 
is  a  return. 

In  one  of  the  local  papers  published  about  this  time  I  find  the  following 
observations  : — 

"  Fever  has  been  slowly  and  steadily  increasing  in  Cork  for  some  months, 
and  any  man  who  calmly  perukes  the  medical  report  on  the  stata  of  the  Cork 
workhouse,  in  Febniary  last,  will  feel  Bur[>rised,  not  that  fever  has  apreml 
with  such  fearful  rapidity  in  Curk,  but  that  the  tempestoous  eweep  which 
now  appals  its  affrighted  citizens  was  so  long  stayed.  In  the  workhouse  the 
inmates  were  put  three,  and  four,  and  tive  in  a  bed,  and  in  the  convalescent 
ward  of  the  hosiutal  thei^e  were  forty-five  beds  fur  one  hundred  and  twenty 
persons  !  What  result  could  be  expected  from  such  a  state  of  things  save 
that  which  folhawed  t^' 

Li  other  workhouses  also  we  find  the  same  effiects  to  have  occurred  wher- 
ever they  were  overcrowded.  It  wiis  so  m  Dublin^  in  Fermanagh,  in  Ualway, 
in  limerick,  in  Waterford,  <S;c.  The  KilmaUoek  workliouse,  built  for  80O 
iunudee,  contained  on  the  27th  of  February  nearly  1,500  within  its  precincts. 
The  conseipience  was  that  fever  and  dysentery  became  fearfully  prevalent^ 
and  the  inmates,  struck  with  terror,  began  to  leave  the  house,  when  the 
Boordaw  Commissioners'  setded  order  against  further  admissions  was  received. 
That  the  overcrowding  was  the  cau^e  of  the  disease  in  this  last  instance  there 
can  be  no  doubt,  for  when  the  inmates  were  reduced  to  1,000,  in  the  month 
of  Aprib  the  number  of  sick  rapidly  diu:»inished. 

The  foUomng  extract  which  I  read  from  a  letter  received  in  May,  1847, 
from  Dr,  Ddlon,  surgeon  to  the  Co.  Mayo  Infirmary,  and  one  of  the  poor-law 
guardians,  is  strong  testimony  on  this  subject : — **The  Poor  law  Commissionera 
h&Ym  given  sad  proof  of  their  ignorance  of  medical  police,  aud  total  incoinpe- 
t(mcy  to  direct  or  he  connected  with  the  sanatory  state  of  the  country — 
wherever  their  houses  were  in  full  operation,  there  existtsd  disease,  and  on/y 
th^ir.  We  would  not  open  our  doors  and  congregate  poverty  and  tilth,  when 
w^e  had  not  funds  to  meet  its  expense ;  wo  were  dismissed,  and  held  up  to 
odium ;  butj  thank  God,  we  have  .spared  human  life  by  our  decision,  and  have 
kept  this  locahty  more  free  from  disease  than  any  other  union  ki  the  kingdom 
where  the  poor-law  was  in  full  oi>enttion ;  at  the  same  time,  we  fed  our  poor  by 
private  subscriptions,  and  lost  fewer  frt>m  want  of  food  than  any  other  place," 

It  is  not  my  intention  to  enter  into  a  detailed  historic  account  of  this 
epidemic.  I  am  chiefly  anxious  to  bring  fonvard  the  additional  proofs  which 
it  afibrds  of  the  causes  by  which  the  epidemic  outbreaks  of  typus  fever  are 
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cbarity  of  the  passengers*  Several  batches  of  them  were  to  be  seen  oo 
Camden-qiiay  during  the  week.  Although  exhibiting  every  appearance  of 
outM'ari!  wi  fetched  lie  83,  jjianj  of  them  are  impostors,  as  they  have  eiiins  of 
money  on  thyir  persons,  and  on  b-eing  referred  to  the  food  dei>5i3  for  relief^ 
they  intlignantly  refuse  it.  The  mistaken  charity  of  the  publie  keeps  tliosa 
people  witiiin  the  precinet-s  of  the  city,  on  which  they  have  no  claim  whatever ; 
and  they  should  }>e  sent  to  their  own  homes,  a.**  relief  committees  and  soup 
dep5ta  are  now  generally  estahli^beil  throughout  the  i  ountry>  On  Wednesday 
a  countrywoman  deserted  her  child,  which  was  a  pitilul  object,  Ijalf  naked, 
and  full  of  smallpox,  and  left  it  in  the  middle  of  Patridc-street  aa  a  legacy  to 
the  citizens," 

I  cannot  forbear  reading  for  you  here  aome  judicious  observations  which 
bear  strongly  on  tlie  subject  I  have  been  discus^iing,  Irom  the  Wesimimter 
lieview  for  April,  1847  : — 

*'  It  is  most  lamentable  to  see  that  in  the  eagerness  of  impulse  to  apply  the 
jtrinciple  of  lelicf,  there  baa  been,  and  continues  to  be,  a  totid  disregard  of  the 
mode.  Pestilence  has  followed  iu  the  footsteps  of  hcnevolenee,  and  yet  death 
itself  has  awakened  no  suspicion  of  error  in  the  aid  we  have  given  to  its  fearful 
devastatirms*  We  are  told  of  a  nioi-tality  in  Irish  workhouses  at  the  rate  of 
TOjOOO  per  annum  :  but  can  it  be  pretended,  with  even  the  appearance  of 
plausibility,  that  this  mortality  is  the  result  of  destitution  1  Are  not  the 
inumtea  of  workhouses  at  least  fed,  and  warmed,  and  clr)tbedt  Is  there  a 
member  of  the  Health  of  Towns  Association,  who  could  not  tell  the  Govern- 
ment that  tliis  heavy  rate  of  mortality  can  only  be  the  eooFiequence  of  over 
crowiliug  and  defective  ventilation  \  And  is  such  over  crowding  and  defective 
rentilation  to  continue  under  a  ne%v  poor  law,  in  the  name  of  charity,  and 
not  to  be  denounced  as  the  agency  of  slaughter!  I^et  us  note  here  a  fact 
stated  in  the  reports  of  Mr.  Twif^leton,  that  ae  late  as  the  1 7th  of  October, 
29  only  of  the  workhouses  in  Ireland,  out  of  130,  were  fnll,  or  nearly  full ; 
and  that  in  the  remaining  101,  there  was  still  accommodation  for  34,000 
inmates  more  than  had  been  received.  It  was  not  till  the  Goveniment 
expenditure  upon  public  works  had  creat^ni  a  gigantic  army  of  500,000  men 
to  swtdlow  up  all  the  resources  of  the  country',  that  the  continued  rise  in  the 
price  of  provisions,  and  the  desertion  of  famiOes  by  the  able-bndied,  drove 
the  feebler  portion  of  the  whole  population  to  the  workhouses  as  a  last  refuge. 
A  last  refuge  indeed  I — there  to  sicken  and  die.  ,  .  ,  And  let  us  note  again 
tlie  corresponding  manner  in  which  out  of-door  pestilence  followed  ont-of  door 
relief,  injudiciously  administered.  A  noble  lord,  reading  in  the  papers  fright- 
ful tales  of  deatlis  by  *  starvation/  of  which  he  is  at  first  incredulous,  nishea 
from  Oxfoni  to  Skibhereen,  to  learn  the  real  facts  by  |versonal  observation. 
He  is  taken  to  a  cabin  containing  thirty  inmates,  all  dead  or  dying.  He  seea 
the  death  cart,  and  dead  bodies  thrown  into  it  by  callous  assistants  with 
indecent  hasten  He  does  not  inquire  whether  plague  in  a  hovel  conld,  by 
possibility,  have  aiisen  from  other  causes  than  want.  He  does  not  see  in 
Skibhereen  a  town  of  the  better  class,  well  situate,  comparatively  prosperous^ 
but  become  a  great  centre  for  relief  works — a  focus  ftu'  English  charity — and 
therefore  f^uddeidy  overwhelmed  by  an  inilux  of  pauperism  from  the  surround- 
ing districts,  swarming  into  every  kennel  for  nightly  shelt^-^r.  He  heeds 
nothing  of  the  evidence  of  sanatory  reports — ^not  even  of  the  old  lUid  familiar 
hii?tory  of  the  black  bole  of  Calcutta.  He  ref^ccta  not  that  to  extend  tho 
eystem  may  be  U\  dee|>en  the  abyss  of  misery  it  has  opf^ned.  He  demands 
no  modification  of  eleemosynaiy  aid^  but  only  more  of  I  bat  which  has  been 
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fonled;  an*!,  8tnjck  with  horror  at  that  which  he  has  witnefified,  he  hastens 

ick  to  Englaml— to  augment  the  borrors  I'^ 

Aiiotlier  mistake  also  made  was  the  auddeu  change  from  a  diificient  and 

iwholesomt^  ditit  to  a  fii!!  supply  of  niitritious  food,  which  the  paupers  worn 
thjocted  to  on  their  adniiBsion  into  the  workhouses.     Any  general  change 

mi  habitual  and  Iteredit^uy  diet,  even  to  better,  pixsves  unwholesome,  and 
reiidei"8  the  human  frtiniQ  more  susceptible  to  disease*  In  Cork,  durmg  the 
epidemic,  they  were  obliged  to  form  an  eneanipment  for  the  troop?,  as  the 
recnnti?,  who  joined  half-famished,  suffered  niueh,  and  fell  into  bad  health 
from  the  change  of  diet.  From  a  somcwluit  similar  cause,  some  years  ago, 
one  of  the  linet^t  regiments  in  Sweden,  eoiij^iciting  of  DaJecarliaiiP,  lost  nearly 
half  its  men  Having  been  onlered  to  the  capital  fnjm  their  own  district, 
the  suibhm  change  of  diet  from  theii*  ae customed  black  liwad  and  peas  to  the 
beti  er  and  more  nutritious  food  of  Stockholm  so  completely  uiideriiiined  their 
health,  that,  to  save  the  few  who  escai>ed  disease,  their  usual  for^d  was  Restored 
to  them. 

The  observationB  I  have  already  made  are  all  proofs,  too,  of  the  contagious 
character  of  this  fever ;  but  its  rapid  spread  to  Liverpotd  and  Glasgow — the 
two  cities  in  Great  Britain  in  most  immediate  communication  with  Ireland — 
and  its  subsequent  progress  to  Britij^h  Americxi  ami  New  York,  by  means  of 
the  emigTiLiit  shijjs,  can  leave  no  doubt  on  this  8ubject» 

In  the  beginning  of  May,  1847,  Lord  Brougham  presented  a  petition  from 
Liverpool  to  the  House  of  Lords,  stating  that  105,000  Irish  jiaupers  were 
accumulated  in  that  town  within  tlie  last  six  months  ;  and  six»n  after  we  find 
that  the  Irish  typhus  fever  broke  out  there  in  all  its  virulence,  causing  very 
great  mortality.  Thus,  according  to  the  report  of  the  Registmr- General  of 
Mortality  in  England,  for  the  quarter  ending  June  30 tb,  1847*  we  lind  tbat 
in  Liverfiool,  in  the  district  of  8t.  Martin,  the  deaths  were  661,  k^ing  200 
morti  than  in  the  corresponding  quarter  of  the  previous  year — typhus  and 
diarrhoeix  being  the  prevailing  diseases  ;  iii  Great  Stewart -street  district,  the 
deaths  were  1080^  a  very  great  inci'ease  of  mortality,  "  owing  to  the  Irish  /ej^er 
which  raged  amongst  the  poor."  In  I)alo-8treet  district,  **  deaths  809,  an 
increase  over  the  previous  quarter  of  230,  entirely  owing  to  increase  of  fever 
amongst  the  lower  onler  of  h'ii<h— 28U  were  from  fever,  and  40  from  small- 
pox." Li  St  Thomas  district,  "the  deaths  (598)  are  very  considerably  above 
the  average  tliis  qnarter,  in  consequence  of  the  very  alarming  increase  of 
fever/'  In  Mount-pleas^mt  district,  *' deaths  1^007,  exceed  the  former 
qnarter  by  49|t,  owing  entirely  to  the  great  in  tin  x  of  Irish  paujiers  into  Liver- 
pool/' In  Islington  district  the  deaths  were  4G6,  an  increase  of  193  over  the 
corresponding  quarter  of  1846  ;  and  in  iSt.  George's  district  "  the  number  of 
deaths  (188)  exceeds  that  c»f  any  preceding  quarter,  and  shows  an  increase 
over  the  cor resjxjn ding  quarter  of  1846,  of  88."  And  in  the  return  for  the 
quart*3r  ending  the  30th  of  8ej>teniber,  1847,  the  registrar- general  makes  the 
following  observations  on  the  state  of  this  greiit  city  : — **  In  itself,  one  of  the 
unheaUhiest  towns  of  the  kingdom^  Liverpool,  has  for  a  year  been  the  hospi- 
tal and  eemeteiy  of  Ireland.  The  deaths  registered  in  the  four  quarters  of 
1846  were  1,934,  2,OT8,  2,946,  and  2,735;  in  the  three  quarters  of  1 847, 
ending  in  8ei>teniber  hist,  3,068,  4,809,  and  5,669  1  [to  this  I  may  add  the 
return,  since  [lublished,  for  the  last  quarter  of  1847,  3,725,  making  the  total 
mortality  for  that  ye4ir  17,271],  The  population  of  Liverpool  was  223,054  at 
the  last  census.  It  is  impossible  t<i  repref^t'iit  more  corrrectly  than  is  done  by 
the  short  notes  of  the  H^strars,  the  piteous  spectacle  which  this  great  town. 
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presented — with  the  Boating  Itizarettoa  on  the  Mersey — ^the  workhouses 
crowded  with  destitute  paupers— tho  three  hirgo  sheds,  which  w^ill  hold  30O 
jwFBons,  ntjarly  full  of  putients  at  the  present  time,  and  the  fever  getting  more 
prevalent  among  the  upfjer  clashes,*' 

From  Liverpool  the  typhus  fever  rapidly  spread  thi-oughout  all  tlje  large 
towns  in  Kiiglimd,  and  it  was  chiefly  in  the  owr-crowded  t-owuiJ  of  the  manu- 
facturing diittrietsi,  ^Manchester,  l^eda,  Birmingham,  Sheffield,  &c.  and  in 
Loudon,  that  it  prevailed  moat  extensively  and  the  mortality  w^as  greatest. 

To  Glasgow  it  was  imported  directly  from  Ireland,  and  there,  too,  tho 
mortality  wa.s  very  great,  the  proporticm  of  deaths  far  exceediug  the  cholera 
year.  The  mortality  tables  for  that  city  for  the  yejir  ending  Dccemlier  Slst, 
1847,  show  that  the  number  of  deaths  was  18,886,  an  increase  over  1846  of 
7,250  deaths  ! — the  great  mortality  arising,  it  is  stated,  from  the  fiightful 
immigration  of  poor  Irish,  from  whom  fever  spread  throughout  th<i  commanity. 

The  number  of  emigrants  who  left  this  country,  In  tho  year  1847,  for 
America  is  calculated  to  hare  been  more  than  double  that  of  the  previous 
year,  and,  as  a  necessary  conser|uence,  the  ships  were  all  not  only  crowded 
but  packed  with  passengers.  There  was  scarcely  a  single  ship  in  ^vhich  typhua 
fever  did  not  break  out  on  tho  passage,  and  the  mortality,  as  we  might  expect^ 
was  stlD  greater  tlian  on  land.  From  authentic  documents  now  before  me, 
it  would  appear  that  the  number  of  Irish  who  oEiigrated  to  British  Xorth 
Americfi,  in  1847,  was  at  the  lowest  computation  74,539  ;  of  these  5/293  are 
reported  to  have  died  on  the  passage  ;  8,5(>3  were  admitted  into  the  quaran- 
tine hospital  at  Grosse  Island,  of  whom  3,452  are  said  to  have  died — an 
average  of  40  per  cent. ;  and  of  those  who  were  taken  int<>  the  marine  and 
emigmnt  hospital  at  y  uebe<-",  or  who  liad  procured  lodgings  in  that  city  np  to 
the  9t!i  of  Uetol>er,  there  died  1,041— an  aggregate  of  9,786  deaths  up  to  the 
period  of  the  survivors  leaving  for  Montreal,  an  average  of  over  12  i^er  cent. 
From  the  account  wrhich  we  have  had  of  the  losses  of  individual  ships,  I  am 
quite  sure  that  this  statement  Is  anything  but  over-drawn.  The  **  Ceylon,^ 
with  257  steerage  passengers,  had  30  deaths  and  115  in  fever  on  her  arrival. 
The  **  Loosthank,^'  with  349  steerage  passengers,  had  117  deaths,  and  only  20 
escaped  fever.  Three  vessels  taken  together  lost  275  passengers.  The  return 
of  the  health-officers  at  New  York  shows  an  aggregate  of  957  deaths  at  sea  on 
board  of  vessels  coming  from  Eurojiean  ports,  and  llkew^o  that  three- fourths 
of  the  nuniber  adiuittetl  into  tho  quarantine  hospital  (mi«st  of  them  Iriiili), 
have  been  taken  from  British  vessela* 

Convincing  proofs  these  facts  of  the  causes  of  Irish  typhus  fever,  and  of  ita 
contagious  character  !  In  hue,  I  may  state  that  from  an  attentive  consideration 
of  the  hist  and  of  previous  epidemics  of  fever  in  Ireland^  I  have  arrived  at 
the  following  conclusions.  1st.  That  e|>itlemics  of  fever  may  o«:ciir  in  Ireland 
without  any  scai^^itj'^  of  food, — as  pro  vet  I  by  the  history  of  many  of  our  paat 
epidemics.  For  information  on  this  Hubject  I  w*ould  refer  ospeciaDy  to  the 
commentary  of  Mr.  Wilde  on  the  Government  census  of  1841,  and  published 
in  the  Commissioncrsi'  report.  2nd.  That  a  scarcity  may  coincide  with  an 
epidemic.  3nl.  As  an  epidemic  of  fever  occurs  at  short  intervals,  and  famino 
is  unfortunately  not  less  Irequent,  it  conseciuontly  follows  tliat  ^ui  epidemic 
tendency  to  lever  must  frequently  coincide  with  a  visitation  of  famine.  4th, 
In  1847,  as  no  epidemic  had  occmred  for  several  years,  the  chances  of  coinci. 
dene©  were  greater  still.  5th.  The  contagious  character  of  the  typhus  fever 
of  Ireland  was  further  proven  by  the  late  epidemic.  Barristers  and  solicitors 
returning  from  circuit  brought  the  fever  to  town  with  them.     I  had  at  ono 


ve  of  typhus  fever  in  Ireland.  The  gaol  of  Galway  was  crowded  with 
ners  in  the  beginning  of  this  year  (18481  forced  indeed  to  receive  nearly 
le  the  number  it  could  contain  with  due  attention  to  the  health  of  its 
tes.  As  a  consequence,  fever  broke  out  amongst  those  confined  there, 
s  now  spreading  among  the  inhabitants  of  the  town.  This  fact  needs  no 
lent ! 


LECTURE  VIII. 


GENERAL  OBSERVATIONS  ON   FBVER. — CLAS&inCATION.- 


I  have  already  stated  that  when  a  per^n  gets  a  feverish  cold 
more  apt  to  pass  mto  continued  fever  than  it  is  in  England :  tl 
the  case  when  fever  prevails  as  an  epidemic,  in  which  case  the  ' 
fever  takes  place  on  account  of  one  or  other  of  the  following  < 
the  patient  had  heee  exposed  to  contagion,  whose  effects  mig 
become  perceptible,  had  not  his  constitution  been  assailed 
cold.  Secondly — in  many  cases  there  has  been  no  previous  ex| 
tagion,  and  yet  a  feverish  cold  will  tin  ally  determine  the  breakings 
no  doubt  under  the  action  of  the  prevailing  epidemic  influenoM 
individuals  who  are  debilitateti  by  excesses,  night- watching,  andfl 
are  of  all  others  the  most  liable  to  slide  from  feverish  cold  into  1 
addition  to  these  causes,  mcuttd  anxiety,  or  intellectual  labom 
harassing  the  iiMhvidual,  the  fever  generijly  assumes  a  most  dani 
being  attended  with  want  of  sleep,  raving,  and  often  violent  dm 
in  the  dLsease.  ~ 

The  well  known  fact  that  indiriduals  have  sickened  on  the  i  _ 
the  eflluvia  from  a  patient^s  person  or  evacuations  has  led  to  tl 
that  the  contugioii  of  fever  influences  the  system  through  the  m 
enppoit  of  this  opinion  many  refer  to  Prussic  acid,  which,  f/wy  j 
action  on  the  nerves,  and  before  it  has  been  absorbed. 

Another  class  of  iiii|uirers  asserts  that  the  blood  is  the 
morbid  change,  mid  with  equal  conJidence  refers  to  the  actios 
poisons,  which  they  assert  never  produce  any  effect  on  the  ny 
enter  the  circulation/  In  the  present  state  of  our  knowle  _ 
impossible  to  determine  in  what  manner  the  poison  acts,  and,  lu 
equally  unimportant.  This  much  is  certain,  that  changes  in  th 
the  seductions,  as  in  the  sweat,  sputa,  mucus  of  the  tongue,  fecea 
t;ike  [>lace  simultaneously  with  cnanges  in  the  blood,  and  the 
result  of  Home  common  unlnoum  crtme.  Of  course  once  the  bioo 
the  Bucrelion«  become  more  rapidly  altered,  and  when  the 
changed,  the  liLjod  is  more  quickly  deteriorated  ;  but  the  knowled 
obtain  leails  to  no  satisfactory  explanation  or  practical  result 

l^U'ly  the  investigations  of  chemists  respecting  the  composil 
blood  in  fever  and  other  diseases,  have  excited  hopes  that  we  are 
of  dincovering  hoiiio  more  secure  ba^is  for  our  practice,  founded  on  t, 
iff  tlmt  fluid,  I  njust  eonfeas  that,  however  I  applaud  these  efforts 
I  tiuU'.rimu  no  hopcH  that  they  will  be  followed  by  the  expected 
rofj^jucnc>«a  :  for,  except  t  le  good  effected  in  diabetes  mellitas,  by 
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the  quantity  of  staich  in  the  bread  Riicb  patients  eat ;  and  the  arJvfintago 
I  from  medicinea  and  articlefl  of  diet,  in  certain  derangpiiients  of  the 
irinary  functions,  suidi  as  in  the  ifhosphatic  taid  lithic  diutliesea  ; — except 
n  these  instances*  I  know  of  no  inifiroveuient  in  praetic«3  for  which  we  are 
odebted  tu  chemistry  :  and  even  ht*re  the  result  was  obtained  not  by  an 
{Xiunination  of  living,  bnt  of  secreted  tliiids  ;  and,  in  tmth,  it  is  vain  to  look 
br  remeilies  founded  on  chendcal  principles^  when  theae  principles  cannot 
;Ven  approximate  to  atfordrng  ua  an  explanation  of  the  mode  of  action  of  our 
tt  establiijhed  medicinea  When  chemistry  reveals  why  tartar  emetic 
►mit»t  j^dap  purge.%  or  o|num  causes  sleep — w*hen  chemistry  detecti*  palpable 
ibanges  in  the  blood  produced  by  these  remedies,  then  we  may  begin  to  hope 
.at  this  science  can  conduct  us  still  further,  and  may  even,  by  disclosing 
e  morbid  c banjoes  wliich  the  blood  undergoes  in  disease,  become  useful  to 
la  in  searching  for  remedies  capable  of  counteracting  and  even  preventing 
"  e«0  changes. 
t  The  di  tie  rent  iheorm  of  fetter,  as  they  have  been  called^  have  much  and 
&tten  injuriotisly  alfected  practice.  The  speculations  of  Brown,  Cidlen, 
ijllltterbuck,  Broussais,  Rasori,  Arniatr<»ng^  and  our  Indimi  phyaicianB,  have 
ccessively  intToduced  the  stimulant,  ciiaphorttic,  genend  antiphlogistic, 
leeching,  tartar  emetic,  mercurial  plans ;  each  of  whicli  has  in  iU  turn  been 
^Mfiushed  to  a  most  deleterious  excess.  For  my  own  part,  I  have  long  alian- 
jKioned  every  hoi>e  of  being  able  to  frame  any  Mitislkctory  theory  of  fever,  and 
ithereforo  eonline  my :?elf  altogether  to  a  diligent  study  of  its  syni|>loms, 
uratching  how  they  are  gn^uped^  and  in  wdiut  onler  they  follow  each  other, 
0tnd  oiiserving  closely  the  effect.^  of  treatment  on  their  [migresa  ;  and  in  my 
Ijhoice  of  remedies  I  am  guided  either  by  exjierieiice,  or  an  analogy  derived 
m  the  action  of  medicines,  in  other  diseases  wliieh  present  the  greatest 
[irailarity  to  the  complications  that  occur  in  fever 
__  Fever  in  this  island  exhibits  a  great  variety  of  character,  ami  even  during 
^^lie  same  epidemic  remarkable  differences  are  observable,  as  appears  from  the 
mbjoijied  summar}%  taken  hxMn  Chepie  and  Barker  s  valuable  account  of  the 
»pidenn'c  fever  of  1817  and  1^18,  vo!,  i.  p.  425  :— 
W^  "  Delirium  ferox  was  observed  in  Limerick,  and  another  aymptom  indicii- 
|p  "ting  a  determination  of  blood  to  the  head,  namely,  hemorrhage  from  the 
j^^ose,  whicli,  in  some  instancea,  took  place  to  a  very  considerable  extent 
^^P  "As  to  the  organs  chiefly  affected  in  the  progress  of  the  disease,  some 
^^roriety  seemed  U*  exist.  In  most  instances  the  brain  h^is  Ijeen  reportwl  as 
tbe  organ  which  suffered  cbietly,  In  some  places,  as  at  Ennis,  the  lunga 
'were  not  at  all  aHeeted  during  the  early  periods  of  this  ejndemic  fever  ;  but 
in  other  place.^  the  lungs  next  to  the  brain  principally  suffered  ;  this  was 
observ^ed  in  Listr^web  The  same  i^miark  w*as  made  at  Tralee,  and  Dr.  Bishop 
observed  at  Kinsale  that  the  lungs  were  fr<?quently  affected  in  children.  At 
Ennis  it  was  noticed  as  a  peculiarity  in  the  fever,  that  profnse  perspiration 
occurred  in  its  earlier  stages  without  any  relief  to  the  patient ;  and  it  was 
remarked  at  AVaterford,  as  stated  in  the  report  at  page  261,  that  copious 
perspiration  often  afforded  no  relief.  Yellowness  of  the  skin  and  tunica 
adnata  of  the  eyes  was  fre(|uently  noticed  at  Cork.  The  head  taid  biliary 
system  were  more  than  usually  atrectf*d. 

**  As  the  disease  advanced,  it  was  observed  in  most  or  all  parts  of  the 
province,  that  eni|>tions  of  different  kinds,  either  closely  allied  to  or  varieties 
of  those  tenned  ifetecbiab  very  generally  accompanied  it.  In  some  instftnces 
the  eriTptiori  was  papular,  or  a  motUy  appearance  of  the  skin,  or  ara&kaome- 
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OEXIiHAL   OBSERVATIONS   ON   FEVER. — CLASSIFICATION, — CONTAOIOK. 

1  have  already  stated  tliat  when  a  person  gets  a  feverisli  fold  in  Ireland,  it  is 
liiory  apt  to  pas8  into  continued  fever  than  it  is  in  England :  this  is  especially 
the  ease  when  fever  prevails  as  an  epidemic,  in  which  case  the  transition  into 
fever  take^  place  on  account  of  one  or  other  of  the  following  causes.  Finst — 
the  patient  3md  heen  exposed  to  contagion,  whose  ejfecta  might  never  hav© 
become  perceptibh^,  had  not  his  con.stitntion  heen  assailed  by  the  feverish 
cold,  Seeondly — in  many  cases  them  ha^i  been  no  previous  exposnre  to  con- 
tagion, and  yet  a  feverish  cold  will  Unaliy  det^?nnine  the  breaking  out  of  fever, 
no  doubt  under  the  action  of  the  prevailing  opidemie  indnence.  Thirdly — 
indiviihials  wdio  are  debilitated  by  excesses,  night -watching,  andh*:>dily  fatigua 
are  of  all  others  the  most  liable  to  slide  from  feverish  cold  into  fever :  if^  in 
addition  to  these  causes,  mental  anxiety,  or  inteUectiial  labonr  have  been 
harassing  the  indiWdnal,  the  fever  generally  assnniea  a  moet  dangerous  form, 
being  attended  with  want  of  sleep,  raving,  and  often  violent  delirium  early 
in  the  disease. 

The  well  known  fact  that  individuals  have  sickened  on  the  spot  on  smelling 
the  efiluvia  from  a  patient^a  person  or  evacuations  has  led  to  the  supposition 
that  the  c<:»nti)gion  of  fever  influences  the  system  through  the  nerves ;  and  in 
support  of  this  opinion  many  refer  to  Prussic  acid,  w hich,  (hit/  sfti/^  kilk  by  iti* 
action  on  the  nerves^  and  before  it  has  been  absorbed. 

Another  class  of  inquirers  asserts  that  the  blood  is  the  seat  of  the  first 
morbid  cliangCj  and  with  equal  conlidence  refers  to  the  action  of  vegetable 
poisons,  which  tlrey  assert  never  produce  any  effect  on  the  system  until  tln^y 
enter  the  circulation.*  In  the  j^resent  state  of  our  knowledge  it  is  quite 
impossible  to  determine  in  what  manner  the  poison  acts,  and,  happily,  it  is 
ef[ually  unimj)ortant.  Tliis  much  m  certain,  that  changes  in  the  nature  of 
the  secretiona,  as  iti  the  sweat,  sputa,  mucus  of  the  tongue,  feces  and  urine, 
take  place  simultaneously  wnth  changes  in  the  blood,  and  they  are  all  the 
result  of  some  common  unkrKJwn  cause.  Of  course  once  the  blood  is  changed, 
the  seci'otions  become  more  rapidly  altered,  and  wlien  the  secretions  are 
changed,  the  hL*od  is  more  quickly  deteriorated  ;  but  the  knowledge  we  thus 
obtain  leads  to  no  satisfactory  explanation  or  practical  result.. 

Li'itely  the  invcj^tigations  of  chemists  respecting  the  composition  of  tho 
blood  in  fever  aiid  other  diseases,  have  excited  hopes  that  we  ai-a  on  tlie  eve 
of  discovering  some  more  secure  basis  for  our  praclicej  founded  on  the  analysia 
of  that  tluid.  1  must  confess  that,  liowever  I  ajqdaud  these  eiforts  of  science, 
I  entertain  no  hopes  that  they  will  be  followed  by  the  expected  beneficial 
consequences  :  for,  except  t  e  good  cflected  in  diabetes  meUitus,  by  diminish^ 
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tng  the  quantity  of  starch  in  the  bread  such  patients  eat  j  and  the  aflvantage 
derived  from  meilicines  and  aiticka  of  diet^  in  certain  deTijngmnents  of  the 
orinary  functions,  BUtth  as  in  th*i  i^hosphatic  and  lithic  diathese& ; — except 
in  these  instiinces,  I  know  of  no  imi>roYonient  in  [iractice  for  which  wc  aro 
indebt43d  to  chemistry  :  and  even  here  tlie  result  was  obtained  not  by  an 
Bxaminatiflu  of  living,  but  of  secreted  fluids  \  and,  in  truth,  it  is  vain  to  look 
for  renieiliea  founded  on  chemical  principles,  when  these  principles  cimiiot 
even  approximate  to  atlording  us  an  explanation  of  the  mode  of  action  of  our 

tbest  estabhiihed  niediciueii.  When  chemistry  reveals  why  tartar  emetic 
Nromits,  jalap  purj:?eR,  or  ojjium  cauaes  sleep— when  chemistry  detects  palpable 
changes  iu  the  blood  prwiuced  by  these  remedies,  then  we  may  begin  to  hope 
Ihat  this  science  can  conduct  us  still  further,  and  may  even^  by  disclosing 
hi^e  morbid  changes  which  the  blood  undergoes  in  disease,  become  useful  to 
^118  in  searchiog  for  remedies  capable  of  counteracting  and  even  preventing 
these  changea 

The  different  iheorki  of  fever^  as  they  have  been  called,  have  much  and 
n   injuriously  affected  practice.      The  speculations  of  Br*jwn,   CuUenp 
;utterbu<kj  Brouseaia,  Kasori,  Armstrong,  and  our  Indian  physicians,  have 
iccessively  intixMluced   the   stimulant,    diajihoretie,    general  antiphlogistic, 
hing,  tartar  emetic,  mercurial  phms  ;  each  of  which  has  in  its  turn  been 
flushed  to  ii  most  deleterious  excess.     For  my  own  jiart,  I  Inive  long  aban- 
>  cloned  every  hope  of  being  able  to  frame  any  satisfactory  theorj^  of  fever,  and 

("therefore  confine  myself  altogether  to  a  diligent  study  of  its  symptoms, 
'Traiehing  how  they  are  grouped,  and  in  what  order  they  follow  each  other, 
Imnd  observing  closely  the  effects  of  treatment  on  their  progress  ;  and  in  my 
;,  choice  of  remedies  1  am  guided  either  by  experience,  or  an  analogy  derived 
(:fo>m  the  action  of  mcdieinea,  in  other  diseases  wduch  present  the  greatest 
I  ©imilarity  to  the  complications  that  occur  in  fever. 

I        Fever  in  this  island  exhibits  a  grc*at  variety  of  character,  and  even  during 
l^he  same  efiideniic  remarkable  differences  are  observable^  as  appears  from  the 
I  Bubjoined  summary,  taken  from  Chepie  and  Barker's  valuable  account  of  the 
epidemic  fever  of  1817  and  1818,  voL  i.  p.  425  : — 

'*  Delirium  ferox  was  observed  in  Limerick,  and  another  symptom  indica- 
-ting  a  detennination  of  blood  tct  the  head,  namely,  hemorrhage  from  the 
mose,  which,  in  some  instances,  took  place  to  a  very  considerable  exteuL 

**  As  to  the  organs  chiefly  atfected  in  the  progress  of  the  disease,  some 

variety  seemed  to  exist.     In  most  instances  the  brain  has  been  reported  os 

the  organ  which  suffered  chiefly.     In  some  places,  as  at  Ennis,  the  lunga 

I  were  not  at  all  affected  during  the  early  periods  of  this  epidemic  fever ;  but 

I  In  other  places  the  lungs  next  to  thf^  brain  principally  sutfered  ;   this  was 

I  observed  in  Lisioweh     The  same  remark  was  nuide  at  Tnilee,  and  Dr.  Bishop 

I  observed  at  Klnsale  tliat  the  lungs  were  frequently  affected  in  children.    At 

Ennis  it  was  noticed  as  a  pecuharity  in  the  fever,  that  profuse  perspiration 

[occurred  in  its  earlier  stages  without  any  relief  to  the  patient ;  and  it  was 
feniarked  at  Waterford,  aa  stated  in  the  ri?port  at  page  251,  that  copious 
I  perspiration  often  afforded  no  relief.  Yellowness  of  the  skin  and  tunica 
I  adnata  of  the  eyes  was  fre<[uently  noticed  at  Cork.  Tlie  head  and  biliiiry 
L  lystem  were  more  than  iisunlly  affected 

I       **A8  the  disease  ad  van  red,  it  was  observed  in  most  or  all  parts  of  the 

'   province,  that  eruptions  of  different  kinds,  either  closely  allied  to  or  varietiea 

of  those  t*?rmed  pet^'chial,  very  generjtily  accompanied  it.     In  some  insiancea 

the  eruption  was  jtapular^  or  a  motley  appearance  of  the  skin,  or  a  rash  some- 
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what  resembling  the  measles  showed  itseLt  At  Cork,  Dr,  M.  Barry  remarked 
that,  in  the  species  of  fever  which  he  termed  syncH^hus,  petecbiie  seklam 
occurred  earlii^r  than  tlio  fV»urth  or  fiflth  day  ;  but  his  observation,  if  it  does 
not  express  it  directly,  at  least  impHes  that  their  occurrence  was  frequent 
They  were  generally  of  a  bright  red  colour^  som^inies  smail^  at  otft^r  titnes  lar^. 
He  did  not  consider  them  dangerous,  nor  find  it  necessary  to  abst^iin  from 
those  measures  of  depletion  which  %rer6  useful  when  high  excitejiient  pre- 
vailed. In  a  communication  from  Clonmel,  Dr*  Fitzgerald  states  that 
petechiao  occurred  in  four  caFes  out  of  live.  At  Fennoy,  petechise  a]»i>eared 
very  gem^mUy  among  the  poor.  At  Kinsale,  a  red  ranh,  wo  believe  of  the 
kind  above  mentioned  as  resembling  that  of  the  measles^  wat^  common,  and 
petechife  were  more  inclined  to  be  red  than  brown  in  that  neigbboUThood. 
At  Listowelj  petechia  were  so  conimon  that  Dr.  O'Connel  did  not  see  six 
cases  of  fever  unattended  by  a  petecbial  eruption,  which  often  appeared  ©arlj 
in  the  disease.  Tho  frequency  of  petechias  was  noticed  also  at  Waterford,  as 
well  as  of  the  eruption  resembling  measles  already  mentioneiL  The  frequency 
of  an  eruption  rt^seuibling  measle^s  wai?  noticed  at  Bandon  by  Dr.  Clarke  and 
X)r.  Jenkins.  At  Clonmel  petechiie  were  common  even  amongst  children,  iu 
whose  eases  this  ernption  was  not  indicative  of  pec u Oar  danger,  but,  on  the 
contrary,  often  attendal  a  mild  disease.  It  nvas  observed  in  the  neigbourhood 
of  Traraore,  and  we  believe  the  same  to  have  happened  in  every  part  of  Ireland, 
that  one  member  of  a  family  iiad  petechias  ami  aggravated  symptoms  of  ty|diU8, 
whilst  the  relatives  in  the  same  rf>om  had  fever  in  the  mildest  fomi.  In 
many  instances,  partici daily  in  the  more  advanced  stagew  of  the  epidemic,  the 
lungs  were  obsen^ed  to  Buffer,  aa  at  Fermoy,  Listowel,  and  Mallow,  according 
to  the  authorities  already  rpioted  ;  but  both  at  Cork  and  at  Ennis,  places 
very  remot-e  from  each  otiier  in  this  province,  the  lungs,  at  least  at  the  com* 
mencemeut  of  its  epidemic  progrciis,  were  but  rarely  affected  in  this  fever. 

**  As  the  epidemic  advanced,  gastric  symptoms  w^ere  observed,  and  mention 
has  been  already  made  of  the  liequency  at  this  time  of  dysentery,  which,  in 
many  part^  of  Mimster,  kept  pace  with  fever.  Dr.  Grogan,  of  Limerick,  re* 
marked  that  pains  resembling  those  of  rheimiatism  were  common ;  and  he 
also  noticed  a  syinpttjin,  which  tliere  is  reason  to  believe  waa  not  unfrequent 
in  most  parts  of  Ireland,  namely,  that  the  tongue,  which  in  most  febrile 
diseases  is  w}iit<»  or  alt^Ted  in  colour  and  other  apfjeamnres,  in  many  cases 
exhibited  no  morbid  change,  and  remained  moist  and  clean  during  a  great 
part  of  the  disease.  From  the  same  anthority  we  leara  that  increased  bent 
of  the  surface,  which  is  generally  considered  j>ecnliarly  characteristic  of  fever, 
was,  in  many  instances  at  Limenck»  altogether  wanting ;  this  absence  of  the 
nsual  febrile  heat  is  observed  in  the  worst  kinds  of  fever/*  _ 

Farther  on,  the  report  states  that  **  Dr.  Milner  Barry  of  Ct>rk,  in  hia  ■ 
accoimt  of  the  fever  in  that  city,  relates  that  the  disea.se  presented  itself  under  ■ 
different  forms,  wliich  he  arranges  under  the  foUowiug  beads— -L  Synoclms  ; 
2,  8.  Cephalica;  3.  S-  PulmonicA ;  4.  8.  Hepatiea;  5.  8.  Gastrica ;  6.  S. 
Enteriea  ;  7.  Typhus  Gravior  j  8.  Typhus  Miiior ;  9.  Feliricula.  From  the 
arrangement  which  Dr.  Barry  here  adopts,  it  is  evident  that  a  determination 
to  particular  organs  was  at  Cork,  as  at  other  places,  of  frequent  nccurrence," 

For  more  than  twenty  years  T  have  in  my  lectures  advocated  the  do(^trine, 
that  morbid  anatomy  ha<l  not  setTed  to  reveal  the  cause  of  fever,  which  I 
looked  upon  to  lie  an  eumtial  disease,  or,  to  use  the  words  of  Fordyce, 
**  Ftffer  is  a  disease  tf/twA  afects  the  \dwh  iffjdem  ;  it  Effects  the  hrndf  tnt7d%  and 

extremities  ;  it  afftvU  the  circa  la  tifm,  abmrption,  ami  the  nrrvous  gystem  ;   U 
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^ave,  for  instanco,  cerebral  levers,  nervous^  biliouft,  gostnc,  and  eatarrtial 
jTSy  by  which  it  is  to  he  observed,  we  do  not  meiui  to  ioiply  that  there  is 
liug  more  thtm  aiinple  disease  of  the  bniio,  or  iienes,  or  ii\'er,  or  buwelsi, 
tespiratory  Ryet^iii,  but  that  in  each  ot  these  fevera  disease  predominfltes 
ome  particular  part  So  that  when  wc  flpoalc  of  these  fevers  we  speak  of 
1  a  lever  as  Fonlyce  has  described,  in  wliicli  one  part  of  the  body  ia 
jted  more  than  the  rest/^* 

am  happy  to  tiiid  that  the  views  I  have  so  long  entertained  iu  opposition 
be  great  majority  of  writers  hoth  in  liritain  and  on  the  Cotitinent  are  now 
pially  acknowledgpd  to  be  correct,  n&  will  appear  by  the  folioMingpaesiige 
|tti  from  the  able  essay  on  continued  fever  by  Dr,  Uhristison  in  the 
brary  of  Medicine." 

Anatofnical  characters  of  coniinufd  fever, — The  pathological  anatomy  of 
liimed  fever  remained,  till  lately,  in  a  very  crude  and  yn  satis  factory  eon- 
Sn.  Bnt  no  other  t^pic  has  attraf^tod  so  much  attention  during  the  last 
and  twenty  years,  or  hsis  been  investi^ited  with  inoif  success,  so  far  aft 
aeeiimulation  of  fact^  goes.  Whether  the  result  has  been  hitherto 
Ificial  in  nfei-ence  cither  to  pathological  doctrine  or  medical  practice,  is  a 
jlioji  which  admits  of  some  doubt  A  very  great  variety  of  morbid 
Mfuicea  has  been  indicated  as  occurring  in  fever.  Of  these  many  are 
Hj  incidental,  because  they  do  not  by  any  means  preaejjt  themselves 
Barly,  Others,  however,  have  been  held  to  be  invariable  ;  and  conse- 
atly  authors  have  sougbt  for  the  nature  and  essence  of  fever,  in  the  local 
bid  action  which  gives  rise  to  such  uppeamuces.  On  taking  into  account 
genertd  result  of  the  observations  of  all  pathologists  of  credit,  it  seems 
ossible  to  avoirl  the  conclusions,  that  no  morbid  appearance  is  invarialdc 
ipt  congestion  of  intemrd  organs  ;  that  every  other  ]»atholog]^c{d  fact 
ch  has  been  observed  is  not  constajit,  and  i.*^  theixdbre  the  etfcet  of  a 
tidary  disease  ;  and  that,  in  a!l  the  observations  hitherto  made  on  the 
lological  anatomy  of  fever,  we  must  be  content  with  discoveririg  its 
tqucnttt^  not.  its  cauges^  Tlie  information  which  has  l>een  amassed  is  im- 
Mint  in  a  practical  point  of  view,  as  turning  the  attention  of  practitioners 
he  necessity  of  studying  and  treating  those  secondary  aJfections,  which  in 
Dus  circumstanct^B  are  the  occasion  of  suH'eiing,  danger,  or  dc^ath.  Hut  it 
h  not  aeem  to  throw  much  light  on  the  re^l  essence  of  fever;  and  by  being 
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It  is  difficult  to  classify  tlio  different  varieties  of  fever  that  are  observed  in 
this  city.  The  following  are  the  most  remarkable  of  tiie  distitici  varieties 
tliat  liiive  come  under  my  notice  : — 

lat,  Simple  continued  fever,  without  raaeuloB,  or  any  notable  determina- 
tion to  particular  organs*  2nd,  Continued  fever,  without  niauuke,  with  de- 
termination  to  some  €»rgan.  3rd,  Continued  fever,  with  uiaculse.  4lh, 
C'ontinued  fever,  accompanied /Vowi  the  wry  hecfinning  by  giifltric  derangement 
and  epigastric  tondeniess.  5th,  The  last  mentioned  species,  but  in  a  more 
intense  form,  having  black  vomit  and  yellowness  of  the  akin  sujperadded. 
CJth,  Continued  fever,  with  petecliife, 

I  have  observed  each  of  the.^e  varieties  of  fever  constituting  epideniica^ 
which  lasted  for  longer  or  shorter  periods  r  but  with  us  the  dominant  type 
of  epidemics  is  the  maculated  form.  This  sjiccies,  loo,  confers  more  immu- 
nity ufion  the  sufferers  than  any  other  variety  of  fever,  and  in  this  respect^  as 
well  as  in  it^s  wx^U  marked  eruption,  it  aiiproaches  in  charact^T  to  the  exan- 
themata :  like  th©  exanthemata,  too,  this  species  of  fever  seems  to  be  the 
most  contagious. 

Concerning  contagion,  the  physicians  of  Ireland  and  Scotland  are  nearly 
agreed  in  attributing  that  tpality  to  fever.  The  fever  wards  of  the  ileath 
Hospital  are  by  no  means  crowded^,  and  are  both  well  ventikated  and  cleanly, 
while  the  building  itself  i^  placed  in  the  most  salubrious  part  of  the  vicinity 
of  Dublin^  being  built  upon  the  site  of  Dean  Swift*s  gfurden  ;  and  yet  it 
ainiofefc  invariiihly  happens  that  when  a  patient,  labouring  under  any  other 
acute^  or  any  chronic  disease,  is  admitted  into  a  fever  ward,  he  gets  fever 
in  the  course  of  a  fortnight,  or  even  sooner.  Tins  happens  tlie  more  surely  if 
the  patient  is  place<l  in  the  immediate  vicinity  of  a  maculated  case.  Among 
the  pupils  who  attend  the  hospital,  the  greater  number  are  sooner  or  later  at- 
tacked by  fever,  and  the  same  is  true  of  the  porters,  laundry  maitls  and  nur^s. 

Moreover,  in  the  recent  epidemic  with  which  this  country  was  afflicted, 
the  contagious  character  of  the  fever  was,  as  1  have  already  shown,  peculiarly 
manifested  ;  and  especially  by  the  great  mortality  which  it  caused  among  the 
members  of  the  medical  profession,* 

I  have  great  pleasure  in  recommending  J)t.  Christison's  observations  on 
this  subject,  and  shall  here  quot^j  briefly  some  of  the  arguments  advanced  by 
him  in  support  of  the  contagious  nature  of  the  disease.  In  the  first  place,  h© 
eaya  that  in  districts  thinly  inhabited  fever  is  generally  very  rare,  whereas  in 
large  towns,  where  numbers  of  jx^ople  are  Hving  in  a  crowded  sttite,  typhus 
fever  is  never  absent.  W^en  it  becomes  epidemic  in  a  large  town,  it  never 
bursts  forth  with  impetuosity,  like  the  diseases  of  umlmihffd  mutsmatic  ori^n^ 
but  extends  gradually,  and  always  the  more  slowly  the  larger  the  city,  so  that 
many  months  may  elapse  before  it  reaches  its  full  hciglit.  It  then  begins  to 
decline,  retires  as  gradually  as  it  commenced,  and  finally  resumes  its  natural 
condition,  affecting  only  a  few  individuals  here  and  there,  and  at  distant 
intervals. 

At  the  commencement  of  an  epidemic,  fever  is  found  t-o  spread  at  firs>t,  not 
by  scattered  unconnected  cases  occurring  at  a  distance  from  one  another,  but 
by  slow  degrees  ai*ound  one  or  more  invaded  localities  as  foci ;  first  creeping 
from  one  individual  to  another  of  a  family,  then  from  family  to  famUy — au* 

*  For  much  moat  valuable  information  on  thk  heiul  I  would  refer  to  Dra.  Cttsack  and 
Stokfes*  laborious  and  trustworthy  easay  in  tho  fifth  volume  of  the  Ihthiin  Quarierltf  Jourtiol 
of  Medical  Science,  new  beriee, 
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bn  from  a  previously  invaded  locality,  ^  ^ 

fclier  argument,  uiore  powerful  perhapuS  ihnn  any  otBer,  atnJ  upon 
lonQ  the  doctrino  of  the  commiinkabiUi^  (Dr.  Christison  used  this 
preference  to  contagion  or  inficHonJf  of  fever  might  be  rested,  is,  that 
ascribed  locahties,  inhabited  by  crowded  bodies  of  men,  fever  is 
invariably  to  sprend  among  the  healthy,  when  it  is  introduced  to  a 
ent  from  without,  but  never  materially  at  any  other  time.  This  m  a 
node  of  expressing  the  history  of  such  institutions  as  Lntirmaries  and 
ipitals.  During  the  last  twenty  years  the  Infirmary  of  Edinburgh 
ma<le  the  receptacle  of  a  large  proportion  of  fever  crises  in  three  epi- 
l^hieh  have  lasted  between  three  and  four  years  ;  and  there  have 
I  intervals  varying  from  tltree  to  five  years  in  duration.  During  the 
,  when  fever  cases  from  without  were  few,  fevers  originating  within 
[tal  were  extremely  rare  among  any  classes  of  indiviiluals  attached  to 
5e,  But,  during  the  prevalence  of  the  several  epidemics,  fever 
I  in  every  department  of  its  service  :  physicians,  chiiietd  clerks, 
ervants,  nurses,  washerwomen^  apothecar3r*8  aissistants,  all  suffered 
less,  and  some  to  aji  excessive  degree.  The  same  facts  were  obsen^ed 
!©  remarkably  in  an  institution  which  was,  during  the  same  interval, 
Jly  occupied  as  a  fever  hospital.  In  three  epidemics  it  was  made  use 
8  puqwse  ;  and  at  various  periods  during  the  last  twenty- five  years 

0  been  occupied,  when  fever  did  not  prevail  epidemically  in  the  city, 
ml  bodies  of  men ;  first  by  soldiers  as  a  banuck,  then  as  a  retreat  for 
idreds  of  people  who  were  turned  out  of  their  houses  in  winter  l>y  an 

1  fire,  next  as  a  quarantine  house  during  the  prevalence  of  cholera ; 
lome  years  past,  during  the  worst  epidemic  of  fever  which  has  yet 
.  in  the  city,  it  has  been  occupied  by  about  300  of  the  very  lowest  of 
aunity,  namely,  as  a  house  of  refuge  for  vagrants  and  other  destitute 

Now,  on  each  occasion,  when  it  was  occupied  as  a  fever  hospital, 
le  on  service  in  the  institution  suffered  to  an  extraonlinary  degree, 
a  single  individual  escaping  an  attack,  who  remained  a  moderate 
r  time  in  itv  But  on  other  occasions  fever  was  either  absolutely 
I,  or  the  cases  wer©  rare  and  distant,  and  easily  referable  to  the  par- 
janner  of  life  of  the  individuals  composing  the  population  of  the 
ment     It  is  also  worthy  of  notice,  in  reference  to  both  chains  of 


M 


CUKICAL   MEDICINE. 


Dr.  Perry,  of  Glaegow,  was  the  first,  I  believe,  who  advanoed  the  opinion^ 

that  the  stxige  of  convalescence  waa  the  most  infectious  in  typhus  fever.  He 
rojisiders  typhus  fever  as  a  troe  ejeanihmm.  lie  says,  *'l  have  for  some  years 
entertained  the  opinion,  founded  upon  an  oxtenaive  series  of  observations, 
that  contagious  typhus  ia  an  ejiyinthemaious  dmaae^  and  is  subject  to  all  the 
Imvs  of  thi^  other  exanthemata;  that,  as  a  general  rule,  it  is  only  taken  once 
in  a  lifctiuiej  iiiid  tlmt  a  second  attack  of  typhus  tlous  not  occur  more  fre- 
queiilly  thau  a  second  attack  of  small -jm->x,  and,  judging  fi^om  my  own  expen- 
enee,  less  freijuently  than  a  second  attack  of  measles  or  scarlet  fever. 

**  From  numerous  observations  tuid  experiments,  I  imi  satisfied  that  it  is 
not  contagious  before  the  runth  d<iy^  perhfi^ts  not  till  a  later  period  of  the 
disease.  Among  iiumy  circumstancee  which  esiiiblish  this  opimoa,  I  may 
mention  one  experiment  which  I  made  upon  a  pi-elty  extensive  scale*  The 
fever  wards  of  the  Glasgow  Koyal  Inlinnary  are  each  capable  of  contaming 
twcjity  patients,  The  licds  are  arranged  in  two  opposite  rows,  and  are  pretty 
near  eacti  other.  While  Ihe  patients  me  in  the  acute  Wiirda,  they  are  not 
allowed  the  use  of  their  clothes,  though  they  may  be  able  to  sit  up  ;  they 
are,  therefore,  almost  constantly  coniined  to  bed^  exc4»pting  when  riaiAg  to 
stool ;  and  there  i^  about  one  closo-stool  to  every  three  patients,  Iiito  the 
fever-house  are  admitted  cases  of  measles,  scarlet  fever,  and  smdll  pox ;  and 
patients  are  very  frequently  sent  in  lalxmring  under  bronchitis,  pneumonia, 
erysipelas^  and  other  local  inflammatory  aftecCions.  I  foimd  by  exjjerience, 
that  when  the  latter  class  of  patients  wem  sent  to  the  convalescent  waid^ 
where  they  necessarily  mixed  with  the  ollicrs,  almost  all  those  who  had  not 
a  previous  attack  of  typhus  fevor  were  either  seized  with  it  before  leaving 
the  house,  or  rt^turned  soon  after  their  dismissal  labouring  under  it ;  the 
period  intervening  lietwoen  the  time  of  their  l)eing  sent  to  the  convaleacent 
ward  and  the  attack  never  being  less  tlum  eight  days.  Although  means 
were  taken  to  keep  those  recoveiiiig  from  small  pox,  scarlatina,  &c.,  in  a 
separate  room  from  those  convalescent  from  typhus,  the  rooms  being  adjain- 
iug  the  non-intercourse  was  incomplete,  and  the  result  was,  that  these 
diseases  occasionally  spread  among  the  typhus  convalescents,  and  the  conva- 
lescents from  small -pox  and  scarlatina  caught  typhus.  In  consequence  of 
these  observations,  I  adopted  the  practice  of  not  sending,  as  formerly,  to  the 
convalescent  wards,  those  patients  affected  with  inflimrmatory  diseases,  unless 
I  aaceiiained  that  they  were  secured  against  the  diisease  by  having  had  a 
previous  attack  of  typhus ;  hut  kept  them  in  the  acute  fever  wards  till  they 
were  so  far  recovered  as  to  go  to  their  own  homeSj  and  the  result  was  (^[id  the 
practice  was  eontinued  for  several  months),  tliat  not  one  of  those  detained  in 
the  acute  wards  caught  the  disease  while  there,  or  returned  with  it  after- 
wards. From  the  above  and  other  observations,  I  have  adojited  the  opinion 
that  typhus,  like  measles,  small  pox,  iS^c,  is  chiefly  spread  during  the  period 
of  couvalescencG,  In  the  papr  alraady  noticed,  I  have  mentioned  the 
desquamation  of  the  cuticle  which  usually  takes  place  when  a  patient  is 
convalescent  from  typhus.  Bo  the  ine  scales  thrown  oft'  in  this  state  contain 
the  poison  which,  by  adhering  to  the  clothes  and  hair  of  the  patient,  are 
earned  about  \nth  him,  and,  being  rubbed  oiF,  are,  wlule  floating  in  the 
atmosphere,  applied  to  the  mucous  surface,  or  inhaled  by  a  susceptible  red* 
pient,  in  whom  it  produces,  after  a  certain  time,  the  8}>ecitic  disease?^'* 

I  must  here  acknowledge,  although  frequent  mention  has  been  made  in 
ilm  leaitiw  of  petechial  fevers,  j:>articularly  in  the  passage  cited  Ixom  Cheyne 
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THE   GENERAL   TREATMENT  OF    FEVER. 

I  SHALL  to  day  proceed  to  speak  of  the  general  treatment  of  fever 
the  fii*st  place  I  may  observe  that  we  are  now  at  a  point  of  tiuo 
ho  common  interest  for  the  refleftiou  of  medical  observem.*  It  is  nearly  two 
ye4irs  since  my  attention  was  first  arrested  by  the  appearance  of  maculat-ed 
fever,  of  which  the  first  examples  were  observed  in  some  hospital  patients 
from  the  neighbourhood  of  Kingstown.  This  form  of  fever  has  lasted  ever 
since,  prevailing  univei*sally,  as  if  it  had  banished  all  other  forms  of  fi^ver,  and 
being  almost  the  only  type  noticed  in  our  wards,  Witliin  the  last  four  daj's, 
however,  a  change  appears  to  have  taken  place.  Scarcely  any  cases  of 
maculated  fever  have  been  admitted  >vithin  the  last  fortnight^  and  the  majority 
of  fever  patients  at  present  under  treatment  ai-e  free  from  cutaneous  eruption 
fio  frequently  observed  during  the  last  two  years.  The  cases  which  we  have 
recently  admitted  present  no  spots  or  maculEe,  and  have  been  termed,  perhojis 
improperly,  simple  typhoid  fever.  And  here  permit  me  to  observe,  that  it 
would  be  very  wrong  to  conclude^  from  this  circumstance,  that  our  recent 
cases  aje  of  a  more  favourable  description  thaji  those  which  preceded  them  ; 
the  diseaae,  it  is  tme^  appears  to  have  lost  a  character  which  is  always  looked 
upon  as  bad  and  unfavourable,  but  it  may  be  just  as  dangerous  a  modificatioa 
of  fever  aa  tlie  emptive  typhus.  During  the  predominance  of  the  latter  form, 
all  cases  without  maculae  were  in  general  simple  and  free  from  danger ;  but 
it  is  probable  that  this  is  not  the  cascj  at  present.  There  are  two  casea  of 
this  non-maculated  typhus  in  the  female  ward,  which  are  of  an  e:xtrenie»ly 
doubtful  character,  and  in  which  it  would  be  difficult  to  predict  the  result 
Indeed,  were  I  to  make  any  progntjsis,  I  should  say  that  the  chances,  if  not 
against  them,  are  at  least  very  fairly  balanced. 

Now,  gentlemen,  as  it  appears  we  have  come  to  a  change,  and  that  we  naay 
have  to  treat  a  new  modifieation  of  fever,  it  bidioves  na  to  be  extremely 
vigilant.  I  invito  you  to  watch  and  study,  with  the  closest  attention,  the 
cases  of  fever  which  come  before  you.  Let  lis,  in  the  first  place,  endeavour 
to  ascertain  whether  we  have  seen  the  close  of  one  epidemic,  and  are  now  at 
the  commencement  of  another.  The  number  of  cases  of  simple  typhoid  fever 
has,  you  perceive,  increased  in  a  very  remarkable  manner,  and  the  number  of 
cases  of  eruptive  typhus  has  become  remarkably  scarce.  But  there  is  another 
and  a  more  important  reason  why  we  should  study  these  eases  vfiih  all  due 
diligence  and  attention.  They  may  be  the  iirst  examples  of  a  new  epidemic, 
and  every  new  epidemic,  as  it  has  its  peculiar  characters,  so  has  it  its  peculiar 
trejitment  We  cannot  follow  the  same  track  which  we  have  pursued  for  the 
last  two  years — we  cannot  apply  our  remedies  with  the  confidence  of  experi- 
einoe — we  must  now  strike  into  a  new  path,  and  for  some  time  our  practice  must 
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^t  me  now  diiect  your  attention  to  some  practical  poiats  connected  witli 
treatniont  of  the  maculated  fever  which  has  prevailed  for  tlie  last  two 
B,  and  which  has  8pre4id  to  a  very  consideiuble  extent  in  thia  city  and  its 
rons,  attacking  ahke  the  upper,  middle,  and  lower  classes  of  society.  It 
Dt  my  intention  to  enter  into  a  detailed  history  of  the  origin  and  progress 
Ids  fever,  its  varietiea,  8ympt<>ms,  and  pathological  phenomena  ;  my  por- 
ta to  furnish  you  with  a  hrief  but  comprehensive  outline  of  ite  treatment, 
of  the  remedies  which  have  been  found  most  successful  in  its  lemoyal, 
©11  ap  tlie  most  appropriate  time  and  mode  for  their  application, 
aving  made  these  general  ohservations,  I  may  observe,  iji  addition^  that 
he  whole  range  of  hiiman  maladies  there  is  no  disease  of  such  siiqiassing 
pest  and  importance  as  fever ;  and  I  cannot  dwell  too  much  on  the 
Bsity  of  your  applying  most  attentively  to  the  study  of  its  pathology  and 
Sment.  If  you  compare  the  mortality  from  fever  with  that  resulting  from 
other  disease  in  this  country,  you  ^vill  bo  struck  with  the  overwhelming 
ity  of  this  affection,  and  will  readily  atimit  the  inestimable  value  of  a 
ough  knowledge  of  its  nature  and  treatment.  Jiecollect,  too,  that  fever 
disease  which  nnrabers  among  it^  victims  persons  chiefly  in  the  prime  of 
and  during  the  most  active  and  useful  stage  of  eadstenf^e, — iVittiers  and 
hers,  persons  who  are  the  ornament  or  tlie  stay  and  support  of  their 
lies,  the  intellectual,  the  industriuus,  the  ellicient, — thttse  whose  lives  aie 
b  valuable  to  their  friends, — ^and  to  society.  This  gives  an  additional 
rest  to  the  stuily  of  fever,  and  should  atimidate  you  to  endeavour  to  arrive 
correct  knowledge  of  its  nature  and  treatment, 

jid  hei-e  let  nie  oheerve,  that  there  is  nothing  more  niitnie  than  the 
rtion^  that  the  treatment  of  fever  is  a  matter  of  indiiFerence.  It  h;i3  been 
cust<»m  to  look  upon  every  plan  of  treating  fever  as  idle  and  absurd,  and 
1  very  lately  there  were  many  persons  in  tliis  country  who  beheved  that 
Bnt«  recovered,  not  from  having  hml  the  advantage  of  treatment,  hut  from 
biesa  of  constitution  or  some  favourahle  accident ;  and  it  was  usual  with 
I  persons  to  appeal  to  the  experience  of  Ur.  Rutty,  wlio  in  recording  the 
jiy  of  the  epidemics  of  his  own  time  (1741),  observes  "  the  poor,  aban- 
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thousand  tlillererit  expUniitions  of  it  were  given  at  the  time ;  but  I  urn 
incli&ed  to  think  that  the  true  cxplanution  wa^*,  that  tho  poor  did  not  get  &o 
much  mediciiitij  and  that  in  them  the  tde  medkatrLt  had  niDre  ikir  play.*  I 
could  appeal  !«  tlie  practir*  of  those  times  in  proof  of  this  opinion,  and  as 
we  go  along  1  shall  have  an  opp^jrtiinity  of  alluding  to  thiij  part  of  the  subject 
agoiu^  ami  i  ontmsting  the  practice  of  the  pn^sent  day  with  that  which  was 
generally  folluwed  thirty  years  ago.  If  yon  look  to  IJr-  Cheyne  and  Dr 
Barker's  Synopsis  of  the  plan  of  treatment  em|>loyed  by  the  physicians  of 
those  days,  you  will  be  prepared,  fixim  i\  im-re  inspeition  of  it,  to  admit  that 
it  was  at  Iciist  as  harvl  to  e&cape  the  i>hysician  aa  the  disease.  Since  that 
period  onr  practiue  hm  greatly  improved,  and  tliinga  are  niueh  changed ;  the 
preponderdnce  of  fatal  cases  ia  now  to  be  fonnd  among  the  poor ;  and  the 
mortality  among  the  rich,  or  those  who  have  proper  medical  advice  fitjnii  the 
commencement,  is  not  one  tliird  of  that  which  in  found  among  the  indigent, 
who  are  generally  neglected  at  the  comnjcncement  of  the  disease.  I  am 
therefore  fully  prepared  to  deny  that,  in  the  pivsent  state  of  medical  know- 
ledge, our  practice  is  a  matter  of  indilferenco ;  on  tlie  contrary,  there  is  no 
disease  in  which  diligent  attention  and  skilfnl  treatment  are  more  frequently 
succe-ssful  than  in  fever,  nor  is  there  any  affection  of  equal  importance  in. 
which  our  therapeutic  means  are  more  etticient  and  valuable. 

Isow,  when  called  on  to  treat  a  case  of  fever,  there  are  several  things  which 
require  your  attention.  In  tlio  tirst  place,  you  should  examine  the  state  of 
the  family  arrangement*  This  is  a  matter  which  men  are  «pt  to  overlook  or 
treat  as  a  matter  of  intlifren?nLe,  but  in  my  mind  it  ia  of  no  ordinary  import- 
ance, and  should  be  always  attended  to.  Yon  should  never,  if  possible, 
undertake  the  traitment  of  a  caae  of  fever  where  the  friends  or  relations  of  ■ 
the  patient  supply  the  place  of  a  regular  fever  nurse.  The  mistaken  tender-  fl 
ness  of  relatives,  and  their  want  of  due  tiimness,  presence  of  mind,  and 
experience,  will  fretjuently  counteract  your  exertions  and  mar  your  best 
efforts.  Aflcctioii  and  sorrow  clouil  the  judgment,  jmd  hence  it  is  that  very 
few  medical  men  ever  undertake  the  treatment  of  dangerous  illness  in  the 
memlMii's  of  tlieir  own  families.  The  sympathy  which  a  nurse  should  have 
for  her  patient  should  l>e  grounded  on  a  general  anxiety  to  serve,  and  a  strict 
sense  of  duty,  as  well  its  a  laudable  desire  of  increasijig  her  own  i^iJUtation ;  it 
i«^  in  fotit,  a  sympathy  analogous  to  that  which  should  actuate  a  physician. 
Again,  it  will  not  do  t«»  have  a  nurse  who  has  been  usually  employed  in  other 
diseases ;  your  assistant  must  be  a  n^gidar  fever  nurse,  and  the  man  who 
undertakes  the  treatmeiit  of  a  long  and  dangerous  case  of  fever  without  such 
an  assistant  will  often  have  cause  to  regret  it  I  could  mention  to  you  many 
cases  illustrative  of  the  truth  of  this  assertion,  1  coidd  tell  you  that,  where 
1  have  jMjrmitted  the  conlyniance  of  the  services  of  one  of  the  famdy,  or  of  a 
common  nui'se,  I  have  been  almost  invarialdy  annoyed  and  disappointed.  I 
now  make  it  a  geuend  rule  to  refuse  attending  ajiy  dangerous  and  protracted 
case  of  fever  without  a  properly  qualilied  nurse.  ■ 

Tliere  are  many  nurses  who  are  extremely  attentive,  but  inexpert  and  ■ 
injudieions,  and  their  ill-judged  attentions  are  irectnefitly  prejudicial  to  the 

"  **  On  the  whole,  the  mildest  and  simpleBt  treAtment  iecma  to  be  the  moii  genemlly 
Buccesafuli  and  the  rt-ault  ui  u.  c'Ttttiii  Lady  Buimtifura  prtvctictj  iornis  ita  beat  cammeatary. 
She  begtnfl  with  an  ajitimonial  emetic  ;  die  putient  h  washed  evety  uiomitig  with  so&p  and 
wmter,  gets  every  Beccud  day  half  an  ounce  <if  siilphiit«  of  mngnesia,  on  the  i<eventh  d*y  « 
Umit»r  io  the  oeck^  tuxd  if  uecotnuwj  nrjine  dihited  wine,  thwfttildoia  aiid  svaaiwi^^  \  ot  120  m 
/0*vringMtedjUtei-  this  aisoluuiit:al  plan,  not  on«  died."     €h€tjnt  and  harkcv  t  KeprM,  v-  ^^^. 
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apothecary,  Mr.  Parr  ;  we  have  the  atteudance  of  the  resident  pupiht,  and  of 
the  geDtlemon  who  take  charge  of  the  cuses.  You  see,  then,  that  they  do  not 
depend  on  a  sohtary  vieiit.  How  often  has  Mr,  Parr,  or  the  resident  pupD, 
found  it  jiecejssaiy  to  change  the  ti-eatnieiit  adopted  at  the  morning  visit  I 
How  oft  on  have  the  remedies  of  which  we  had  only  given  a  hint  in  the 
morning,  been  actively  and  energetically  employed  before  the  close  of  the 
day  ;  and  how  often  have  Hvea  been  saved  by  the  valuable  attentions  to 
)  -^hich  I  have  just  alludeii  I  No  one  should  attend  a  case  of  fever  without 
^  having  proper  medical  a.ssistantij.  My  praetice,  in  general,  ia  to  visit  my 
fever  patients  two  or  three  times  a  day  ;  ami,  when  I  have  a  had  or  a 
diwgcrous  case  to  manage,  I  alwaya  have  a  competent  medical  assistant  to 
stay  by  the  patient  and  watch  (3very  change  of  his  malady.  ■ 

I  do  not  know  how  they  manage  thU  matter  elsewhere,  but  in  this  city  we  " 
have  BO  many  zealous,  intelligent  students,  so  many  young  medical  friends^ 
and  ao  many  well-educated  apothecaries,  thai  we  are  never  at  a  loss  for  an 
aasistimt  This  fact  ia,  I  think,  a  sufficient  answer  to  the  ohjections  put 
fonvard  by  Dr.  Johnson,  in  the  Medim-Chirunjical  Btinew,  He  says  that 
tiirtar  emetic  is  a  two-edged  sword — an  agent  powerful  alike  for  good  or  eviJ, 
and  in  the  administrtition  of  which  no  ordinary  circumspection  ia  demanded. 
All  thig  I  am  willing  to  admit ;  there  is  no  remedy  capable  of  producing 
more  mischief  when  abused,  but,  when  properly  watched,  it  is,  I  am  contident,  ■ 
the  means  rjf  saving  many  valuable  lives.  He  says,  also,  that  Dr.  Graves  I 
cannot  give  tlu^t  share  of  attention  to  his  patients  which  the  employment  of 
such  a  remedy  demantls.  He  is  (j^uite  mistiiken  on  this  point.  1  am  never 
at  a  loBS  for  some  skilful  person  to  remain  with  the  patient^  watch  the  opera- 
tion of  e^ich  dose,  and  modify  or  change  it  according  to  circumstances.  The 
want  of  proper  assistants  may  be  elsewhere  an  objection  to  the  administration 
of  tartar  emetic,  but  this  objection  does  not  bold  good  with  respect  to  Dublin. 

One  or  two  more  observations  of  a  general  nature.  Some  peraons  have 
such  a  terror  of  foul  air  in  casea  of  fever,  that  you  will  find  all  the  windows 
in  the  house  thrown  open,  not  even  excepting  those  of  the  patient's  bed- 
chamber, and  wherever  you  turn  you  are  sure  to  meet  with  a  current  of  air, 
Now,  this  is  an  unnecessary  practice,  Hkely  to  entaiil  disease  on  the  family, 
and  local  inflammation  on  the  patient  The  bed-room  of  a  jiatient  kbouring 
under  fever  should  be  well  aired,  but  without  what  is  termed  thorough  air; 
and  it  should,  if  possilile,  be  a  qiiiefc  back  room,  away  from  the  street.  In 
the  next  place,  it  should  l>e  suflTciently  large  to  hold  two  bedsteads  conveni- 
ently ;  and  you  sliould  order  the  attendants  to  have  two  wcU-aired  beds  In 
readines"?,  from  one  of  which  the  patient  should  be  changed  to  the  other  every 
twelve  or  twenty -four  hours.  You  can  scarcely  have  an  idea  of  the  comfort 
this  affurda  to  a  person  in  fever.  The  room  can  be  kept  prtiperly  ventilated 
by  a  fire,  and  the  tempei-ature  can  be  regulated  by  a  thermometer.  Some 
persons  are  in  the  habit  of  constantly  spriidtling  the  room  with  vinegar — 
others  with  the  chlorides.  I  do  not  know  that  it  is  necessary,  and  I  think 
that  the  use  of  chlorine  is  doubtful,  if  not  improper,  and  may  prove  injurious 
to  the  patient. 

Having  made  these  few  general  obBervationfi  on  the  steps  to  be  taken  by 
those  who  ent*!r  on  the  treatment  of  typhus,  I  shall  now  proceed  to  speak  of 
diet  auil  medicines.  In  a  disease  like  fever,  which  htsts  fiecjuently  for  four- 
teen, twenty -one,  or  more  days  the  consideration  of  rliet  and  nutriment  is  a 
matt4?r  of  'tTn}yHi4mi%  and  I  am  persuaded  that  thia  \^  a  Y>oint  on  which 
mucA  error  has  preymhd.     I  ani  convinced  that  tW  bUtn^u^  a^&\feTO./Via»/\3CL 
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vomiting,  tieterminiitioii  of  bliKxl  to  the  bmiu,  suffusion  to  tlie  eyeg,  beadaolie, 
gleeplesanesa,  and,  finally,  furious  Jtilirium,  ore  the  symptoms  of  protracted 
abstiDence;  and  to  these  we  miiy  add,  tendency  to  putrefaction  of  tne  anjjual 
tLBsnea,  chiefly  shown  by  the  spontaneous  occmrence  of  gangrene  of  the  lungn. 
\  It  has  been  ehown  by  M.  (iui»lain,  physician  to  the  hospital  for  the  insane 
at  Gaud,  that  in  many  instances  gangrene  of  the  lungs  has  occurred  in  insane 
patients  who  have  obstinat-ely  refusetl  to  take  food*  Out  of  thirteen  patients 
who  died  of  inanition,  nine  had  gangrene  of  the  lungs.  You  perc«ivey  then, 
that  starvation  may  give  riflo  to  ftym ptoms  of  gastric  disease,  to  symptoms  of 
cerebral  derangement,  and  to  mortification  of  the  pulmonary  tissue.  It  is 
not,  therefore,  wrong  t*?  suppose  that  when  a  syst^^m  of  rigoitms  abstinenoo 
has  been  observed  in  fever,  and  when  food  hiis  been  too  long  mthheld, 
because,  forsooth,  the  piitieiit  doea  not  call  for  it,  and  because  his  natural 
sensibilities  are  blimted  and  impaired — it  is  not,  I  say,  unretisonable  to  infer 
that  gastrie,  cerebral,  ami  f^ven  pulmonary  symptoms  may  su|>ervene,  analo- 
gous to  those  which  m^ult  from  actual  stiirvation.* 

An  att-entive  consideration  of  the  foi-egoing  arguments  has  led  me,  in  the 
treatment  of  long  fevers,  to  adopt  the  advice  of  a  country  physician  of  great 
shrewdness,  who  advised  me  never  to  let  my  patients  die  of  **^tarvation.  If  1 
have  more  success  than  others  in  the  treatment  of  fevers,  I  think  it  is  owing 
in  a  great  degree  to  the  adoption  of  this  advice.  I  must,  however,  obeervo 
that  great  discrimination  is  required  in  the  cboit  e  of  food.  Although  you 
will  not  let  your  i>atieut  starve,  do  not  fall  into  the  oppo&ita  extreme  :  you 
must  take  care  not  to  overload  the  sti^macL  When  this  ia  done,  gastro- 
enteric irritation,  tympanitis,  inflammation^  and  exasperated  febrile  action  are 
the  consequences,  I  have  witnessed  many  instances  of  the  ilanger  of  reple- 
tion in  febrile  diseases.  A  case  of  this  kind  occtirreil  some  time  ago  in  this 
hospital,  in  a  boy  who  was  recovering  from  peritonitis.  In  another  case,  in 
private  practice,  an  incautious  indulgence  in  tiie  use  of  animal  food  waa  fol- 
loweii  by  a  fa  til  result.  A  young  lady  ate  some  beefsteak,  contmry  to  my 
orders,  at  an  early  period  of  convalescence  from  fever,  relapsed  almost  imme- 
diately, and  died  of  enteritis  in  thirty -six  hours. 

Food  must  be  given  with  great  care  and  judgment,  particularly  in  the 
beginning  of  fever.  For  the  first  three  or  four  days,  particularly  if  the  pntient 
be  young  and  robust,  water,  weak  barley- watt; r,  and  whey  wiM  h^  sufficient. 
After  this  it  may  be  well  to  begin  with  some  mild  nutriment.  What  I  gene- 
rally give  is  some  well  boiled  gruel,  made  of  groats  and  flavoured  with  sugar, 
and  if  there  be  no  tendency  to  diarrhcea,  a  small  quantity  of  lemon  juice. 
The  ordinary  oatmeal  grmd  does  not  answer  suffii  iently  well  for  this  purpose, 
for  it  is  apt  to  iir«Hluce  griping  and  diarrhani — symptoms  which  are  extremely 
disagreeable  in  the  commencement  of  fever,  and  which  often  lead  to  others  of 
a  more  troublesome  and  formidable  character.  I  am  also  much  in  the  habit 
of  ordering  a  little  thin  panado,  morning  and  evening,  during  the  latter  part 

*  HaxliAm  gives  the  history  of  a  gentlemftn  who  obstinEtely  Btorved  htmaelf  trt  denih* 
Ktifk  would  not  for  miwiy  days,  either  by  force  or  persoiuiioii,  a  wallow  any  kind  of  food,  or 
m  drop  of  liqufir.  He  mon  grew  fevemh,  tlushed  m  liia  face,  and  very  bit  in  hia  bead  ;  hi* 
|)alse  WM  small  but  very  quick,  in  four  or  five  dnya  his  breath  became  exceedingly  iiffenrnva^ 
nii  lip*  dry,  bULck^  and  parched,  his  ttn-th  and  mouth  foul,  bl»ck»  and  bloody*  bis  urine 
Twtly  highly  coloured,  ftiid  stinking  as  much  aa  if  it  had  been  kept  a  month  ;  at  length  li# 
l^BODtiniiAliyf  oonld  not  standi  much  Ic^  walk,  raved  and  do£ed  alternately,  fall  ii 
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Iftbotuis  under  iiisatitible  thirst,  whOe  you  will  observe  another  with  parched 
tongue  and  throati  and  yet  without  any  desire  whatever  for  fluids,  or  any 
choice  as  to  their  tempemture*  We  had  two  examples  of  this  in  the  fever 
ward  during  tlie  past  week  One  patient  with  a  mnist  tongue  was  incessantly 
calling  for  lirink,  while  another  man,  who  had  his  tongue  almost  perfectly 
di-y,  exhibited  a  very  remarkable  iudilference  to  fluids. 

One  general  observation  as  to  the  administmtion  of  food  and  nutriment  m 
fever*  All  kinds  of  foud  and  nutriment  should  be  given  by  day^  and  the 
patient  should^  if  possible,  be  restricted  to  the  use  of  fluids  by  night  The 
natural  habit  is  to  take  food  by  day  and  not  by  night,  and  in  sicknejjs  as  well 
4UJ  in  health  we  should  observe  the  diurnal  revolution  of  the  economy. 

When  you  give  nutriment,  then,  be  careful  in  obeerviug  the  usual  periods 
of  meals.  The  space  of  time  to  which  I  limit  the  giving  of  chicken  broth, 
jelly,  arrow -root,  and  other  mild  articles  of  diet,  is  from  eight  o*clock  in  the 
morning  to  eight  in  the  evening.  Always  make  it  a  rule  that  your  patient 
ehall  take  nutriment  within  the  space  of  those  twelve  hours  during  which  he 
is  accustomed  to  take  his  meals  when  in  health,  and  allow  him  nothing  but 
tuild  diluent  fluids  during  the  night.  I  am  persuaded  that  I  have  seen  much 
benefit  derived  from  followiug  this  simplo  plan. 

With  respect  to  drinks,  the  mildest,  of  course,  should  lie  preferred :  on 
this  point  most  persons  are  generally  agreed,  and  it  will  be  unnecessary  for 
me  to  detain  you  with  any  particular  observations.  There  la  one  erroFp  how* 
ever>  which  is  very  frequently  committed  in  the  use  of  drinks  in  fever; 
patients  are  generally  allowed  to  drink  too  much.  It  may  be  urged  that  they 
have  a  strong  desire  for  fluids  ;  but  they  should  not  be  gratiiied  in  everything 
they  wish  for.  They  labour  under  a  constant  state  of  nervous  irritation  and 
pestlesane«a,  and  will  beg  of  you  to  do  twenty  different  things  to  relieve  their 
immediate  feelings ;  hut  it  would  he  just  as  improper  to  give  them  lai^ 
quantities  of  driiik  every  time  tbey  desire  to  call  for  it,  as  to  indulge  themm 
any  momentary  whim  which  may  be  the  oflspring  of  their  disordered  and 
changeable  fancy.  The  continued  swilling  of  even  the  most  innocent  fluids 
will  bring  on  heaviness  of  stomacli^  nausea,  pain^  and  flatulence,  and  predia- 
poses  to  congestion  and  intestinal  irritation  FRim  the  mere  ingestion  of  a  ■ 
large  quantity  of  the  simplest  fluid,  you  will  frequently  see  well-marked  ■ 
symptoms  of  gastric  irritation  arise  duri ug  the  course  of  fever.  This  is  not  a 
picture  drawn  from  imagination ;  I  have  witnessed  it  on  many  occasions 
during  the  course  of  my  practice.  It  is  extremely  paJJiful^  indeed,  to  bo 
obliged  to  refuse  drink  to  a  patient  labouring  under  intense  thirst  ;  but  you 
should  never  allow  them  to  take  a  large  qutintity  of  fluid  at  a  time ;  you 
should  imjiress  upon  thera  the  danger  attt?iidant  on  such  a  practice,  and  tell 
them  that  a  spoonful  or  two,  swallowed  slowly,  allays  thirst  more  Qfl(jctually 
than  drinking  a  pint  at  a  time.  The  seuj^ation  of  thirst,  as  you  all  know,  is 
almost  entirely  con  lined  to  the  fauces  and  upper  part  of  the  pharynx,  and  it 
is  as  much  relieved  by  a  small  quantity,  swallowed  slowly  and  gradually^  as 
it  is  by  a  large  quantity  gulped  down  at  once. 

Besides  the  simple  fluids,  there  are  other  drinks  required  in  fever.  Beer, 
ale,  porter,  wine,  tea,  anil  cofl'ee  are  also  frequently  used  in  the  treatment  of 
fever,  and  are  of  the  utmost  value  when  employed  on  appropriate  occasions  ; 
they  are  adjuvants  of  the  highest  importance  in  the  dietetic  managemeafegf 
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of  poieonmg  with  laudanum  that  fell  under  my  core  several  years  smoe,  for 
the  following  reasons :  first,  the  success  that  attended  the  mode  pursued  ; 
and,  sationdly,  not  having  met  with  any  auch  means  reconled,  to  my  know* 
ledge/  either  in  works  on  medicine,  or  in  treatises  on  poisons/' 

Obsen^e,  it  in  not  1  that  am  speaking  here,  hut  I)r,  Barrett,  of  Middleton, 
ConEecticut* 

"In  the  year  1822,  Fehniaty  23Td,  I  was  called  on  to  see  Mr.  Wright 
Harris,  (this  was  in  the  state  of  New  York),  who  had  intentionally  taken 
a  large  dose  of  laudanum  for  the  purpose  of  de«tToying  himself.  He  had 
committed  this  act  during  liis  absence  from  home,  under  circumstances  which 
it  is  not  important  to  relate.  Much  time  (about  three  hours)  was  therefom 
lost  before  any  efie ctual  measures  could  he  adopted  for  his  relief.  His  case, 
as  I  found  him,  apparnd  to  be  altogether  hopeless.  Before  my  arrival, 
emetics  and  various  drinks  had  been  tried,  besides  frictions,  and  constant 
though  inelFeeturtl  atteni{«t-s  had  been  made  to  irritate  the  t]e,«iopbagu8  by 
feathers*  All  these  means  hail  failofl,  and  the  patient  was  in  such  a  profound 
Bopor,  that  apparently  nothing  but  warmth  remained  to  indicate  that  life  had 
not  already  become  extinct.  The  quantity  of  laudanum  tiiken  was  ascertained 
to  he  one  omice  and  a  half.  The  case  appearing  so  desperate,  justihed  me 
in  the  course  of  treatment  which  I  wa^,  under  existing  circumstances,  tlien 
obliged  to  adopt. 

^  Internal  remedies  having  entirely  failed,  there  was  no  chance  left  hut  for 
high  external  excitements,  1  therefore  determined  tc>  use  vigorous  measnree. 
I  commenced  with  flagellations,  using  long,  pliant,  fresh  tivigs  to  the  palms 
of  the  hands  and  aole^  of  the  fcet»  These  were  briskly  ai>plied,  and  in  a 
short  time  gave  indications  of  uneasiness  and  pain.  This  treatment  was  un- 
remittingly pursued  till  the  man  si^ke,  and  complained  of  being  pained  by 
the  whippings  when  this  severe  appliance  was  relaxed  ;  but,  on  so  doing,  he 
instantly  sunk  into  a  profound  stupor,  from  which  he  was  again  only  roused 
by  the  severity  of  the  whipping.  It  required  the  aid  of  a  number  of  men  to 
take  turns  in  the  flagellation,  as  well  as  to  suppoH  and  walk  him  about,  for 
a  cessation  of  the  use  of  the  rods  was  followed  by  instantaneous  stupor.  After 
about  six  or  eight  hours  under  this  course,  the  stupor  was  lessened,  and  the 
severity  of  the  flagellation  mitigated  ;  hut,  as  the  case  reqmred  constant  high 
excitement,  it  was  still  ri'peated  at  intervals,  till  eventually  the  exercise  of 
walking  was  sufhcient  to  keep  him  awake.  This  was  in  about  twelve  hours 
from  the  commencing  with  the  flagellation.  Ue  afterwards  experienced  hut 
little  inconvenience  from  his  hands  and  feet,  and  was  i>erfcctlv  restored  in  a 
few  days  to  his  usual  health.  I  would  here  state  that  the  first  prrip<jsid  made 
hy  me  to  adopt  flagellation,  as  the  only  hope,  was  objected  to  by  persons  pre- 
sent, from  its  carrying  with  it  the  semblance  of  un kindness  towards  what 
was  regarded  hy  them  as  a  corpse ;  and  it  was  not  till  the  application  of  the 
rods  by  myself  in  the  first  instance,  that  I  obtained  the  aid  of  those  present ; 
hut  as  soon  as  the  patient  began  to  move,  and  at  last  spoke,  they  took  hold 
with  alacrity,  and,  by  dividing  theiiiselves  into  relief  parties,  they  very  cheer- 
fully, and  rather  amusmgly,  kept  up  the  castigation  so  long  as  the  state  of  the 
patient  required  it  at  their  hands.  He  by  no  means  seemed  to  relish  this 
harsh  proceeding,  and  in  return  gave  his  attendants  several  sevei'e  blows, 
If^  while  lifting  his  arm  to  give  a  blow,  the  flagellation  was  then  enti 
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LECTUEE  X. 

GENERAL   TREATMENT   OF  FEVER. ^ — TTMPANITia — HICCUP. 

HEKORRHAOE    FROM   THE   B0WEI3. 

I  procef  d  to  spc^ak  further  of  the  diet  and  reToediea  to  be  einpl 
la  Ibd  treatment  of  typhus  fever,  allow  me  to  tjitdce  a  few  ohservati 
There  is  a  patient  at  present  in  the  fever  ward,  whose  case  showa  the  necee-^ 
sity  of  stritt  attention  and  incessant  watchfulness  on  the  part  of  those  who 
have  tlie  management  of  had  case«  of  fever.  A  man  who  has  been  labouring 
under  deliriura,  with  symptoms  of  cerebral  excitement  and  congestion,  wag 
ordered  the  tartar  emetic  solution,  with  the  view  of  reducing  the  tncreaaed 
vascular  action  ;  but  on  enquiry  tliis  morning,  we  find  that  be  has  taken  no 
medicine^  aud  that  Iiis  symptoms  have  been  allowed  to  go  on  unchecked  for 
twenty-four  houra  He  refused  to  take  his  medicine,  and  the  nurse  very 
improperly  neglected  to  report  the  circumstances  of  the  case^  in  onler  that 
proper  steps  might  be  taken  to  remedy  so  dangerous  an  omission.  Thus  a 
•whole  day  has  been  lost  at  a  most  critical  and  important  period  of  fever. 
There  can  be  no  excuse  for  such  negligence  as  this,  for  it  could  be  easily 
remedied.  Patients  in  this  stato  have  always  more  or  less  thirsty  and  a 
spoonful  of  the  tartar  emetic  solution  could  be  mixed  with  whey  or  cold 
water,  and  administered  in  this  way  without  his  knowlexige,  or,  if  he  refused 
to  drink  any  fluid,  it  might  be  given  in  the  form  of  enema.  There  is  no 
excuse,  therefore,  for  such  negligence  ;  and  when  you  recollect  the  state  that 
•  such  patients  are  in — their  nervous  excitement,  incessant  raving,  agitation, 
struggling,  and  sleeplessness — you  will  be  able  to  appreciate  the  dangerous 
and  even  fatal  consequences  that  may  arise  from  culpable  neglect  of  thia 
kind. 

At  our  last  meeting  I  spoke  of  the  use  of  food  and  drink,  and  laid  before 
you  my  views  of  the  most  ajjpropriate  articles  of  diet  iu  tlie  various  stages 
of  fever.  I  told  you  that  I  attributed  much  importance  to  the  use  of  a 
proper  regimen,  and  that  I  looked  upon  the  observance  of  this  principle  as  a 
main  cause  of  success  in  the  treatment  of  typhus.  I  think  it  is  chiefly 
owing  to  our  care  in  this  respect  that  so  few  of  our  patients  have  tympanitis, 
Kow  and  then  we  have  cases  of  fever  with  tympanitis  and  diarrhoea,  but  in 
the  majority  of  instances,  these  are  persons  who  have  been  under  treatment 
before  admission,  and  who  have  been  too  much  purged.  The  use  of  drastic 
purgatives  in  the  early  and  middle  stages  of  typhus  is  one  of  the  most 
fertilo  scmrces  of  subsequent  evil,  and  there  are  few  evils  of  greater  magni- 
tude than  tym])anitis  with  diarrh<7?a,  and  gas tro- enteric  inflammation^  par- 
ticularly in  the  latter  stage  of  fever.  Now,  if  you  inquire  into  the  histoiy 
o£  the  cases  in  which  these  symptoms  are  most  diatincily  marked,  you  iij]^^ 
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Bn  liberally  used  in  the  commencemcut,  become  tympanitic,  and  ft'eqiiently 
,  very  early  period,*  The  same  mischief,  b«t  in  a  less  degree,  is  apt  to 
ir  whpre  a  system  of  strict  abstinence  haa  been  enforced  and  contlnned 
ieviatiugly  for  a  considoniWe  length  of  time.  Want  of  food,  even  in  the 
lealthy  state  of  the  system,  is  apt  to  produce  tiatulonce,  weakness,  and  dia- 
eiition  of  the  stomach ;  and  in  many  instances  gives  rise  to  very  serions 
orms  of  gastpe>int<*^tiniil  irritation.  The  dieU  abiolue  h  very  apt  t-o  prodnce 
he  same  eiTect  in  fever.  E\'en  the  abuse  of  drinks  of  the  simplest  fmd  most 
niiocent  descri]itioii  is  apt  to  produce  llatnlence,  distention,  and  a  tendency 

0  tympanitis.  Hence  tlie  value  of  the  nde  which  I  laid  down  in  my  hist 
ectiire,  viz.,  to  allow  the  patient  only  small  portions  at  a  time,  and  to  order 
lim  to  swalkiw  them  slowly,     llie  abuse  of  the  oi^inary  drinks,  as  comiaou 

j-j^ter,  whey,  barley-water,  sofla  and  seltzer  waters,  and  ellervescing  rlraughts, 

Ka  frequent  source  of  tympanitic  swelling  in  fever* 

IC Having  eonimenced  the  subject  of  tympanitis  in  fever^  I  cannot  do  better 

"^lian  proceed  now  to  describe  its  causes  and  the  mode  of  treating  it  which  I 

'•xave  ibund  most  eflecfcive. 

*    The  mucous  membrane  of  the  alimontary^  canal  soeretoe  air  in  great  abim- 

Hance  during  health.     The  imnit^diate  uses  of  the  secretion  liave  iKit  heou 

■enough  studied,  nor  have  1  nuw  snfhcient  time  to  dwell  on  this  subject ;  it 

*nay  lie  reiuarkeil,  however,  that  the  presence  of  air  in  the  bowels  must  lie  of 

■^at  importance,  both  physically  and  chemically  assisting  digestioUj  which 

The  views  of  Dr*  Stokes  quite  agree  with  mine  : — 

A  couiman  practice  has  prevailed  in  ih^ao  Gouotriea^  and,  indeedi  atiU  exists  to  »  very 

it  exUsnt,  of  nmking  the  pftdent  take  a  poigihtive  medicine  every  day  ;  and  this,  I  regivt 

•tty»  is  boo  often  done,  even  m  caaes  whiere  the  surfaoe  of  tbe  snmll  LQttitjtine  preftcnU 

teiudve  patctiei  of  uloemtion.     Now,  I  will  tiak  ytm^  can  nnytkmg  b«  so  hnrl^aroits  rnt 

WSda,  or  am  it  he  tOLcecded  in  folly  or  mischief  bv  the  ^9ae«t  ihcta  of  quackeiy  i     Here  we 

pIlAve  ui  organ  in  a  utate  of  hlffh  irritation^  and  exJiilntlng  a  rcmarkafjle  excitt'incmt  i^f  lU 

^4aroulatian  ;  and  yet  we  prooecjd  to  apply  BtimidantH  t">  tliatorgan»  and  Ui  increaMt'  the  t- xiMt- 

ing  iiritivtion.     W  ould  it  not  bo  absurd  in  a  ca^u  of  infkintaation  of  tho  kuet^  or  elt>ow  juiui 

'to  direct  a  patient  to  ubo  constant  exercise  and  motion  T     Would  it  not  bo  a  very  »4tnuige 

P  practice  to  appl3r  irritanta  to  a  raw  and  oxooriated  eurface !  Yet  sotnctlung  equally  abeurd, 

}  and  equally  im»tihievciua,  ie  done  by  ihofie  who  employ  violent  purtjativcs  in  a  case  of  iiiflam* 

mation  of  the  digestive  tub©  in  fever.     Thii*  haa  been  the  great  blot  in  the  hiiitory  of  Btit- 

ish  practice.    C^omel,^  and  black  bottle,  and  even  jalap,  and  aloes,  and  Hcammony.  have 

been  preeoribed  for  patients  labouring  under  aevere  and  extenid?«  doUunenteritiB.     Morbid 

Btoobi  are  dlacharged,  and  the  more  morbid  they  are,  the  mon*  caloinel  and  pnrgativeB  does 

the  physician  give  to  change  their  character,  and  bring  them  l>aek  to  thn  itandanl  «if  healtlu 

1  want  wordi  to  exprou  the  horrible  oonm>quencee.  Tun  often  huivu  1  seen  fever  {mtients 
brought  into  tlte  boApitai  with  diarrhoea,  hypercatharfdiit  <>^d  inftammatiou  of  the  muoone 
membrane,  from  the  uae  of  purgativei)  administered  before  their  adiniiwion>  Praotitionera 
will  not  open  their  eyea.  They  give  jiurgativefl  day  after  day*  a  very  eafly  practice,  an<l 
one  for  which  there  are  plenty  of  prece^Ient^  ;  but  it  1%  fraught  with  the  mmat  violent  con 
Btjquencee.  I  wii!  freely  admit  that  the  liiaciplcM  of  tlie  nchonl  of  BrouiwaiA  have  gone  too 
far  in  decrying  the  use  of  laxatives  att^jj^^ether  ;  but  if  they  have  loNt  liundiiedfl  by  thif 
srrar,  British  practitioners  have  kitUd  thou»ind4  by  au  o[t[n>»ite  pl&n  of  treatment  IncaBea 
of  fever,  where  there  is  no  decider!  Kymptom  rif  gastro  eutfric  (lifleaae,  there  can  be  no  objec 
tion  to  the  uae  of  laxatives^  if  trtfulrtd,  hut  tbcy  ihould  alway§  be  of  tluj'  mildeflt  deaiinp- 
tiou.  You  will  gain  nothing  by  violent  purging  in  twvr,  mild  laxativ<>«i  alone  can  b© 
employed  ;  and  where  there  ia  any  sign  of  intestinal  irritation  prt.'jttint,  even  these  sbould  be 
tiMd  with  caution*  There  ia  one  way  of  opening  the  boweU,  which  you  may  always  liavo 
I^DOOurBe  to  with  advantage  in  fever,  viz.  the  luie  of  (^nemata.  There  ia  not  the  dlightcAt 
doubt  that  occaiionAUy  accumulations  of  fecal  matter  will  take  ptaot},  and  tend  to  keep  up 
irritation  ;  but  they  diould  alwayn  l>e  iTuioved  with  the  least  rttk  of  producing  bad  cxinio- 
qiiancoa.  To  purge  tn  fever  when  intefftinal  irritatii)ii  In  preaent  ia  a  praotioe  oppoeed  aliko 
tc>  the<inf  and  exjucrieneo,  and  I  have  already  stated  that  itA  reflult»  art*  mwt  norrible." — 
Ihr.  Stokf$*  tcrturcs,  American  CMlition,  p»  600* 
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essentially  consists  in  the  gradual  softening  and  final  solution  of  the  aoHd  food, 
and  tbe  absorption  of  the  dissolved  j^ortions.  Physically  the  air  must  facili- 
tate the  motions  of  the  alimentary  bolus,  keeping  the  bowel  in  a  suitahle  state 
of  distention,  and  being  ready  inunodiately  to  occupy  the  place  of  the  solid  or 
lliud  contents  as  they  are  moved  aljout  or  absorbed  ;  chemically,  it  is  well 
known  that  (iertain  gases,  such  as  carbonic  acid — a  gas  always  very  abundant 
in  the  intestine— possess  a  remarkable  power  of  rendering  various  solids  more 
readily  soluble  in  iivater,  particularly  when  those  gases  are  subjected  to  the 
effects  of  pressure  in  close  vessels  along  with  the  solvent  fluids  a  state  of 
tilings  w^hich  exists  also  in  the  intestines.  Another  chemically  pow^erfal  gaa 
secreted  l>y  the  mucous  membrane  of  the  bowels  is  sulphuretted  hydroj^n. 
In  the  upper  portion  of  the  canal  common  tdr  is  most  abundant ;  in  the 
lower  the  two  other  gases  become  predoniinaiit^a  distribution  not  foiiuitoiis, 
but  no  doubt  destined  to  fulfil  important  purposes.  It  appears,  indeed,  that 
those  iK)rtions  of  the  alimentary  canal  which  secrete  tluid  acids  (the  muriatic 
and  acetic)  do  not  secrete  acid  gases,  while  the  remaining  portions  secrete 
these  gases  in  great  abundance,  so  that  one  may  be  considered  aa  supplemen- 
tal Ui  the  other, 

I  am  not  aware  that  physiologists  have  as  yet  considered  this  subject  in 
the  point  of  ^aow  hero  brought  forward,*  althougli  it  evidently  illuatratea 
many  things  cormect^^d  with  practice.  Thus  I  have  fretjuetitly  remarked, 
and  1  would  call  attention  to  the  fact,  that  in  persons  labouring  under  dys- 
pepsia, and  in  whom  the  deniugement  appears  to  bo  limited  to  the  stomachy 
the  supplementary  digestion  in  the  small  int^^stines  appears  to  be  carried  on 
with  gre^t  activity.  Such  persons  suffer  much  immediately  after  having 
taken  food ;  they  experience  an  oppressive  sense  of  weight  about  the  sto- 
mach, with  iJatulence  aud  distention  ;  in  fact,  they  feel  exceedingly  uncom- 
fortable until  tlie  food  passes  into  the  duodenumj  where  the  digestive  power 
is  in  full  vigour  and  activity*  As  soon  as  this  occurs,  the  sense  of  weight 
and  distention  rapidly  disappears,  and  they  are  no  longer  troubled  with  llatti- 
lence.  I  have  further  ooticed  that  such  persons  do  not  lose  flesh  or  strength, 
and  an  inspection  of  their  ahine  discharges  has  shown  that  every  particle  of 
nutritious  principle  has  been  absorbed,  and  found  its  way  int<3  the  system. 
This  I  bave  frer|uently  observed.  Persons  will  apply  for  advice  who  have 
been  for  a  long  time  labouring  under  symptoms  of  derangement  of  the  sto- 
mach ■  yet  they  are  by  no  means  emaciated,  and  are  quite  capiible  of  discharg- 
ing the  duties  of  situations  wMch  require  great  mental  and  bodily  activity, 
lliig  shows  that,  if  the  process  of  digestion  does  not  go  on  well  in  the 
etoinach,  it  must  somewhere  else.  I^  in  such  a  case,  the  stomach  is  weak 
and  unable  to  perform  iU  functions,  the  remaining  part  of  the  digestive  tube 
is  strong,  and  pours  out  the  fluids  necessary  for  completing  the  pKicess  with 
great  energy. 

Again,  we  meet  with  Biany  persons  who  never  complain  of  acidity,  pain, 
flatulence,  or  sense  of  distention  and  weight  in  the  stomach,  and  yet  they  are 
frequently  annoyed  with  unpleasant  abdominal  sensations  j  tliey  have  costive 
or  irregular  bowels,  diarrhcca,  tormina,  tympanitis,  fetid,  unhealthy  evaeua- 
tiona^  and  scanty^  high- coloured  urine.  Tbey  feel  uncomfortable,  not  imme- 
diately after  a  meal,  but  in  three  or  four  hours  ;  they  lose  flesh  and  strength, 
and  have  a  pale,  sallow,  unhealthy  look.     Hero  the  dyspepsia  is  intestinal  | 

♦  Tbis  view  of  the  uaga  of  air  in  the  alinicntary  c&n&lf  first  pubHshed  by  me  in  1836,  luw 
been  completely  verified  by  the  subseqijent  Pegearchc»  of  Liebi^. 
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he  stomacli  works  well,  and  pprfornis  its  functions  with  vigour,  but  when 
he  alimentary  mass  enters  the  small  intestiocs,  it  produt!es  a  great  deal  of 
iiacomlort,  because  the  supplemeiibuy  digestion  b  deranged,  and  its  perlbnn- 
noe  attended  with  much  labour  and  dithtnilty. 

In  some  cases  both  these  furnis  of  dyspepsia  are  combined,  and  these  are, 
if  coui'se,  the  worst ;  but  they  exi«t  quite  distinct  from  each  other,  and  a 
laticnt,  Avith  his  stomach  in  a  perfectly  normal  and  healthy  state,  may  labour 
mder  dyspepsia  from  denuigemeiit  of  the  digestive  functions  of  the  small 
ntestjneti ;  or^  with  the  latter  in  a  healthy  state,  be  may  have  indigestion  from 
imple  gastric  derangement*  We  have,  indeed,  reason  to  conclude,  that  when 
Tganic  or  functional  tiisease  so  impairs  the  energies  of  the  stomach  that  it 
Bsists  but  little  in  the  perfHrmance  of  digestion,  the  intestinal  digestion 
•ecomos  more  intense;  it  is  only  thus  that  we  can  accoimt  for  the  absence  of 
maciation  in  certain  cases,  such  as  that  of  Napoleon  Buonaptu^e,  where,  never- 
heless,  the  stomach  was  so  extetisively  disorganized  as  totally  to  prevent  it  a 
aking  any  i>aTt  in  the  process  of  digestion. 

The  preceding  remarks,  though  not  directly  connected  witli,  nm  nover- 
heless  illustrative  of  the  euliject  under  consideration — it  being  evident 
hat  the  secretion  of  air  natural  to  the  mucous  membrane  of  the  intestines 
,uring  health,  may  readily  be  augmented  in  disease,  so  as  to  give  rise  to 
nte^stinal  tympanitis.  This  hajipenn  in  all  C4ises  where  iiiHammation  or 
ongention  attacks  this  tissue — an  occurrence  particularly  fre<juent  in  fever, 
¥lien  tyn^imnitis  takes  place  in  the  commencement  of  fever,  it  invariably 
ifoceeds  from  inflammation,  and  is  usually  preceded  by  tendemeBS  and  other 
mequi vocal  symptoms  of  inflammatory  action  witliin  the  abdominal  cavity. 
The  remedy  for  this  compHcatiun  consists  in  loeal  blood-letting  freely  applied 
ogether  with  small  dosc^  of  Dover's  powder,  and  considerable  doses  ot, 
iydraTg}Tum  cum  crcta  :  all  active  aperients  should  be  avoided,  but  emollient 
avemeiits  ai-e  often  useful. 

WHien  tympaniiia  occurs  during  the  middle  or  latter  stages  of  protracted 
■erer,  it  is  sometimes  inflammatory,  but  more  fretpiently  depends  on  a  state 
»f  venous  congestion  ;  occupying  a  considerable  extent  of  the  mucous  mem- 
irane  of  the  small  intestines,  which  subsequently  becomes  gorged  with  blood, 
ind  li^^d,  and  secretes,  among  other  m*»rbid  matters,  a  large  quantity  of  gases. 
This  tymjjanitis  is  often  preceded  by  bowel  complaint,  miaccompanied  by 
kbdominal  teiidemess  or  pain,  in  the  tirst  instance — a  state  of  things  which 
nay  last  for  one  or  several  days  before  inflation  of  the  intestines  commences. 
iVhen  this  occurs,  then,  if  it  procoods  rapidly,  the  belly  becomes  painful 
tnd  somewhat  tender  on  account  of  the  sudden  distention  ;  and  a  superficial 
observer  is  thus  apt  to  attribute  the  tympanitis  to  active  inflammation. 

I^^'ow,  as  this  state  of  things  takes  pltice  at  a  jieriod  of  great  debility,  when 
he  powers  of  life  are  alre^idy  juuch  exhausted,  and  when  even  the  application 
if  a  few  leeches  may  be  followed  by  alanning  weakness,  it  is  evident  that  this 
ympanitia  must  bo  treated  in  a  manner  dilTcrent  from  that  above  spoken  of. 
n  general,  it  will  be  nglit  to  commence  '^vith  the  exliibititm  of  ten  or  fifteen 
[rains  of  magnesia,  with  the  s^ime  quantity  of  rhubarb,  given  in  some  car- 
oinative  vehicle,  such  as  speanuint  or  fennel  wtiter ;  aftiir  tliis  has  oprated, 
he  belly  should  be  well  stuped,  and  rubbed  with  a  stimulating  t^'rebi nth i note 
iniment.  It  of^^n  happens  that,  after  the  openition  of  the  rhubarb,  tlie 
liarrhrea,  and  with  it  the  tympanitis,  begins  sensibly  to  diminish,  and  then  a 
ittle  caro  soon  removes  these  symptoms  altogether.  Sometimes,  however, 
lo  snch  improvement  follows ;  and  the  belly  continues  to  swell,  while  the 
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bowel  complaint  is  unchecked.  This  is  a  dangerouB  crisis,  and  requires  the 
utmost  judgment  in  its  treatment. 

It  is  of  great  consequence  to  remark,  that  when  the  bowel  complaint  has 
preceded  intestinal  tympanitis  in  fever,  and  when^  notwitlistanding  the 
cuntinuanceof  the  bowel  complaintj  the  tympanitis  has  gone  on  increiising,  oil 
of  tiirpeotkie  will  seldom  he  of  the  least  use,  whether  exhibited  by  the  mouth 
or  in  an  enema.  We  must,  therefore,  under  the^e  Lircunistances,  look  for 
some  remedy  different  from  those  usually  recommended,  and  such  remedy  we 
possess  in  the  acetate  of  lead* 

Pathologists  are  agreed  that  venotifl  congestion  and  active  inflammation  of 
the  mucous  niembmne  of  the  inteatiiial  canal  may  often  be  associated  together; 
and,  in  fact,  although  these  two  states  are  diileront,  and  rcniuire  different 
remedies,  yet  tliey  so  nearly  approach  efl.ch  other  as  to  require  medicines  taken 
from  the  class  of  antiphlogistics ;  the  one  requires,  however,  a  very  different 
antiphlogistic  from  the  other,  just  as  chronic  dysentery  must  be  combated  by 
remedies  different  from  those  siuted  to  acute  bowel  complmut'S,  Oil  of 
turpentine  is  admirably  suited  to  the  cure  of  congestive  tympanitis  in  fever, 
where  no  bowel  complaint,  or  a  very  sHght  one,  lias  preceded  or  accompanied 
it.  But  is  oil  uf  turpentine  an  antiphlogistic  remedy  1  1  answer,  does  it 
not  cure  certain  cases  of  iiitis,  of  sciatica,  and  of  epilepsy  1  When,  however, 
a  bowel  complaint  forms  the  chief  feature  in  a  patient's  stats,  and  is  associa- 
ted with  tympajiitis,  then  the  acetate  of  lead  must  be  our  Bheet  anchor, 

I  was  first  led  to  use  this  medicine  in  considerable  doses,  in  the  latter 
stages  of  protracted  fever,  on  the  recommendation  of  Dr.  Eardsloy,  for  the 
purpose  of  preventing  that  state  of  the  bowels  which  so  insidiously  le^ds  to 
ulceration  of  Peyer  s  glands.  Dr.  Bardsley  certainly  deserves  much  emdit 
for  the  introduction  of  tliis  remedy,  with  which  I  became  familiar  in  conse- 
quence of  using  it  largely  in  Asiatic  cholera — a  disease  in  which  the  serous 
discharges  are  almost  invariably  preceded^  anil^  when  the  patient  recovers, 
invariably  followed,  %  a  copious  Mcrttion  of  air  into  Uie  hmvth.  Tins  it  waa 
that  led  me  to  observe  the  an ti -tympanitic  properties  of  the  sngjir  of  lea^i ; 
for  I  have  found  it  to  be  a  rem-dg^  not  inenlf/  for  tfu  secretion  of  stfroiafiuid 
into  the  intestims,  but  for  the  stfirtdofi  of  air  in  that  disease.  Afterwards, 
analogy  led  me  to  apply  it  to  the  cure  of  tympanitis  combined  with  diarrhoea, 
in  the  middle  or  latter  stages  of  fever;  and  I  have  had  much  n^ason  to 
congratulate  myself  upon  this  new  application  of  the  remedy,  for  it  has  been 
very  succcssfnl  in  my  hands.  It  may  be  well  to  observe  that  sugar  of  lead, 
besides  its  aatringent,  seems  to  possess  antiphloffiMic  properties  ;  othenvise  wo 
could  scarcely  account  for  its  good  etfects  in  active  hemorrhage,  and  in  'violent 
action  of  the  heart,  for  which  latter,  when  given  in  large  doses,  it  is  much 
celebrated  in  France. 

In  the  above  sketch  of  the  treatment  of  tympanitis,  my  cliief  object  being 
to  point  out  the  circumstances  in  which  acetate  of  lead  or  turpentine  may  be 
used,  I  have  omitted  mentioning  many  other  remedies  and  methods  of  treat- 
ment, as  being  sufficiently  known  to  practitioners  in  general ;  among  these 
probably  none  is  more  effectual  than  leeching  the  anus  in  inflammatory 
cases,  and,  in  a//,  mercurial  dressing  applied  over  a  very  large  vesicated  sur- 
face on  tlie  abdomen. 

Oil  of  turpentine  is  useful  not  only  in  the  tjTnpanitis  of  fever,  but  also  in 
the  delirium  which  attends  the  low  stage  of  that  disease.  Yoti  will  meet 
cases  of  fever,  wliere  depletion  and  blistering  have  been  carried  to  their  full 
extent,  and  yet  your  patient's  head  remains  affected  ;  his  eye  is  clear,  intelli- 
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at^  and  free  from  sufTuaioii,  Ijut  lie  raves  nt  mtcrvak,  gropes  witli  lus  hands, 

iicks  tlio  liod- clothes,  and  gnnds  liia  teeth.       Utjre  we  have  not  only  an 

Tectioii  of  tlje  brain,  bnt  we  observe,  in  thii  last-inentioneil  f^ymptonhs,  one  of 

he  signs  of  intestinal  irritation.     In  sut-h  cases,  the  vitJil  energi«j3  are  nmch 

BpresBed  ;  you  caunot  use  leeches  or  blisters  or  other  deplcitory  measures  ; 

^it  Would  be  a  great  mistake  to  employ  theni.    What  are  you  to  do  I  jfroscribe 

^opium  in  miwlerate  doses  and  at  cert^iin  intervals,  as,  for  inntance,  fi^m  five 

'to  oiglit  drops  of  black  drop  every  eixtli  hour;  give  your  patieni  a  little  wine, 

|fc  amd  have  recourse  to  the  oil  of  tErpentJne.     llero  the  valoe  of  tlriis  remedy 

^^8  very  great  indeed,  for  it  not  only  opens  the  b>wels  (a  point  of  considiamble 

aportance  in  such  affections),  but  also  removes  tympanitia,  and  exercises  a 

owerful  iniluence  in  controlling  and  quieting  the  nervous  systenL     1  havo 

Rn  persons^  lives  saved  hy  a  few  drmes  of  the  oil  uf  tur pontine,  and  have 

ratched  its  tranr|uillizijig  eflect  on  the  nerves  with  pleasure  and  Hur[)nse. 

"lie  following  i&  the  presenptiou  which  I  use  : — 

E.  Olei  Terebinthiai,  f3i. 
Olei  Riciui,  f^iss, 
AqusSj  fjt.    Misce,  flat  hauatus^  aext^  quAque  hor^  Bumendad. 

render  certain  circumstances,  turpentine  is  hkeivise  usetrd   in  intestinal 
•  liGinorjliLtg»5  occurring  in  fever,     A  person  in  fever  gets  increased  frequency 
t  of  jiulsc,  heat  of  skin,  dry  tongue,  and  about  the  twelfth  tlay  his  head  l>ecomea 
Iv  engaged,  his  countenance  flushed,  eyes  sufiused,  and  a  tendency  to  sen8<:>rial 
W  derangement.     His  Iniwels  at  the  .^me  time  are  ailected,  and   tynii>aiiilia 
I  appears,     blatters  thf5n  grow  worse,  he  b^"gbl8  to  pasa  bloody  and,  en  visiting 
fa  bun,  hia  alarmed  ndtitivea  show  you  f|uantities  of  thin  grumous  blood  which 
Ki  lie  has  discharged  from  his  bowels.     Now,  what  course  are  you  to  pursue  in 
Mr  this   else?      Stop  all    medicines   whatsoever,  and    let  3'Our  patient  alone. 
1  Watch  the  pi\3givys  of  this  discharge,  and  you  %vill  find  that  it  ilisappears 
p  gmduidly,  Mid,  when  this  occurrence  takes  jdaccs  never  do  anything.     As  in 
9  fever  a  patient  nuiy  get  epiataxis,  and  it  may  usher  in  a  favourable  crisis,  so, 
y  in  like  manner,  he  may  have  a  critical  discharge  of  blood  fioni  the  bowels. 
i4  In  either  case,  you  arts  not  Uj  int4?i'fere  with  the  wise  provisions  of  nature,  or 
^  to  give  juiything  which  may  produce  irritatiiiu,  or  cause  a  cessation  of  tins 
I  salutary  process*     You  recollect  a  case  of  this  kind  in  the  hospital,  which 
f     the  st  udenta  requested  me  to  atop,  and  that  I  i-efused  to  do   so,   because  I 
p    thought  the  hemorrhage  eriticiiL     But  it  may  ha]>pen  that  this  sanguineous 
(     flux  may  go  on  so  far  as  to  threat^^n  great  dtuigur.     This  is  certainly  an  oeca' 
^    aional  resylt,  for  1  have  seen  epistaxis  terminatii  fatally.     Here  you  nuist 
interfere  to  avoid  a  greater  evil ;  and  it  is  at  this  critical  period   thtit  the 
internal  exhiltition  of  oil  of  turpentine  combined  with  opium  may  be  ven- 
tured on  ;  but  while  the  bleeding  continues  moderate,  and  exhibits  no  threat- 
ening indications,  and  is  accompanied  by  a  cmTcsponding  dioiinntion  of  fever, 
you  should  leave  the  matter  entirely  to  natnix^     You   jicrhaps  have  ecen  a 
patient  here»  who  on  tb?  iourteeirth  day  of  fever  got  tliis  diRchargo  of  grumous 
blood,  and  may  rememljor  that  we  gave  nothing  but  a  little  of  the  saturated 
■Molution  of  carbonate  of  ammonia.     Now,  if  we  had  given  this  patient  an  opi- 
"ate,  we  should  liavc  repressed  a  sanatory  elTusion,  or,  if  ive  had  gi\'en  him  a 
purgative,  we  might  have  precipitated  it  into  a  fatal  hetnorrhage, 
I  shall  next  proceed  to  make  a  few  observations  upon  hiccup. 
When  hiccup  occurs  in  typhus  fever,  it  is  generally  owing  to  a  congested 
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state  of  tlie  mucous  meEibrnnL^  acconipaiiieij  by  fltitult-Jit  dist«jiliun  of  tlic 
etomacli  and  boueb.  A  I'emarkable  ciihl'  of  this  sort  oc<^urred  k*  Br,  Ireland 
and  myself,  in  which  a  corpulent  man,  labouring  uuiler  nniculatod  typhus, 
hiccupped,  during  scveml  dnysj  niortj  than  *iight*3en  hours  out  of  the  twenty- 
ibur,  as  wag  ascertained  by  notes  kept  by  Ixie  sister,  who  carefully  watched 
him. 

In  such  caaeflj  the  remedies  adapted  for  tympanitis  in  typhus  fever  are 
most  appropriate,  and  therefore  much  variety  of  treatment  is  required.  Thus, 
ivheji  hiccup  occurs  early  in  the  disease,  alon^  with  much  thirsty  parched 
tongue,  and  tender  ei)igafltriuni,  the  treatment  ought  to  consist  of  leeches  to 
that  part,  iced  watef  in  small  quantities,  diete  absohte^  and  bland  aperient 
injections.  But,  when  it  comes  L>n  Inte  in  the  discJise,  we  must  have  recourse 
i6  stimidating  liniments  applied  to  the  spine,  blisters  to  the  epigaslriuni,  and, 
if  the  howela  are  at  tbe  same  time  confined  and  distended^  od  of  turpentine 
internally  or  by  lavement,  while  tlie  strength  is  auppui-ted  by  wine  and  pro- 
per nutriment.  Here  the  oil  of  turpentine  is  best  given  in  doses  of  two  or 
thrt^e  drachms,  combined. with  ra.stor  oil;  but,  on  the  other  hand,  wiien 
dtarrhce^  is  present,  together  with  tymjkanitis,  we  must  have  recourse  to  ace- 
tate of  lead,  aa  before  recoinmendod,  to  various  stimulants  in  small  and 
repeated  doses,  such  as  turpentine,  aether,  &c,,  comhined  with  opium.  In 
fever,  hiccup  occasionally  occurs  without  any  obvious  derangement  of  the  ali* 
mentary  canal  being  present,  and  without  our  being  able  to  detect  any  cause 
of  this  symptom.  Our  treatment  imder  such  circumstances  must  be  empirical, 
mid  relief  w  ill  he  frequently  obtained  by  the  exliibition  of  some  substance 
which  has  an  oiivious  action  on  the  nervous  system  ;  but,  as  I  have  said,  our 
treatment  must  he  empirical — in  one  patient  w^e  may  find  success  attend  the 
exliibition  of  an  alkali,  iji  another  of  an  acid.  The  same  observation  applies 
to  swallowing  of  ice,  or  water  as  hot  as  it  can  be  drank,  to  the  various  narco* 
tics  and  stimulants,  to  musk,  camphor,  &c. 

Let  me  again  call  your  attention  to  another  circumstance  connected  with 
the  state  of  the  digest ive  organs  in  fever,  wbicli  I  iiicidenkdly  mentioned  a 
few  moments  since,  namely,  hemorrhage  from  the  bowels.  I  have  seen  four 
patients  in  whom  the  occurrence  of  hemorrhage  from  the  bowxds  induced 
death— in  all  the  fever  had  a  markeil  gastric  cliaract/^r,  and  the  passing  of 
blood  was  at  first  unattendcil  by  tenesmus,  pain  in  the  abdomen,  or  any 
swelling  of  the  bowels  or  tenderness  denoting  local  ailment  in  the  intestinal 
canal.  The  bleeding  continued  many  days,  the  stools  being  mostly  copious, 
and  consisting  either  altogether  of  black  grunious  clots  mixed  with  fluid 
blood,  or  else  of  blood  mixed  intimately  wnth  fecal  matter.  Sometimes  not 
more  than  one  or  two  evacuations  took  place  dady,  and  the  debility  not 
being  proj>ortioned  to  the  quantity  of  blood  lost,  it  is  more  than  probable 
that  in  such  cases  the  bleeding  continued  into  the  bowels  in  much  greater 
qufuitity  than  the  blood  was  evacuated. 

In  all  these  cai^es  the  hemorrhagic,  dicrotous  pul&e  (see  page  3&)  preceded 
the  discbaige  of  blood. 

It  bsis  been  satisfactorily  proved  by  modem  investigations,  that  the  dark- 
coloured  matter  similar  in  appeiiranco  to  coffee-grounds,  which  is  dischai^ed 
from  the  bowels  in  this  disease  and  yellow  fever,  consists  of  the  coagnlum  of 
blood  broken  down  and  darkened  in  tint  by  the  acids  of  the  intestinal  canal. 
I  had  lately  an  opportunity  of  observing  a  fact  strikingly  corroborative  of 
this  explanation.  A  young  gentleman  labouring  under  very  severe  fever, 
with  'vnolont  headache,  was  attended  by  Sir  Pliilip  Urampton  and  me.     On 
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ILvviNG  apokeu  at  aouie  length  rck^pectiiig  epitleiiiics,  one  only  fiict  occurs  to 
nie  ill  adtlition  to  those  alreiidy  detailed.  It  by  no  means  follows,  when  fever 
has  a  decidedly  maligoaiit  typr?,  that  other  acute  diseasea  whieh  prevail  at  the 
eame  time  should  exhibit  a  similar  tendency ;  thus  measles  and  scarlatina 
are  oft-en  epidemic  simulhineoRsty  with  fever,  and  yet  each  of  the  tluee  may 
present  a  different  tyjM.  In  the  year  1842  we  witnessed  a  very  widely  di^^- 
minated  epideniie  of  scarlatina,  whose  character  was  mo^t  malignant  and 
fatal,  and  yet  lever  during  that  period  waa  unusutdly  mild  in  its  form,  while 
meiisles  were  rife  and  of  a  puivly  inflammatory  character.  Here,  then,  was  a 
year  during  which  fever,  without  heeomiug  inflanunatory,  ceased  to  be  typhus, 
.scarlatijia  assumed  a  typhoid  character,  and  measles  prevaUed,  but  of  a  purely 
inflammatory  t^^^ie  !  This  statement,  for  the  accumey  of  wdiich  I  can  vouch, 
teaches  how  diificult  it  m  to  explain  the  causes  which  give  to  epidemics  their 
peculiai'  complexion  ;  indeed,  for  several  years  scarlatina  had  been  extremely 
malignant,  and  during  tlie  siime  period  meaiales  very  benign ;  so  that  we  must 
not  too  hastily  adopt  the  liypothe^is  that  some  general  cause  exists  capable 
of  simultaneously  modifying  diseases  of  different  species~an  h\^othesi3 
which  hiia  fijund  many  advocates,  among  the  rest  Dr.  Watson,  who  says^ 
"  Sydenham  found  that  meaale^  uf  an  imusimlly  bad  kind  prevailed  in  London 
iji  the  years  1670  and  1674  ;  the  very  same  years  in  which  smalbjTOX  was 
also  remarkably  malignant  and  fatid.  This  illustrates  wliat  1  have  stated 
before,  viz.,  that  the  typhoid  tendencies  of  these  and  other  febrile  disoniers 
depend  less  upon  any  iwculiar  virulence  in  their  tjcciting  causes,  than  ujioii 
some  cliimge  previously  eflected  in  the  humiui  body  by  the  silent  and  gnidual 
influence  of  certain  prtdmposing  causes/'* 

I  have  already  ohserveil,  that  it  is  not  my  intention  to  give  a  systematic 
account  of  the  practice  to  be  atlopted  in  the  treatment  of  typhus.  I  have 
designedly  passed  over  many  important  points,  being  unwdling  to  trouble 
you  with  any  obser\'ations  on  practical  matters  in  winch  my  opinions  coincide 
wiih  the  latest  and  best  authorities.  I  shall  then^fore  touch  very  briefly  on 
the  subject  of  emetics  in  fever,  as  tbc  rules  by  which  the  administration  of 
the^e  remedies  are  regulated  have  been  laid  down  w^ith  precision  by  many 
modem  writers, 

1  am  not  in  the  habit  of  using  emetics  in  fever,  except  when  called  in  at 
tlio  very  commencement  of  the  disease.  Here  emetics  are  of  great  value,  and 
will  oftiju  succeed  in  stopjiing  the  fever.  There  is  no  way  in  which  you 
would  be  more  likely  to  cut  short  an  attack  of  fever  than  by  the  administra- 
tion of  an  emetic,  if  you  chance  to  see  the  patient  when  the  fever  is  just 
beginning.    I  speidt  here  without  any  subterfiige,  and  without  grounding  my 
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opiiiious  oil  tlie  results  of  dotilitful  or  merely  suspicious  cases*    I  8^)eak  not 
of  cases  of  Imd  fcverisli  cold,  in  whicli  the  symptoms,  at  the  cominenGement, 
bear  a  very  str«mg  analogj^  to  those  which  Usihor  in  typhus  ;  I  speak  of  cases 
where  the  p^tic'iit  gets  Hgors,  followed  hy  the  usual  symptoms  of  feverish 
excitement^  after  exposure  to  contagion,  and  is  seen  on  the  evening  of  aeizure. 
If  1  were  called  to  visit  a  patient  who  had  been  attacked  with  shivering, 
headache,  quitkness  of  pulse,  increased  temperature  of  skin^  and  lassitude, 
during  the  pr«:*vak>nce  of  an  epidemic,  or  after  exposure  to  contagion,  and 
happened  to  see  him  a  few  hours  after  the  attack,   I  sitould  certainly  bleed 
him,   and  administer  an  emetic :    and  I  think  he  would  have  a  very  good 
chaTice  of  escaping  the  disease,    I  think  the  exhibition  of  emetics  an  exceUent 
practice  in  the  t  ommencement  of  fever,  hut  I  must  observe  that  the  period 
for  their  exhibition  is  very  brief.     After  the  lapse  of  twenty-four  or  thirty- 
six  hours  from  tbe  occurrence  of  the  rigor,  they  will  not  succeed  in  cutting 
short  the  fever.     A  few  hours  make  a  vast  difference  in  the  chances,  and 
afteT  the  lapse  of  twenty -four  houra  there  is,  generally  speaking,  very  little 
hope  of  extinguishing  the  diseiise.     At  the  termination  of  that  j»erio<l,  it  has 
in  most  cjises  seized  hold  of  the  constitution  too  limily  to  be  shaken  off  by 
i       an  emetic,  even  though  aided  by  bleeding ;  but  for  the  first  few  hours  after 
^^MJmre,  the  [>lan  I  have  mentioned  alibrds  you  a  reasonable  hope  of  being 
^Hpble  tti  put  a  stop  to  the  mischief  at  once.     Army  surgeonSi  and  practitioners 
^^^ho  have  opportmiitics  of  treating  incipient  disease^  aie  well  aw^are  of  the 
r       truth  of  these  observations.     I  have  myself  witnessed  many  cases  in  private 
I        practice,  of  medical  men  and  students  who  had  bejen  attacked  with  eymptoms 
I        of  fever  after  expasure  to  contagion,  and  who  escaped  by  taking  an  emetic 
'       and  being  hied  in.  proper  time. 

Let  me  here  read  for  you  a  few  observations  on  the  use  of  emetics  at  the 
commencement  of  fever,  which  appear  to  me  to  be  very  judicious  : — 

*'  When  the  o]*purtmiity  offers  of  administering  remedies  in  the  first  days 
of  fever,  an  emetic  may  often  be  given  w*ith  advantage,  esj^ecially  where  the 
tyi>e  of  the  fever  is  nitld.  An  emetic  clears  the  stomach  of  offending  nmtUirs 
or  Bordes,  wliich  may  Ixi  either  xmdigeHted  aliment,  bile,  thickened  and  vitiated 
nmcu!^,  or  its  own  iliin  acid  or  acrid  secretions,  liesides  which,  an  emetic 
has  the  additional  advantage  of  deUfrmining  the  blood  to  the  surface,  and  in 
this  way  relieving  the  oppressed  stiito  of  internal  organs^  A  powerful  emetic 
may  sometimes  give  the  system  a  shock,  sufficient  to  alter  the  course  of  the 
symptoms,  and  even  to  cut  the  fever  short.  Tin's  practice,  however,  m  not 
without  it«  dangers.  In  some  cases  it  detenu  in  ea  morbid  action  to  the 
stomach,  and  renders  that  oigan  irritaUe  during  the  whole  course  of  the 
fever.  At  other  times  an  emetic  brings  on  local  inflammation  in  some  im- 
portant vi8cu3,  on  the  same  principle  that  it  forces  out  sweat.  As  a  general 
rule,  we  are  not  justified  in  giving  an  enn3ti€,  unless  w*e  have  rca,son  to  think 
that  the  stumacli  is  foul^  that  is,  loaded  w4th  acrid  matters,  wdielher  formed 
witliin  the  body,  or  received  into  it  from  withoutt*' — Grtgrnrj/*  J^ractice  of 
Mtdicinfy  pa^e  12L     Sixth  Edition, 

*'  Jy^  arrest  0/ fever  vmy  be  aUo  $ucce§M/iiilt/  atltmptal  during  the  «tago  of 
invasion,  or  up  to  the  commencement  of  vaseuhir  reaction  or  excitement  ; 
hut  when  once  this  period  has  supervened,  the  fever  will  run  a  reguLix 
course,  although  it  will  often  be  much  shortened  by  treatment  Fevers,  I 
Ijelieve,  caused  by  infection,  arc  very  rarely  arrested  after  reaction  is  estab- 
lished- The  means  juat  iul vised  for  the  formative  stage  may  likewise  be  tried 
in  that  of  invasion  ;   but  much  discrimination  \n  recj^uisito  in  the  choice  of 
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means.  Camphor,  aminuiiia,  and  warm  diaphoretics  and  diluentai  sometia 
nvith  opium  when  the  head  is  not  aflff  ct^d^  tho  warm  bath,  tlie  vapour  of 
huatcd  air  btith,  and  frictions  subsequently,  ari^  the  moat  generally  approf>riate» 
In  Tobnst  per^onsj  and  wliere  terrestrial  emanations  have  been  the  cliief  cause, 
a  warm  emetit^  and  active  Biomacbie  purgatives  may  also  be  exhibited  ;  but 
they  should  inoi-e  rarely  be  ventured  upon  in  other  {ircumstanceB,  for  the 
reasons  just  assigned.  When  tbere  is  tenderness  at  the  epigastrium,  with 
other  signs  of  gastric  irritation  and  dej>ression  of  nervous  power,  instetid  of 
an  emetic  or  cathartic,  a  large  sinapism,  or  a  warm  turpentine  epithem  ahouhi 
be  placed  upon  this  region,  and  over  a  great  part  of  tho  abdomen  ;  or,  in 
other  cases,  upon  the  inside  of  the  thighs  ;  but  neither  of  these  ought  to  be 
resorted  to  if  reaction  have  superventd,  nor  contmued  alW  it  has  come  on/* 
— Copdaiiff^  Medical  Dictiotmrtf^  vol.  L  page  921. 

Except  at  the  commencement^  then,  I  am  not  an  advoeate  for  the  use  of 
ometics  in  fever.  If  they  fail  in  checking  the  disea^ie,  they  are  apt  to  be 
tUowed  by  considerable  debility  of  the  stomach  and  general  system — states 
irhich  it  would  be  better  to  avoid,  where  the  patient  has  to  ruu  through  the 
course  of  a  long  and  exhausting  diaeasa  If  called  to  a  case  of  fever  in  which 
you  cannot  give  an  emetic,  there  are  two  or  three  other  remedial  agents  you 
may  employ  to  moderate  the  feverish  excitement,  and  render  the  diseaae 
milder  and  more  manageable  during  it^^  progress.  One  of  these  is  James's 
powder,  with  which  you  may  combine  blue  pill  or  hydrargj^iiim  cum  cretil,  if 
nceessary,  giving  two  or  three  grains  of  eaeh  every  thin!  or  fourth  hour, 
according  to  eircumstaiicea.  iln other  remedy,  which  many  are  In  the  habit 
\,(d  using,  particnlarly  where  the  fever  is  accompanied  with  symptoms  of 
immatory  excitement,  is  a  weak  solution  of  tartar  emetic.  Two  grains  of 
tartar  emetic  may  be  dissolved  in  a  pint  of  barley  water,  and  of  this  mixture 
a  table-spoon  fid  may  be  taken  every  second  hour.  These  are  good  and  useful 
remedies  in  the  first  stages  of  fever  ;  they  moderate  the  feverish  excitement^ 
act  gently  on  the  bowels,  and  produce  more  or  less  diaphoresis. 

It  most  commonly  happens  that  the  physician  is  not  called  to  see  a  case  of 
fever  until  forty-eight  hours,  or  perhaps  three  or  four  days  have  elapsed,  from 
the  period  of  seizure.  In  this  climate  feverish  colds  are  extremely  frecpient ; 
and  as  tlieir  symptoms  bear  considerable  rer^'inblance  to  those  of  incipient 
fever,  and  verj''  few  are  capable  of  making  a  distinction  between  them  for 
some  time,  a  person  attackeil  with  fever  usually  regards  it,  at  the  first  onset, 
as  the  result  of  (iold,  and  expects  to  be  able  to  alleviato  or  remove  it  in  a  few 
days  by  bath  lug  liis  feet  and  taldng  a  warm  drink  at  night,  with,  perhaps, 
some  ojicning  medicine  on  the  following  montiug.  The  usufd  period,  bow- 
ever,  at  which  the  feveriish  cold  had  been  accustomed  to  decline,  passes  over 
without  the  expected  amendment,  the  i>atient  feels  himself  weaker  and 
worse,  the  conviction  is  brought  home  to  liim  that  his  diseiiso  is  something 
more  than  an  ordinary  cold,  and  he  sends  for  a  physician  about  the  third  or 
fourth  day.  Xow  at  this  period,  I  IteJieve,  you  must  be  content  to  let  the 
fever  run  its  course  ;  for  it  has  taken  root  too  deep  to  be  expelled  by  a 
coup  d^  niain^  and  yet  many  persons  seem  to  think  they  can  still  succeed  by 
what  tbey  term  bold  and  decided  treatment  The  mode  which  they  genendly 
adopt  is,  first,  to  aieiinisler  an  emetic,  and  then  to  have  recourse  to  copious 
and  continued  purgation.  This  loads  me  to  say  a  few  words  on  the  use  of 
purgatives  in  fever. 

The  abuse  of  purgatives,  particularly  in  the  first  stage  of  fever,  continues, 
I  am  sorry  to  state,  even  to  the  present  day,  a  blot  on  the  character  of  prac- 
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tical  medicine.  Large  doses  of  calomel  and  veget4ible  pnT^ativea,  ui  the  form 
of  pill  or  bolu«,  followed  by  draughts  composed  of  infusion  of  senna,  Epsom 
salts,  and  electuary  of  scamuiony,  form  the  chief  part  of  the  treatment  in 
fever  with  too  many  practitioners.  I  know  well  that  this  is  a  mod©  of  pro- 
ceeding too  commonly  employed,  and  I  have  fnv|nently  heard  those  who 
idopt  it,  when  questioned  as  to  the  remedies  they  have  used,  declare,  with 
miKh  self-sat isf IK' tion,  that  the  patient*8  bowels  have  been  well  clciired  out 
l*his,  I  believe,  h  a  very  common  mode  of  tn^iting  fever  in  the  incipient 
atage;  and  thougli  there  can  be  no  objection  to  the  administmtion  of  a  purga- 
tive, as  a  cautionary  measure,  particularly  w^here  an  accumulation  of  fecal 
matter  in  the  bowels  is  suspected,  I  must  confers  that  my  experience  doea 
not  authoiize  me  to  say  that  fever  can  be  cither  checked  or  mitigated  by 
continued  purgation. 

If  active  purgation  does  not  check  fever  in  the  commencement,  what  bene- 
fit then  can  be  expected  Irom  it  1  People  will  tell  you  tliat  full  purging 
nmst  act  benetieially  in  two  ways  :  by  unloaiiing  the  bowels,  and  by  evacua- 
tiJig  the  geneml  system.  With  regard  to  evacuating  the  bowels,  I  think  it 
can  be  dona  well  and  sufficiently  by  the  use  of  mild  aj>erient8.  It  is  seldom 
necessary  to  give  active  purgatives,  and  we  never  have  occasion  to  continue 
their  employment  from  day  to  day,  The  bowels^  I  repeat,  can  be  euth- 
ciently  unloaded  by  the  exhibition  of  mild  aperients  and  enemata,  and  even 
these  will  seldom  be  required  more  than  once  or  twice  in  the  commencement, 
and  occasionally  during  the  course  of  the  disease.  The  second  question  (in 
reference  to  the  use  of  puigativcs  as  generaJ  evacuants)  is,  whether  it  is  pru- 
dent or  mfti  to  act  antiphlogisticaHy  on  the  system  through  the  medium  of 
the  intestinal  canal,  during  the  first  stage  of  fever  I  My  opinion  is,  that  it  is 
not.  I  grant  that  the  administration  of  active  purgatives  is  followc?d  by  a 
copious  eva<tuation  of  the  fluid  secretions  of  the  intestinal  canal,  and  that  in 
this  way  you  de[:>lLU*  the  sytcm  to  a  veiy  considerable  extent  Admitting  all 
this,  and,  moreover,  that  depletion  is  required,  still  I  am  of  opinion  that  this 
ia  not  the  best  w^ay  of  effecting  it,  and  shall  always  give  a  preference  to  the 
action  of  other  remedies.  1  prefer  the  action  of  James's  powder,  or  tartar 
emetic,  or  nitrate  of  potaBh,  or  leeches,  or,  in  fiM^t,  any  remedy  which  will  act 
with  less  risk  of  subsequent  mischief. 

I  have  observed  that  the  abuse  of  active  purgatives  in  the  commencement 
of  fever — nay,  even  the  exhibition  of  cathartics  two  or  three  times  in  the 
begmning  of  fever,  in  per&cms  with  irritable  bowels,  is  very  apt  to  ii^luc© 
excitement  of  the  gastro-int+^stinal  mucous  surface,  giving  rise  to  early  and 
profuse  diiirrha^a,  tympanitis  of  a  bad  an*^l  unmanageable  character,  and  not 
urifn-quently  to  diseiise  of  the  mucous  coat  of  the  digestive  canal.  Great 
tenderness  of  the  Ixdly,  meteonsm,  and  exhausting  diarrhoea,  are  the  general 
consequences  of  early  and  continued  purgation.  In  private  practice  I  can 
generally  tell,  by  examining  the  patienVs  belly,  wliether  he  ha^  l>ecn  actively 
purged  in  the  commencement  of  the  disease  or  not  1,  invite  you  to  study 
the  cases  that  come  before  you  in  hospital,  with  reference  to  tliia  point ;  I 
think  you  will  find  in  most  instances,  that  the  patients  who  have  escaped 
active  purgation  before  admission  will  get  through  the  disease  with  little  or 
no  tympanitis.  The  jihysician  who  merely  employs  mild  aperient^  and  one- 
raata— who  does  not  use  active  |>ui*gatives  from  day  to  day,  as  is  too  often 
done — will  not  have  bis  pkns  of  treatment  embarmsstHl  by  the  occurrence  of 
dangerous  tympanitis,  or  obstinate  and  debditating  diarrbcea ;  nor  will  he 
have  the  melancholy  prospect  before  him  of  having  an  inflammatory  affection 
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of  the  gaatro*iiiteijtJnal  iiiucotis  membrane  to  treaty  at  a  period  when  noitlier 
the  condition  iit>r  the  constitution  of  the  patient  will  bear  anything  like  anti- 
phlogiiitic  mcmsTircs. 

As  to  pnrgiug  in  general,  the  idea  of  curing  fever  by  it  is  quite  absurd. 
In  fever  all  the  socrt^tions  are  affected,  and  it  would  be  idle  to  think  of  alter- 
ing and  improving  all  by  acting  on  the  bowels.  Take  the  skin,  for  example. 
Consider  what  a  de|uiTture  there  is  from  the  numia!  state;  observe  the  qnan- 
titles  of  moisture  wliieh  exuile  from  it  without  any  apparent  cause,  or  its 
equally  i!ioxplieal>k  dr^iiesa.  Its  odour,  its  feel,  its  nervous  and  vascular 
conditions,  are  all  more  or  less  alt^n'ed.  Take  the  lungs,  in  the  next  place. 
There  is  generally  some  change  in  the  smell  of  the  patient^s  breath  ;  there  is 
some  change,  alno,  in  the  quantity  of  the  pulmonary  exhalation;  there  is  an 
alteration  in  the  rate  and  mode  of  respiration  ;  and  I  have  ascertained,  by 
experiment,  that  a  person  in  fever  does  not  consume  as  much  oxygen,  or  give 
out  as  much  carbon,  as  be  would  in  a  state  of  health.  Observe  the  functions 
of  the  brain,  or  those  of  the  liver  or  kidneys,  and  see  how  much  they  have 
depai-tetl  from  the  norjnal  stjite.  Every  Becretion,  every  function,  is  more  or 
less  deranged,  and  will  remain  so  as  long  as  the  fever  lasts.  You  have  no 
right  to  think  that  you  mil  l>e  able  to  rest^ire  the  healthy  stat-eof  the  stomach 
and  bowels  any  more  than  tliat  of  any  other  organ.  The  secretions  of  the 
lungs,  liver,  pancreas,  kidneys,  stomach,  and  skiu  are  all  denmged,  or  more 
or  less  suppressed,  and  will  not  be  ix3stoT©d  to  a  healthy  state  until  a  crisia 
conies  on,  or  the  disease  begins  to  decline^ 

As  long  as  the  belly  is  soft  and  fallen,  and  where  the  bowels  have  been 
sufficiently  opened  in  the  oommeucement  of  the  disease,  I  do  not  feel  the 
least  anxiety  if  the  patient  remains  without  having  a  stool  for  two  or  three 
days.  I  have,  on  some  occasions  in  private  practice,  been  induced  to  consent 
to  the  exliihltion  of  a  purgative  where  I  did  not  think  it  required;  and  have 
seldom  done  so  without  regretting  it  afterwards,  Tlie  patient  has  been  going 
on  well,  the  belly  soft  and  fallen,  no  tenderness  present,  and  no  distinct 
evidence  of  fecal  accumulation.  All  tliis  I  have  pointed  out  to  the  practi- 
tioners in  attendance  with  me,  but  to  no  purpose.  They  would  generally 
observe  in  reply,  "  Oh !  this  may  be  all  true  \  but  you  see  the  patient  has 
had  no  stool  for  the  last  thirty -six  hours,  and  it  would  be  quite  WTong  to  let 
him  go  on  in  this  way  any  longer.'^  Indeed,  you  will  frequently  meet  with 
cases  in  which  you  should  exercise  much  caution  in  the  administration  even 
of  enemata*  An  illustration  of  this  remark  occurred  to  me  lately  in  practice. 
In  a  caae  of  fever  in  which  the  patient's  friends  were  imiwrtanate  as'to  the 
necessity  of  opening  the  bowels,  the  ortlinury  fjurgative  injection  was  pre- 
scribed. It  proved  too  active,  and  produceii  much  irritation  of  the  bow^els;, 
giving  rim  to  an  increased  secretion  of  gas  into  the  intestines,  and  a  conside- 
rable degree  of  temporary  tympanitis. 

You  will  be  giuded,  therefore,  in  the  ad  ministration  of  purgativeji,  not  by 
tlie  rule  of  those  who  are  dissatisfied  with  less  than  two  or  three  motions  in 
the  day,  but  by  the  circumstances  and  exigencies  of  the  case  ;  and  you  will 
be  cautious  in  giving  purgatives,  except  where  you  have  good  i-easons  to 
conclude  that  there  is  an  accumulation  of  feces.  In  this  way  you  w  ill  avoid 
tym]>anitis,  diarrhoea,  and  inflammatory  affections  of  the  bow^els  ;  symptoms 
which  always  give  great  annoyance  to  a  practitioner,  and  tend  gi'eatly  to 
embarrass  his  practice  in  the  treatment  of  all  fevers  of  a  typhoid  character. 

Bo  far  concerning  the  administration  of  purgatives  as  a  cuit  for  fever,  or 
as  a  means  of  diminishing  its  violence.     Y'ou  perceive  that  I  think  their 
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empbyment  more  than  questiouable,  and  in  this  particular  am  conflequently 
at  ififiue  Willi  HaiuOtoii^  and  a  great  number  of  writers*  There  are,  however, 
circujnstance^  whigh  may  arim^.  during  the  course  of  typhus,  and  may  require 
a  free  use  of  pm^ative  nicdiciuea  ;  w*e  aro  then  forced  to  have  recourae  to 
puTgatives,  not  iii  the  hope  of  curing  the  fever  itself,  but  for  the  purpose  of 
removing  or  alleviating  certain  superadded  symptoms. 

It  may  be  well  to  mention  some  of  the  chief  of  these  symptoms.  One  of 
thfi  most  common  is  detenu hiation  of  blood  tt\  the  head,  producing  deliiimn, 
headache,  &c.  In  many  examples  of  this  nature,  occurring  at  an  early  period 
of  typhus,  purgatives  of  a  very  active  nature  are  amongst  our  most  efficacious 
remedies,  Nay,  even  in  the  advanced  stages  of  fever,  delirium  and  deter- 
mination to  the  head  are  seldom  ix^licved  by  tartar  emetic,  unless  it  produces 
very  copious,  yellow,  watery  etools.  Many  patients  become  uneasy  and  rest- 
less at  night  in  the  lattt^r  periods  of  fever,  in  consequence  of  insufticient 
evacuations  from  the  bowels;  whenever^. therefore,  restlesi^nc^s  or  sleeplessness 
aupeiTcne  unexpectedly,  and  that  the  bowels  are  confined,  the  occurrence  of 
these  sjTnptoms  calls  for  aperients,  even  though  the  beMy  bo  not  very  full 
and  tumid.  Preternatural  fulness  of  the  belly  and  tympanitis  often  demand 
puipitives  at  any  period  of  the  disease. 

In  some  cases,  when  a  troublesome  diarrhoea  has  yielded  to  astringents,  a 
very  o!)stinate  and  Jong-continiied  state  of  constipation  comes  on,  ajjparently 
connected  with  impaired  muscular  power  of  the  intestinal  tulie.  At  first  the 
confinement  of  the  howels  producer  no  uneasiness  on  the  part  of  the  medical 
attendant,  inasmuch  as  it  ls  unattended  by  any  fidness  or  tension  of  tho 
abdomen,  and  the  patient  may,  in  other  ri^spects,  appear  to  bo  doing  welb 
After  some  days,  however,  it  is  judged  prudent  to  excite  alvine  evacuations, 
which  is  attempted  cautiously,  ibr  the  practitioner  bears  in  mind  the  violence 
of  the  previous  diarrhcta.  lie  therefore  chooses  mild  purgatives  at  first,  and 
next  day,  finding  them  ineffectual,  he  venturci?^  on  the  exhibition  of  more 
active  medicines,  and  orders  a  frequent  repetition  of  injections.  Even  the«0 
steps  fail,  and  constipation  continues  for  several  days  after  the  efforts  to 
remove  it  have  l>een  comnienced.  This  is  a  juncture  full  of  difficulty.  In 
such  cases,  much  caution  must  be  used  in  employing  active  cathartics,  and 
great  care  should  be  taken  to  remove  any  hardened  fecea  wluch  may  be 
present  in  tho  rectum  or  sigmoid  flexure  of  the  colon.  This  must  bt*  done 
partly  by  the  finger,  or  by  means  of  an  appropriate  scoop,  ae,  for  ilialance,  a 
marrow- spoon,  and  by  injections  of  soap  and  water.  When  no  such  mechani- 
cal obstructions  exist,  to  accoimt  for  the  failure  of  the  cathartics,  we  must 
proceed  cautiously,  and  not  rashly  accumidate  medicines  of  this  description 
in  the  stomach  and  bowols  of  the  patient. 

Very  active  purgatives^  though  they  fail  t-o  stimulate  tho  paralysed  bowels 
so  as  to  evacuate  their  cxuitents,  may  yet  irritate  their  intestinal  mucous 
membrane,  and  cause  destructive  inflammation.  For  this  reason,  where 
moderate  doses  of  colocynth^  gamboge,  jalap,  scammony,  rhubarb,  &c.,  have 
failed,  tliey  must  not  be  repeated  ;  neither,  except  in  desperaie  cases,  ought 
we  to  administer  croton  oil  intenially.  The  neutral  salts,  senna,  magnesia, 
and.  above  all,  castor  oil,  given  combined  with  oil  of  turpentine,  or  unconi- 
bined  and  very  frequently  repented,  must  be  our  cliief  internal  medicines. 
In  some  cases,  the  compound  decoction  of  aloes,  with  small  doses  of  sulphttte 
of  niagneaia,  will  succeed  in  exciting  the  paralysed  bowels  t^  action,  where 
other  and  more  poweiful  purgatives  have  failed.  Injections  should  be  P**^'^' 
veringly  repcaU^d,  and  varied  both  in  qualitj^  and  f^uantity^ ;  and  they  should 
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be  always  thrown  as  far  as  possible  into  the  bowel,  by  means  of  a  flexible 
tube  and  Read's  syringe*  When  they  are  retained,  and  excite  swelling  of  the 
belly,  as  too  frequently  happens^  in  tbe^e  cases,  we  must  desist  from  their  use. 

This  obstinate  state  of  constiprntion  may  be  supposed  to  depend  on  a  degree 
of  paitilysis  of  the  bowels ;  for  usna Uy  in  such  cases  an  eWdent  paralysis 
affects*  the  bladder,  causing  retention,  or  its  spldnctera,  giving  rise  to  an  in- 
voluntary dribbliug  of  urine. 

On  the  subject  of  bk'cding  in  fever  I  have  but  very  few  remarks  to  ofier. 
In  tbe  iirst  place,  with  respect  to  the  power  which  venesection  possesses  of 
checking  fever,  it  may  be  observed,  that  there  can  be  no  doubt  that  it  Has 
frequently  been  found  capable  of  effecting  this  purpose,  particularly  where  it 
has  been  ])roperly  eniploye^l,  and  in  eonj unction  with  other  means,  I  spe^k 
here  with  reftrence  to  cases  in  which  bleeding  has  boon  used  under  favonrable 
ciriMini stances,  and  very  soon  after  seizure — as  in  students,  medical  prai:ti- 
tioiiers,  hospital  attendants,  soldiers,  and  Roamem  In  such  pei-sons,  ajid 
others  %vhere  circumstances  have  been  equally  favourable,  there  is  no  doubt 
that  venesection  has  frequently  succeeded  in  cutting  short  fever;  and  if 
called  Ui  a  case  of  typhus  within  the  first  ten  or  twelve  honrs  after  seisnrei  I 
should  have  no  he*4itatioii  in  luiving  recourse  at  once  to  venesection,  followed 
by  an  emetic  ;  ami  my  own  experience  convinces  me  that  I  should  aftbrd  my 
patient  a  very  g^iod  chance  of  escaping  tlio  diseiLse.  I  have  on  several  occa- 
sions sueceeded  in  arresting  the  progress  of  fever  by  these  means  ;  and  the 
recorils  of  naval  and  military  praetice  furnish  many  proofs  in  corroboration 
of  my  state  in  eiit-H.  I  have  also  the  authority  of  Dr.  Cheyne  (whose  experience 
on  every  point  connected  with  fever  was  immense)  in  favour  of  the  efficacy 
of  bleeriiug  in  commenciug  fever,  as  a  nisxle  of  treatment  which  has  frequently 
prf>ved  successful  in  his  liands»  But  it  is  only  in  the  very  commencement, 
and  during  the  stJtgo  of  rigor,  that  you  can  hope  to  derive  any  advantage  from 
Tenesection  in  cutting  short  an  attack  of  fever.  I  do  not  mean  to  say  that 
yon  have  in  typhus,  as  in  intermittent  fever,  distinct  rigors,  lasting  e4ich  for 
half  an  hour,  or  oven  longer^  By  the  stage  of  rigor  in  typhus  I  mean  to 
designate  the  period  of  formation,  during  which  the  patient  complains  of 
recurrent  chills,  although  his  skin  feels  hot  to  the  touch  when  examine4  by 
another  person.  Tlris  stage  IjLsts  generally  from  twelve  to  twenty -four,  and 
in  a  few  cases,  to  thirty-six  hours  ;  mid  it  is  only  daring  this  stage  that  yon 
have  a  chance  of  extinguishing  the  fever  at  once,  by  the  abstraction  of  blood 
from  the  syatem. 

You  may  also  have  recmirse  to  venesection  within  the  first  day  or  two,  for 
&6  purpose,  not  of  arresting  fever  at  once,  hut  of  lowering  inordijiate  vascular 
action  in  persons  of  a  robust  habit,  and  wliere  the  fever  sets  in  with  violent 
headache,  great  heat  of  skin,  and  a  firm  bounding  puUe.  We  do  not,  how- 
ever, at  present  meet  with  nifmy  such  case^,  nor  !u:e  we  often  called  in  at  a 
period  when  venesection  might  be  advantageously  practised.  The  physician 
seldom  se-es  a  case  of  fever  until  tlie  third  or  fourth  clay,  and  then  it  is  too 
late  to  think  of  general  depletion  by  the  lancet.  This  explains  why  vonesec- 
lion  is  80  seldom  employed  in  typhis  in  our  hospitals. 

Moreover,  in  entering  on  the  treidment  of  any  case  of  fever,  you  sbonld 
bear  in  mind  the  nature  of  the  prevailing  epidemic,  and  be  careful  how  you 
proceed  with  respect  to  bleeding  ;  and  if  you  take  away  blood,  do  not  go  so 
far  as  you  woidd  if  treating  a  case  of  fever  imder  different  circumstances,  and 
of  a  gennin©  inllammatory  character.  I  know  tliat  many  persons  have 
asserted  that  yon  can  bleed  in  all  cases  of  fever,  no  matter  what  the  state  of 
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you  find  sufficient  evidence  of  the  exiafcence  of  pncamonia.  Or  lie  complains 
of  abdominal  ayuiptoms,  and  you  have  strong  re^ason  to  think  that  hepatitiaj 
or  enteritis  is  present.  Here  yon  will  have  recourae  to  leeches  or  cupping, 
according  to  the  circn instances  of  the  case.  An  atttick  of  pTieumonia,  coming 
on  in  fever,  fret|uently  acta  as  a  stimulus  to  the  economy  ;  the  collapse  of 
fever  disappBaTs  more  or  less,  and  the  pulse  hecomes  more  firm  and  resisting. 
This  is  ft  fortunate  occurrence,  for  under  such  circuniBtances  the  p^ient  is 
better  able  to  bear  depletion,  and  yon  may  proceed  at  once  to  apply  cupping 
glasaes  or  leeches  Uy  liis  cheat,  regulating  the  quantity  of  blood  you  abstract 
not  only  with  refon^iice  to  bis  prei*ent  symptoms,  hut  also  to  bis  future  eon* 
dition.  But  it  sometimes  bapjiens  that  pneumonia  occurs  at  a  lat^^r  period  of 
the  disease,  and  when  you  cannot  use  cupping-glasses,  or  even  leeches,  to  any 
great  extent  In  sucb  cases  (and  the  same  remark  will  apply  to  enteritis,  or 
any  other  inUamumtion  occurring  in  the  advanced  stage  of  fever),  you  ifslioukl 
Leech  Tsdth  great  caution.  Begin  with  four  or  six  at  a  time,  and,  when  they 
drop  off,  cover  tbe  leech -hites  with  a  cupping-glass.  In  this  way  you  will 
know  pretty  nearly  the  exact  «|iiantity  of  blood  which  tbe  patient  has  lost, 
and  you  can  arrest  it  with  less  diflieulty  afterwards.  You  can  then  have 
recourse  to  calomel  and  opium,  or  tartar  emetic,  according  to  circomstances. 
Leech  as  far  as  you  can,  and  then  have  recourse  to  immediate  blistering,  and 
such  other  means  as  the  exigencies  of  the  case  may  demand. 

You  uiay  leech,  then,  freely,  and  without  any  particular  caution,  in  the 
commencement  of  fever,  wliether  it  be  for  cerebral  or  for  thoracic  or  abdomi- 
nal symptoms ;  but,  as  the  fever  advances,  you  must  exercise  more  discrimi- 
nation and  care,  both  as  to  the  nu ruber  of  leeches  you  apply,  and  the  time 
you  allow^  them  to  bleed.  In  applying  leeches  to  the  head,  I  would  advise 
you  not  to  put  them  on  both  temples  or  heliind  both  ears  at  once,  m  this  is 
awkward,  and  prevents  the  patient  from  lying  on  either  side.  You  may  also, 
in  easels  of  cerebral  irritation,  apply  them  to  the  nostriLs  or  septum  narinm; 
in  this  way  you  wiD  be  able  to  get  away  a  huge  quantity  of  bhrod  by  means 
of  very  few  leeches,  for  one  or  two  at  a  time  will  be  sufliciont  In  leeching  ■ 
the  chest  and  abdomen,  in  particular,  I  advise  you  never  te  have  rocourse  to  ■ 
fomentations  with  the  view  of  getting  more  blood  from  the  leech -bit'es.  Fo- 
mentations are  too  often  a  source  of  fresh  mischief  in  cases  of  this  kind,  lead- 
ing to  exjxisuro  of  tbe  patient  to  cold,  and  to  the  annoyance  of  having  his 
linen  and  bedding  kept  wet  for  hours  together.  Always  give  directions  to 
liave  cu]i ping-glasses  or  hot  dry  Hannel  clothes  applied  as  aoon  as  the  leeches 
drop  oil;  and  you  will  have  less  difficulty  in  arresting  its  flow  afterwanls,  a 
point  of  some  importance  in  cases  where  the  luss  of  even  a  trifling  quantity 
of  blood  IB  often  of  gre^t  moment,  aii^l  likely  to  have  a  very  powerful  efitect 
on  the  state  of  the  patient. 
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THE    UBE  AND   mMTLOYUEST   OP    BLISTERS  IK   FEVUR. 

Blisters  are  employed  in  a  variety  of  diseases,  but  are  followed  by  rery 
different  physiological  effects,  and  ra|jal}le  of  eerving  very  difff^rent  purposefl, 
according  to  their  mode  of  opplication*  In  fever  they  are  geneTally  employed 
either  as  stimulants^  or  as  evnriuints  and  derivative*.  As  etimulaiita,  they 
may  be  used  with  the  int^?ntion  of  rousing  the  depressed  energies  of  the 
system  in  genera],  hy  their  action  on  the  non'oiia  and  circnlatiug  eyatems,  or 
of  stimulating  the  torpid  functions  of  some  pfirticiilar  part  or  organ,  With 
this  object  in  view  they  an^  appLied  as  flying  blisters — that  is  to  say,  for  a 
space  of  time  not  exceeding  two  or  three  hoursj  and  solely  with  the  intention 
of  producing  a  stimulant  effect.  You  Lave  seen  some  cases  of  fever  in  our 
wards,  in  which  the  powers  of  life  were  greatly  depressed,  the  extremitiea 
cool,  the  action  of  the  heart  feeble,  the  pulse  we^k,  respiration  short  and 
imperfectly  |^>erformed,  and  a  tendency  to  faintness  and  sinking ;  atid  you 
have  observed  that  in  such  cases  we  derived  great  benefit  from  the  application 
of  flying  blijsters  over  the  region  of  the  heart,  the  epigastrium,  chest,  and 
inside  of  the  legs  and  thighs.  We  applied  our  blisters  in  these  situations, 
left  them  on  for  three  or  four  hourt^  and  then  removed  them  ;  and  you  have 
seen  them,  when  employed  in  this  way,  succeed  in  rousing  the  vitid  energies, 
the  depressed  action  of  the  heart  and  capDlary  system,  and  the  flagging  state 
of  the  respiratory  action,  as  shown  by  the  increased  strength  of  the  pulse,  the 
more  general  diffusion  of  heat,  and  the  renewed  play  of  the  various  functions. 
In  such  cases,  where  the  stimulant  effect  alone  is  reqiiired,  it  would  b© 
wrong  to  leave  the  blisters  on  longer  than  two  or  three  hours ;  it  will  be  quite 
sufficient  if  they  prove  merely  rubefacient^  or,  at  most,  vesicate  so  shghlly  as 
to  give  to  the  blistered  surface  the  appearance  of  a  miliary  eruption.  Hera 
you  have  all  the  stimulant  effects  of  blistering,  but  not  followed  by  their 
debilitating  consequences.  You  arc  aware  that  blisters  applied  in  the  ordinary 
way  have  a  twofold  effect ;  they  first  rouse,  and  then  depress ;  acting  primarily 
as  stimulants,  and  secondarily  as  evacuants.  They  first  act  as  stimulants,  pro- 
ducing  pain,  heat,  and  redness  of  the  part;  after  a  few  hours  these  symptoms 
diminish,  and  are  followed  by  an  effusion  of  serum — in  fact^  a  quantity  of 
,  white  blood  is  abstracted  frtau  the  cutaneous  capillaries,  and  in  this  way  an, 
evacuation  is  produced,  calculated  to  diminish  any  accidental  congestion  m 
neighlxjuring  parts.  The  capillaries,  by  means  of  their  increased  action,  draw 
a  quantity  of  white  blood  to  the  part;  and,  m  saying  this,  I  think  I  am  only 
using  a  perfectly  physiological  expression,  for  the  quantity  of  circuluting 
fluid  in  any  part  of  the  body  must  dejiend  on  the  vital  action  of  the  capillary 
vessels  of  that  part.  It  is  to  the  peculiar  state  of  the  capillary  vessels,  as  I 
have  proved  in  a  previous  lecture,  that  the  quantity  of  bloo«l  m  any  port  is 
to  be  referred,  and  not  to  the  force  or  frequency  of  the  heart's  ttction.  It  la 
by  means  of  changes  produced  in  them  that  the  pheDomena  of  active  cougeB- 
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tioii  anil  inflammation  are  producoJ  ;  tin?  capillaries  of  the  affected  pitrt 
onlEU-gp,  increiiso  in  nuuilwr,  and  multiply ;  and  those  which  were  invisible 
become  visible.  These  phenomena  have  been  ikls^ly  attributed  by  Hastings 
and  others  to  debdity  imd  impainni  action  of  the  capillaries.  | 

Blisters,  then,  produce  first  increased  action  of  a  part^  and  afterwards  act 
a8  evacuants.  They  also  stimulate  the  system  generally;  but  if  left  on  iintil 
full  vesication  is  produced,  they  act  aa  evacuanta  and  depletives,  and  lower 
the  general  Uine  of  tlie  economy.  I  have  frequently  observed  this  auccessiou 
of  events  in  chronic  casas,  in  which  it  was  f<,iund  necessary  to  blister  112 pjcatedly 
during  the  course  of  the  disetise.  The  patients  generally  told  me  that  they 
felt  better  and  lighter  on  the  day  on  which  the  blister  was  applied,  but  on 
the  next  day  they  iisually  felt  weaker  and  more  depressed ;  and  this  state 
sometimes  histed  more  than  a  single  day.  You  may,  therefore,  apply  blisters 
as  excitants  and  stimulants  ;  yet  there  are  many  persons  who  seem  to  forget 
this  distinction.  If,  in  a  case  of  inflammation  occurring  in  a  low  state  of  the 
Bystetn,  yoTi  projiose  to  apply  a  certain  number  of  leeches  over  the  inflamed 
organ,  they  say^  no ;  but  they  liave  no  hesitation  in  applying  a  large  blister, 
leaving  it  on  until  it  produces  full  vesication,  and  thus  abstracting  a  consider* 
able  portion  of  white  blood  from  the  system. 

You  will  not  expect  me  to  lay  down  any  general  ndeB  for  the  use  and 
application  of  blisters  in  fevers  ;  you  will  find  all  these  matters  sufliciently 
explained  in  your  books  and  manuals.  I  am  not  giving  anything  like  a 
regular  outline  of  the  treatment  of  fever ;  in  fact»  I  pass  per  salium  &am 
one  point  to  another,  without  any  attention  to  order  or  method*  You  can 
read  methodical  treatises^  and  then  compare  them  with  such  detached  obser- 
vations as  I  shall  make.  And  here  allow  me  to  make  some  cursor)'  remarka 
on  that  peculiar  state  of  the  brain  which  we  most  commonly  observe  in  the 
middle  stage  of  typhus,  and  in  which  blisters  form  one  of  our  most  efficient^ 
mid  in  some  instances  our  only  mode  of  relief.  In  many  of  the  cases  of 
typhus  wldch  come  under  our  observation  in  hospital,  we  frequently  meet 
with  a  train  of  symptoms  strongly  calculated  to  perplex  and  pmezle,  and  which 
should  seldom  exist  in  fever  regularly  treated  ;  these  are  chiefly  cases  which 
are  admitted  in  the  middle  or  latter  stage  of  the  disease,  and  at  a  period  when 
the  patient's  state  of  intellect  is  such  as  to  preclude  the  hope  of  obtaining  any 
satisfactory  information  from  a  personal  examination.  1 

A  man  in  the  lowest  class  of  life,  and  at  a  distance  from  medic^il  aid,  is 
attacked  with  fever  ;  for  the  first  eight  or  ten  days  he  is  either  improi>erly 
troated  or  altogether  neglected,  and  in  this  state  symY)toni8  arise  and  super- 
induce others,  causing  the  most  unfavourable  complications,  and  rendering 
the  cure  difficult,  if  not  impossible.  Now,  of  all  the  sjrmptonis  wliich  occur 
in  ca.^e^  of  fever,  where  the  state  of  the  principal  org!\ns  has  been  neglected, 
there  are  none  more  forniidablo  or  more  fatal  than  the  cerebral ;  nor  is  there 
any  local  affection  in  fever,  in  which  the  value  of  prevention  is  so  uncnijiii vocal 
and  decided.  What  I  msh  to  impress  upon  you  is,  that  you  should  always 
anticipate  the  cerel)ral  symptotns  in  fever.  Never  allow  the  cerelind  synap* 
tonis  to  explode — watch  the  tirst  scintilhe  of  cerebral  excitement — repress  the 
commencing  mischief,  and  do  not  permit  your  patient  to  be  overtaken  by 
formidable  inilaramation  of  the  brain. 

Every  writer  will  tell  you  that  when  the  patient's  face  is  flushed,  his  eyea 
suffused,  and  when  be  fomplains  of  headache  and  intolerance  of  light,  yon 
should  leech  and  blister  his  head,  give  him  purgatives,  tartfir  emetic,  James's 
powdoT,  and  the  medicines  calculated  to  biing  down  cerebral  excitement : 
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but  a  careful  and  obsenant  practitioner  will  anticipate  all  Uicflc  symptoraa, 
dthousjh  there  is  as  yet  no  partic\ilar  flutihing  of  the  face,  heiuiiH-ht!,  or  aullu- 
mon  of  the  eyes  j  and  tliough  the  patient  ia  still  quite  rational,  he  will  recog- 
nise threatening  *1ii?ea9e  of  the  bmin,  and  take  proper  steps  to  prevent  ita 
increase.  Wat'Ch  tho  functions  of  the  hniin  attentively,  and  they  will  inform 
you,  in  almoHt  every  case,  of  the  approach  of  cerebral  symptotiisk 

You  will  fitid  in  patients  who  ai'e  about  to  have  cerehnd  symjitoma,  a  degree 
of  reistleaa  anxiety,  and  a  hij^lier  degree  of  energy  than  accords  with  their 
condition  ;  and  they  either  do  not  aloep  at  ull^  or  Ihuir  s-leep  is  broken  hf 
fltartings  rind  incoherent  expreaeions*  When  you  apeak  to  a  person  in  tliia 
state,  he  answers  in  a  perfectly  mtional  manner ;  he  will  tell  you  that  he  has 
little  or  no  headache' ;  and  were  you  to  be  led  away  by  a  hasty  review  of  his 

rnptoms,  you  would  be  very  liktdy  to  overi<xik  the  state  of  the  braiji.     If 

m.  inquire  closely,  you  will  find  that  he  scarcely  ever  sleeps,  or  even  dozea 
— that  ho  is  irritable,  excitable,  frequently  incolierent^  and  nmtt*?ring  to  hiui* 
self.  Under  such  circumstances,  although  there  is  no  remarkable  heat  of 
scalp,  sutrusioti  of  the  eye,  or  headafhe,  I  am  frequently  It^l  to  suspect  the 
supervention  of  cerebral  symptoms,  particularly  about  the  ninth  or  tenth  day 
of  the  fever  (for  it  is  generally  about  this  period  that  eerebml  symptoms  begin 
to  manifest  themselves) ;  and  whenever  I  observe  these  premonitory  indica- 
tions, I  never  hesitate  in  taking  proper  measures  to  anticipate  the  evil  I 
immediately  order  the  hair  to  be  shaved  off,  and  bhster  the  whole  scalp* 
Thus,  at  the  period  when  disease  of  the  braui  would  most  probably  have  set 
in,  I  have  the  whole  external  surface  of  the  head  pouring  out  serum,  or  even 
suppurating  ;  and  when  by  this  treatment  I  have  opjx>8ed  a  barrier  to  the 
further  pKJgress  of  the  disease,  the  exhibition  uf  a  littlo  tartar  emetic  will 
soon  remove  every  trace  of  it  In  laying  down  this  plan  of  treatment,  I  havo 
finpposed  that  the  patient  has  been  pn^perly  ti-eatod  from  the  beginning,  and 
that  the  earlier  symptoms  of  inflammatory  excitement  have  been  combated 
by  bleeding,  leeching,  antl  cither  appropriate  depletory  measures. 

There  is,  on  the  otlier  hand,  an  opposite  skite.  of  the  patient,  wliieh  in  like 
manner  informs  me  tluvt  danger  to  the  brain  is  at  hand.  In  this  case,  the  patient 
is  almost  continually  sleeping.  When  you  enter  his  chamber  in  the  morn- 
ing, and  ask  how  he  does,  his  attemlant  generally  tells  you  that  he  has  passed 
the  night  most  favourably,  and  that  he  liaa  slept  without  almoi^t  ever  waking 
since  your  visit  on  the  preceding  afternoon.  If  lie  awakens  to  take  tlrink,  ho 
quickly  drops  asleep  again,  and  when  you  rouse  him  he  looks  rather  heavy  ; 
there  is  s<ime  slight  suffusion  of  the  tunica  adnata,  and  some  appreciable  con- 
gestion about  the  ext-ernal  parts  of  the  fiice  and  head.  Persons  in  this  stato^ 
though  apparently  doing  well,  and  even  wlieri'  they  have  been  properly  treated 
in  the  beginning,  about  the  ninth  or  t*?nth  day  begin  t*>  ravo,  and  exliiblt 
undoubted  proofs  of  congestion  and  exciteuu^nt  of  the  brain. 

Now,  in  all  cases  of  this  description,  be  on  your  guard,  and  do  not  allow 
symptoms  of  dangerous  import  to  steal  on  you,     Ftere  you  will  derive  great 
benefit  fiTua  the  use  of  blistera.     1  was  lately  called  to  a  very   rtiuuvrkidilo 
case  of  this  kind,  at  some  chstance  fixjm  Dublin,     llie  patient  slept  alnjost 
constantly,  and  complained  of  no  headai-he  or  heat  of  scalp.     From  an  att^m- 
tive  examination  of  the  case,  however,  1  was  led  t^>  preiUct  the  approach  of 
cerebral  symptoms.     Obson^e,  this  was  a  c;i^e  of  npotU-d  iV^ver  ;  and  in  this 
form  of  fever  yon  can  predict  the  occurrence  of  such  sympt«»naa  with  agn-ator 
degree  of  conEdence,     The  patient's  pulse  was  *JG,  his  tongue  presenting 
nothing  worthy  of  femark,  his  behaviour  and  apeech  rationa),  md  lud  sleep 
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alnioat  consUnt,  Recollecting^  however,  tlie  period  of  the  fever,  and  obeenr- 
ing  carufuily  the  conditioji  of  the  cerebral  fQnctioiiB,  1  bad  hifl  head  shayed 
and  blistered,  ^"^nt withstanding  this  precaution,  his  cerebral  symptoms  had 
proceeded  so  far  that  he  subsequently  got  ii  slight  attack  of  pamlysis  of  the 
face  and  tongue,  ae^^ompanied  by  a  lixed  stHt^^  of  the  puidls?*  which  would 
neither  contract  nor  dilate.  After  having  blistered  his  head  extensively,  1 
gave  hini  the  tartar  emetic  solution,  to  the  amount  of  one-eighth  of  a  grain 
every  Becoiul  hour.  The  measures  were  completely  successful  in  removing 
the  cerebral  syniptenis,  and  I  have  no  doubt  that  the  active  precautions 
which  had  been  taken  were  the  means  of  savijig  his  life. 

There  is  one  symptom  connected  with  cerebral  excitement  in  fever  which 
is  well  worthy  of  your  notice  a^  its  existence  is  often  sufficient  of  itself  to 
give  timely  intiuiAtion  of  the  approach  of  irritation  or  inflammation  of  the 
brain.  ^  Thia  m  the  state  of  the  res  j  lira  to  ry  function.  In  fever,  the  breathing 
will  often  announce  the  appri^a*  h  of  cerebral  symptoms  for  days  before  their 
actual  occurrence.  When,  in  casca  of  typhus,  you  find  the  patient's  breathing 
permanently  iri-egular,  and  interrupted  by  frequent  sighing— when  it  goe«  on 
for  one  or  two  minutes  at  one  rate,  and  then  for  a  quarter  or  half  a  minnt<s 
at  anotlier  rate,  you  may  rely  upon  it  that  sooner  or  later  an  afieetion  of  the 
brain  will  make  its  appearance.  You  will  frequently  ohser\'e  the  same  kind 
of  breathing  preceding  attacks  of  apoplexy  and  paralysis,  and  indeed  it  was 
the  occurrence  of  this  symptom,  in  these  and  other  cases  in  which  the  func- 
tions of  the  brain  were  deranged,  that  first  drew  my  attention  to  this  kind  of 
breathing.  The  first  time  it  engaged  my  attention  was  in  a  remarkable  case 
of  an  apoplectic  nature,  which  I  sat  up  a  whole  night  to  wati  lu  On  recollec- 
tion I  found  that  1  had  frequently  observed  an  aniUogous  state  of  the  rospira- 
tory  function  in  fover  on  several  occasions,  although  its  connection  with 
excitement  of  the  brain  had  not  stnick  me  before,  I  speak  here  of  irregularity 
of  breathings  independent  of  any  pectoral  aflection.  But  when  the  patient 
breathes  in  a  permanently  irregular  manner,  at  one  time  at  a  certain  rate,  and 
at  another  at  a  different  rate, — when  his  respiration  is  suspicious  and  hea,ving, 
without  any  disease  of  the  chest  or  great  debility, — you  will  have  some 
grounds  to  suspect  the  existence  of  cerebral  derangement,  I  am  in  the  habit 
of  calling  tliis  kind  of  breatliing  cerebral  respiration,  because  nxy  experience 
has  told  me  that  it  is  almost  invariably  connected  with  oppression  and 
congestion  of  the  brain. 

To  recapitulate: — When  you  find  a  patient  in  fever  lying  constantly  awake, 
or  when,  on  the  contrary,  you  find  him  continually  slumhering,-«-when  there 
is  a  certain  quickness  of  mtmner  and  irritability, — and  when  the  cerebral 
respiration  has  been  noticed  for  some  time,  mthout  any  concurrent  debility 
or  pulmonary  diseasei — under  such  circumstances,  you  may,  in  c^ses  of 
maculated  typhus,  predict  the  approach  of  cerebral  symptoms  ;  and  the 
period  about  winch  they  generally  manifest  themselves,  is  the  eighth,  ninth, 
or  tenth  day,  Now,  in  cases  of  this  description,^ — if  you  have  previously 
used  leeches  and  antiphlogifitics  to  a  suflicient  extent, — your  be^t  plan  will 
be  to  shave  and  blister  the  whole  scalp. 

Dr,  Little  of  Belfast,  and  Mr,  Kirby  of  this  city,  have  fallen  into  the  same 
train  of  ideas,  and  enqdoy  blisters  at  a  very  early  period  of  the  disease,  with 
the  view  of  combating  cerebrd  excitement  In  a  recent  instance,  in  private 
practice,  I  thiidc  1  eaved  the  life  of  a  yf>ung  gentleman  in  Ilarcourt-street,  by 
extensive  blistering  of  the  scalp  on  the  fourth  day  of  fever.  We  were  not 
accuBtomed  to  blister  at  this  early  period  of  fever.     Formerly  it  was  the 
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almost  conBtant.  Recollocting,  however,  the  period  of  the  fuver^  and  observ- 
ing car« fully  the  condition  of  the  cerebral  functions,  1  had  hiii  head  sliaved 
and  blistered.  Notwithstanding  this  precaution,  his  cerebral  symptoms  had 
proceeded  so  far  that  ho  anbsequently  gut  a  slight  attack  of  paralysis  of  the 
face  and  tongue,  accompanied  by  a  tixed  state  of  the  pupils,  which  would 
neither  contract  nor  dilate.  After  having  blistertd  his  head  extensively,  1 
gave  him  the  tartar  emetic  solutiun,  to  the  amount  of  one- eighth  of  a  gi-ain 
every  eecond  hour.  The  meaj3in*ea  were  completely  successful  in  ren^oving 
the  cerebral  syniptonis,  and  I  hmve  no  doubt  that  the  active  precautions 
which  bad  been  taken  were  the  lueaiii?  of  saving  his  life. 

There  is  one  symptom  connected  with  cerebral  excitement  in  fever  which 
is  well  worthy  of  your  notice,  m  its  eaListence  is  oftea  siiflS.cient  of  itself  to 
give  timely  intimation  of  the  approach  of  irritation  or  inflammation  of  the 
brain*  ^  This  is  the  state  of  the  respiratory  fujiction.  In  fever,  the  breathing 
will  often  announce  the  approach  of  cerebml  symptoms  for  days  before  their 
actual  occurrence.  When,  in  cases  of  typhus,  you  find  the  patient^e  breathing 
permanently  irregidar,  and  interrupted  by  frequent  sighing — when  it  goes  on 
for  one  or  two  minutes  at  one  rate,  and  tlien  for  a  quaiter  or  half  a  minute 
at  another  rate,  you  may  rely  upon  it  that  sooner  or  later  an  affection  of  the 
brain  will  make  its  appearance.  You  will  fi-equently  observe  the  same  kind 
of  breathing  preceding  attacks  of  apoplexy  and  paralyaia,  and  indeed  it  was 
the  occurrence  of  tliis  symptom,  in  these  and  other  cases  in  wliich  the  func- 
tions of  the  brain  were  deranged,  that  hrst  drew  my  attention  to  this  kind  of 
breathing.  The  iivsi  time  it  engaged  my  attention  was  in  a  remarkable  case 
of  an  apoplectic  nature,  whicii  I  sat  up  a  whole  night  to  watch.  On  recollec- 
tion I  found  that  I  had  frequently  observed  an  analogous  8tat«of  the  respira- 
tory function  in  fever  on  several  occasions,  although  its  connection  with 
excitement  of  the  brain  had  not  struck  me  before.  I  sjieak  here  of  irregularity 
of  breathing,  independent  of  any  pectoral  affection.  But  when  the  patient 
breathes  in  a  permanently  iiregidar  manner,  at  one  time  at  a  certain  rate,  and 
at  another  at  a  different  rate, — when  his  respiration  is  suspicions  and  he^vin^ 
without  any  disease  of  the  chest  or  great  debility,— you  will  have  some 
gixjunds  to  suspect  the  existence  of  cerebral  derangement.  I  am  ui  the  habit 
of  calliug  this  kind  of  brea-thing  cerebral  reKpiratiQii^  because  my  experience 
has  told  mo  that  it  is  almost  invariably  connected  with  oppression  and 
congestion  of  the  brain. 

To  reaipituhite: — When  you  find  apatientin  fever  lying  constantly  awake^ 
or  when,  on  the  contrary,  you  find  him  continually  simnbenngj — when  there 
is  a  certain  quickness  of  manner  and  irritability, — and  wlien  the  cerebral 
respiration  has  been  noticed  for  some  time,  without  any  concurrent  debility 
or  pulmonary  disea&e, — ^under  such  circumstances,  you  may,  in  C4ise8  of 
maculated  typhu.s,  predict  the  approach  of  cerebral  symptoms  ;  and  the 
period  about  which  they  generally  manifest  themiielves,  is  the  eighth,  ninth, 
or  tenth  day,  Now,  in  cases  of  this  description, — if  you  have  previously 
used  leeches  and  antiph logistics  to  a  sufficient  extent, — your  best  plan  will 
be  to  shave  and  bhater  the  whole  scalp. 

Dr.  little  of  Belfast^  and  Mr.  Kirby  of  this  city,  have  fallen  into  the  same 
train  of  ideas,  and  employ  blisters  at  a  very  early  period  of  the  disease,  with 
the  view  of  combating  cerebral  excitement.  In  a  recent  instance,  in  private 
practice,  I  think  I  saved  the  life  of  a  young  gentleman  in  Harcourt-street,  by 
extensive  blistering  of  the  scalp  on  the  fourth  day  of  fever.  We  were  not 
accustomed  to  bHster  at  this  early  period  of  fever.     Formerly  it  was  the 
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of  his  ease^  as  I  trust  you  liav©  all  observed  it  through  its  diirereDt  stages ;.  I 
shall  only  remark,  that  on  hie  admission  he  was  labouring  uD(3er  te%'er  of  tlje 
worst  character,  his  body  was  covered  with  mactila?,  ho  lay  constantly  on  his 
back,  and  had  low  niutttmng  delirium^  was  unable  or  unwilling  to  answer 
questions,  his  lireatliing  was  oppressed,  his  pulse  mpid,  small,  and  faUing,  the 
powers  of  life  awfully  prostrated, — in  fact,  be  wus  in  a  atate  of  apparently 
threatening  dissolution. 

My  first  ohj*jrt  was  to  ronse  the  sinking  powers  of  the  gystem,  and  with 
that  view  I  adopted  the  followiug  treatment.  He  was  put  uito  a  comlort^ble 
bed,  and  heat  was  restored  to  the  surface  by  diligently  rubbing  his  trunk  and 
Minbs  with  warm  flannel  I  next  ordered  a  succession  of  flying  blisters  to  the 
neck,  chest,  and  abdomen.  I  may  observe  here,  that  his  chest  was  heaving, 
there  was  a  general  wheezing  audible  over  the  whole  surface,  and  he  had 
tliat  jK'CLdiar  livid  expression  of  countenance  and  dusky  hue  of  skin,  which 
indicate  an  imperfect  aeration  of  the  blood.  With  the  view  of  stimulating 
the  oppressed  action  of  the  respirakiry  nerves,  1  had  two  blisters  applied,  one 
on  each  side  of  the  neck,  above  the  cla^dcle ;  after  remaining  on  for  two  hours 
these  were  removed,  and  two  more  applied  over  the  supra- mammary  region, 
then  over  the  heini  and  right  side  of  the  chest,  and  lastly  over  the  epigastrium. 
In  addition  to  thia^  he  was  ordered  to  have  some  wine  and  chicken  broth,  and 
a  stimulant  draught  was  prescribed,  to  be  taken  rogolarly  every  second  hour 
untd  sympioiiis  of  reaction  began  to  appear. 

In  employing  blisters  in  this  case,  my  object  was  to  stimulate  powerfully 
and  in  rapid  succession  the  integuments  of  the  neck,  chest,  and  abdomen. 
This  practice  has  in  such  cases  been  attended  with  very  marked  I'esults,  and 
in  ours  proved  extremely  valuable.  Its  efficacy  seems  to  depend  not  on  the 
discharge  of  serous  fluid,  or  on  any  revnlaive  action  of  the  blisters,  but  on 
the  powerful  etimubia  applied  bj  an  extensive  cutaneous  suriaco. 

Blisters  applied  extensively  to  the  shaven  scalp  are  not  only  valuable  in 
fever,  but  also  in  other  diseases,  antl  that  under  circumstiinces  in  which  little 
benefit  could  be  expected.  The  same  efiects  may  be  produced  by  rubbing 
the  whole  scalp  with  tartar  emetic  ointment ;  but,  from  the  pain  and  inflam- 
mation it  produces,  this  proceeding  is  seldom  adopted.  I  have,  however, 
occasionally  employed  it ;  ami  on  two  recent  occasions  with  the  most  fortu- 
nate results,  A  friend  of  mine  had  lost  two  children  from  hydrocephalus. 
Al>out  Eve  weeks  ago  another  child,  an  extremely  line  boy,  was  attacked  with 
aympttmis  of  the  same  dist^ase.  After  having  laboured  for  a  fortnight  under 
fever,  with  great  restlessness,  vomiting,  and  dian^htea,  he  was  observed  to 
utter  frequently  tliat  faint  cry  which  is  so  characteristic  of  hydro cephaluSi 
and  to  roll  his  head  constantly  from  side  to  side.  These  symptoms  were 
soon  afterwank  succeeded  by  consent  motions  of  the  right  arm  and  leg,  and 
subsequently  by  paralysis  of  the  opposite  side.  I  was  consulted  before  the 
pajcalysis  occurred,  and  advised  the  child's  father  to  have  the  whole  of  the 
Mistered  scalp  well  rubbed  with  tai-tar  emetic  ointment.  The  boy  recovered 
completely.  I  derived  also  a  very  striking  advantage  from  th«3  use  of  the 
same  remcHiy  hi  a  very  remarkable  epidemic  which  attacked  a  famUy  in  the 
neighbourhood  of  Eatlmiines,  and  which  was  witnessed  tliroaghout  its  whole 
course  by  l)r,  Burke  and  myself.  One  of  the  family,  a  young  lady,  was 
attacked  with  symptoms  of  fever,  accompanieil  Ijy  a  pain  in  the  back  of  the 
head,  and  stitiness  of  t!ie  nock.  After  a  few  days,  symptoms  of  inflammation 
nf  the  cerebellum  and  upper  part  of  the  spinal  cord  became  developed »  About 
the  seventh  day  she  got  strabiFmiis,  and  soon  afterwards  was  attacked  with 
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ons  :  the  pupil  became  permanently  dilated,  and  she  was  quite  blind, 
called  to  sm^  her  at  this  period^  and  found  her  almost  in  a  state  of 
Uisensiliility,  with  involuntary  disclxargc  of  urine  and  foces,  cold  extTcmities, 
and  irregular  pulse.  Thinking  that  nothing  could  be  done  for  her,  1  wa« 
about  to  leave  the  room,  when  I  a^ked  tlio  nurse  enuld  she  mvallow  ?  She 
rephed  she  could,  and  immediately  proceeded  to  ofler  the  young  lady  somo 
drink,  which  she  swallowed  without  any  difficulty.  This  at  once  arretted 
my  attention.  I  said  to  myaeli^  if  this  patient  can  swallow,  she  must  be  still 
conscious,  and  while  she  is  so,  there  is  a  chance  of  saving  her,  I  ordered  tlie 
whole  of  the  acttljj,  which  had  been  previously  blistered,  to  be  rubbed  with 
tartiir  emetic  ointment;  violent  iniaimnation  en^sued,  and  she  recovered 
completely.  But  the  curious  part  of  the  case  is  this : — her  brother  and  sister 
were  attacked  in  exactly  the  same  way,  a  few  days  afterwards,  although  less 
formidably,  and  woi-e  cured  by  the  same  treatment  Shortly  afterguards  two 
of  the  servants  got  pain  in  the  back  of  the  head  and  stiilnefia  of  neck,  followed 
by  signs  of  an  iuilamiiiatory  affection  of  the  cerebellum  and  spinal  cord. 
They  wore  treatt^d  m  the  same  way,  and  recovoTOd. 

What  coTikl  be  the  cjuise  of  tliLs  peculiar  fever,  manifesting  itself  in  exact- 
ly the  same  way  in  all  the  iiidividu;ils  of  the  lamily  who  were  att^icked  ?  I 
endeavoured  to  arrive  at  the  cause,  but  could  not ;  and  I  merely  state  the 
fact,"^  without  wishing  to  attempt  fmy  thing  like  an  explanation.  But  tho 
history  of  this  extraordinary  form  of  diacaae  is  exactly  as  I  have  told  you. 

The  next  use  to  which  we  apply  blisters  is  in  the  treatment  of  those  puhno* 
nary  affections  which  arise  during  the  course  of  typhus.  From  what  you 
have  seen  of  the  preeiint  epidemic,  you  must  be  eon\njiced  tliat  bron*diitijs  is 
one  of  its  most  frequent  comphcations,  aiid  that  few  persons  pas.^  tluviugh 
fever  without  having  some  all'ection  of  the  bronchial  mucous  membrane , 
You  are  also  aware,  that  when  bronchitis  attacks  the  more  miimte  ramifieatioua 
of  the  bronchia]  tubes,  it  is  very  apt  to  produce  congestion  imd  engorgement 
of  the  lung,  Wq  meet  with  pneumonia  much  less  fi-equontly  in  fever,  but 
it  is  occasionally  observed^  and  rt^qulres  the  most  prompt  imd  decided 
treatment.  In  pneumonia,  as  well  as  in  congestion  of  the  lungs  accompanied 
by  inflammation  of  the  smaller  bronchial  tuWs,  blit'ters  afibrd  us  a  most 
valuable  adjunct  to  the  other  means  which  we  employ,  and  admit  of  being 
used  in  cases  where  no  other  mode  of  depletion  could  be  safely  home. 

The  affections  of  the  lung  in  fever  are  of  no  small  import^ance,  and  the 
itethoscope  has  not  conferred  a  greater  benefit  on  practical  medicine,  than 
fty  intlicating,  in  diseases  of  tho  che.st,  not  merely  tho  existence  of  disease, 
but  also  its  locality,  extent,  and  precipe  nature.  It  points  out  to  us  the 
portion  of  the  ehe^t  in  which  tbe  brouchifd  tubes  are  chielly  engaged,  and 
infonus  us  with  certainty  when  the  airectioii  oi  the  smaller  tubes  has  given 
rise  to  pulm<  'nary  engorgement  The  experienced  stethoscopist  will  in  such 
cases  be  aware  of  the  exact  siUt  ami  nature  of  the  idl'ection,  where  the  mere 
symptomatic  practitioner  would  be  unable  to  acquire  any  thing  more  tlian  a 
loose  and  undefined  notion  of  pulmonary  disease.  Tlie  latter  employs  his 
depleting  moans  at  randoni,  and  frequently  abstracts  a  large  quantity  of 
blood  witli  little  benefit  to  his  patient  ;  the  fonuer,  aware  of  the  precise 
situation  and  extent  of  the  disease,  npjilies  his  leeches  or  cupping  glasses 
immediately  over  the  engorged  or  inflames  I  portion  of  the  liuig,  and  relieves 
his  patient  lit  the  expense  of  o  comparatividy  small  loss  of  blood.  The  same 
obeervation  will  apply  with  equrd  force  to  the  me  and  npplicatinn  of  blisters. 

A  gvjod  m\d  accurate  kn«:»wledge  of  llie  various  Btethoscopie  phenomena  is 
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'besideff'of  so  mucli  more  value  iu  the  treatment  of  fever,  as  at  certain  seasons 
of  the  year  aluiast  every  case  of  lever  will  be  compHcatod  with  pulmontLry 
derangement ;  and  it  may  bappeu,  during  the  coui"se  of  an  epidemic,  that 
tlie  lungs  may  be  the  organs  which  are  chiedy  engaged.  Although  cerebral 
disease  is  at  present  the  principal  sunrce  of  danger  in  fever,  it  may  not  be  so 
always.  A  change  may  take  place  in  the  chariR-ter  of  the  epidemic ;  the 
certsbral  symptoms  which  are  now  of  such  frequent  occurrence  may  become 
unfrefiuent,  and  we  may  have  the  orf^anic  afJ'ections  t.hielly  limited  to  the 
vi3€era  of  the  thorax.  I  have  seen  many  cases  of  fever  in  wliicli  the  princi- 
pal eoiirco  of  danger  Wits  connected  with  the  chest,  and  where  an  accurate 
knowledge  of  the  stethoscope  was  indispensable  to  a  correct  and  successful 
plan  of  treutnient. 

Now,  when  you  have  recourse  to  bhstera  hi  ireatmg  pulmonary  affectiona, 
whether  thtfse  affections  be  simple  or  complieated  with  typhus,  it  would  be 
"Well  to  recoUeci  that  much  good  may  be  effected  without  leaving  the  blisters 
oa  for  a  long  time^  or  until  they  rise  fully;  and  also  that,  when  risen,  it  will 
not  be  necessary  to  cut  them  at  once  aiid  let  out  the  edused  serum.  In 
treating  the  bronchitis  of  cliildren,  and  in  the  brouchiid  affections  of  fever,  I 
have  frequently  directed  the  blif^ter  to  be  left  uno|»ened  ;  and  I  can  state, 
from  experience,  that  this  plan  answers  very  well.  The  effused  scrum  forms 
one  of  the  best  dressings  lor  the  excoriated  surface  of  the  skin,  and  the 
formation  of  troablesome  sores  is  avoided,  I  frequently  have  recourse  to 
this  Eiodo  of  treating  blistered  surfaces  in  children,  and  persons  of  irritable 
habit,  iu  whom  the  cutis  is  exti^emely  tender  and  vascular.  Such  persons, 
when  bLister<?d,  will  often  liave  2>rofuse  discharges,  first  of  senim,  and  after- 
wartis  of  sero-pnrulent  uiattcr,  from  the  denuded  surface,  accompatiiod  by 
torturing  pain,  loss  of  rest^  and  considerable  iiritation  of  the  genetal  system. 
1  have  seen  the  discharge  continue  lo  flow  profusely  for  five  or  six  days  ;  in 
fact^  to  such  an  extent  as  to  wet  several  napkins  in  the  course  of  a  day,  and 
expose  the  patient  lo  the  risk  of  an  aggravation  of  the  pulmonary  symptoms, 
in  coasequence  of  his  linen  becoming  so  frequently  moistened  as  to  require 
repeated  shifting* 

In  ail  cases  of  children  and  persons  of  an  irritable  habit,  I  would  therefore 
advise  you  to  let  the  blisters  alone,  paj-ticulurly  where  they  have  been  applied 
to  the  fore  part  of  the  chest,  or  auy  other  part  not  exposed  to  pressure  or 
friction*  As  soon  as  the  blister  rises,  apply  over  it  a  piece  of  lint  smeared 
with  tpermaccti  ointment,  whicli  can  be  renewed  aa  occaaion  rec^tiires,  and 
leave  tne  rest  to  nature*  I  was  forcibly  stmck  some  time  since  with  the 
di  fie  re  nee  of  result  between  this  and  the  oTtlhiary  practice,  in  the  case  of  a 
young  gentleuiaii  residing  in  Camden-street^  who  had  a  severe  attack  of  bron- 
chitis tosvnrds  the  termination  of  fever.  A  blister  had  been  apphed  to  his 
chest  in  the  morning,  and  another  in  the  middle  of  the  day-  The  first  had 
been  opened  freely,  and  dressed  iu  the  usual  way  ;  but  the  other,  which  had 
risen  about  the  time  I  was  called  in,  was  left  untouched  at  ray  request.  The 
one  whicli  bad  been  opened  caused  such  a  degree  of  irritation  and  res tlesanesa^ 
that  it  was  fouud  necessary  to  give  him  an  opiate  every  night ;  the  other 
gave  httle  or  no  inconvouiciice,  and  healed  up  much  sooner.     A  still  better 

*  Iu  pulmoimry  diseiBei,  this  oontiiiaed  diaoluirge  is  often  very  lueful,  and  Bhoald  bo 
#uwur»gvd  by  dreeing:  the  veuGi^ted  surface  with  th«  French  bUstoiug  paper,  or  what  I 
Il»ve  fouud  iHiually  xm^fal,  that  prepared  by  Mr  Bewl«y  of  tfua  diy  i  bat  in  fever  the 
|tfodiictiou  of  nuct)  eff^U  frcnu  blisten  mtiat  be  aToided,  aa  «  BwfAoe  thuft  denuded  ot  ita 
PUlkJc^  and  iullaiiMHli  may  be  wn  verted  into  a  dangefous  wtB, 
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hATe  reoourae  to  flying  blisters  over  the  various  parts  of  the  body,  in  certain 
forms  of  fever,  where  tbere  is  marked  and  sudden  depression  of  the  powers 
of  life. 

Speaking  of  deprosston  of  the  powers  of  life,  reniinda  me  of  a  cnrioua 
incideiit  which  occurred  some  time  ago  in  my  practice^  and  which  allows  the 
value  of  being  acquainte*i  with  the  pi^L-uliar  hubita  and  idiosyncrasies  of  fami- 
lies. I  attended,  with  Mr.  Kirby,  about  three  years  sinc^  a  gentleman  of 
midiUo  age  an«j  active  professional  habit.?,  who  had  been  attacked  with  fever, 
I  was  iirst  caDed  to  see  bini  on  the  ninth  day  of  fever,  and  found  liim  appa- 
rently moTihund,  His  pulse  was  intermittent  and  irregular,  the  ai:tJon  of  the 
heart  tumultuous,  the  respiration  feeble^  and  the  extremities  cooL  Mr.  Kirby 
had  instantly  ordered  internal  atinmkntti,  and  blisters  to  the  region  of  the 
heart  and  epigastrium.  The  patient  rallied^  and  ultimately  recovered.  It  is 
to  be  observed,  that  the  gi'oap  of  formidable  symptoms  just  enumerate<l  had 
supcrvtmed  quite  out  of  the  usual  conrse,  and  without  any  previous  wamingi 
They  were  consequently  not  only  alanning  but  luiexpected  About  a  month 
afterwai'dij,  Mr.  Smyly  and  I  wem  calletl  to  see  this  gentleman's  brother,  who 
was  living  at  Dundruni,  and  who  wa«  supposed  to  have  caught  fever  from  his 
close  attention  on  liis  bButber  during  liis  illness  and  convalescence.  What 
was  most  remarkable  in  the  case,  was  tliat  his  pulse  began  to  flag  and  inter- 
mit, and  he  likewise  suddenly  and  unexpectedly  got  the  same  symptoms  of 
depression  of  the  vital  jwwers  on  the  very  same  day  and  hour  as  his  bn^ther. 
HiB  symptoms  also  continued  for  the  same  length  of  time,  and  yielded,  or 
spontaneously  ceased,  under  the  same  plan  of  treatment.  In  some  families 
you  \vill  find  a  very  curious  coincidence  between  the  play  of  the  various 
functions  in  disease,  as  well  as  in  health,  and  you  should  neglect  no  opf»ortu- 
nity  of  making  yourself  acquainted  with  the  family  peculiarities  and  idiosyn- 
crasies of  your  patieiit^  as  knowledge  of  this  description  is  of  the  greatest 
value  and  importance  in  the  treatment  of  di.sease. 
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liave  already  laid  liefore  you  my  views  as  to  the  use  of  geoeml  and  local 
ileeding  in  fever,  and  pointed  out  the  circumstances  under  which  they  might 
be  employed.  In  treating  of  geiieml  Idee  ding,  I  stiiteil  that  we  used  it  at  the 
commencement  of  fever,  with  a  view  of  checking  the  disease  altogether,  or  of 
rendering  it  milder  and  leas  dangerous,  by  niodemting  excessive  inflammatory 
action,  and  controlling  cerehral  excitement.  1  have  aL&o  spoken  of  the  use  of 
kecheii  and  blisters,  and  it  only  remains  for  me  to  say  a  lew  words  respecting 
the  application  of  cold  to  the  head  OB  a  means  of  moderating  or  removing 
symptoms  of  cerebral  excitement 

In  Dr.  South  wood  Smithes  Treatise  on  Fever,  you  will  find  many  cases  and 
me!its  to  show^  that  where  headache  and  delirium  are  present,  and  where 

le  lancet  is  inadiniasiblo,  if  you  place  the  patient  in  a  warm  bath,  and  direct 

forcible  small  stream  of  very  cold  water  on  his  head,  he  soon  becomes  more 
calm,  exi:»erience8  gi'eat  rehef  of  his  headachi\  and  is  freiiuently  brought  back 
to  bed  quite  free  from  cerebral  symptoms.  The  burning  heat  of  the  skin  is 
quickly  replaced  by  a  sensation  of  coolness,  or  even  cold,  the  flushing  of  tho 
iStce  diflapi>ears,  the  delirium  vanishes,  and  a  favourable  crisis  is  often  produced. 
Indeed  J  the  effects  of  this  remedy  are  extremely  remarkable,  and  I  have  no 
doubt  that  many  of  the  case^  in  which  1  have  employed  tartar  osmetic  with 
such  signal  advantage  wonld  derive  equal  benefit  from  this  mode  of  treatment. 

The  cold  aifasion,  as  recommended  by  Dr.  Smith,  and  pmctised  at  ilie 
Charit^S  Krankenhaus,  at  Berlin,  is  most  certainly  an  excellent  and  energetic 
remedy,  and  I  regret  that  we  have  not  apparatus  in  thiis  hospital  for  ajiplying 
it ;  but  I  fear  its  utility  must  be,  at  least  for  some  time,  limited  to  public 
institutions,  and  that  it  cannot  be  employed -to  any  extent  in  private  practice, 
There  is  a  good  doid  of  prejutlice  against  applications  of  tlie  kind  in  this 
country.  At  the  time  that  cold  alfusions  were  used  in  the  treatment  of  scar- 
latina, much  mischief  was  done  by  their  indiscriiuinate  employment,  and  tins 
added  to  tho  generaJ  feeling  of  dislike  towards  them.  At  all  events,  cold 
afiusion  is  a  remedy  which  requii-ea  an  apparatus  seldom  at  tho  command  of 
tho  physician  in  private  famiHos,  and,  indeed,  I  think  that  in  most  cases  we 
may  do  very  wcU  without  it. 

You  are  all  aware  that.,  in  cti&m  of  determination  to  the  bead,  the  common 
practice  is  to  shave  the  scalp,  and  apply  cold  lotions.  In  my  lectures  I  have 
repeate<lly  pointed  out  the  hnpei*fect  and  even  hurtful  mode  in  which  this 
remedy  is  onlinarily  applied,  and  endeavoured  to  show^  that  it  is  c^^lciilat4.^d 
rather  to  iucreaae  than  diminish  the  heat  of  the  integuments.  Cold  lotions 
act  as  a  powerful  refrigerant,  if  constantly  repeated,  so  as  to  keep  the  part 
below  the  standard  t^^ntpcraturti  of  the  body.  But  this  is  stddom  or  never 
done.      TIm*   nmsp  .applies  thf^  lotirm,  and  then,  perhaps,  drops  aj=ileep,  or 
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occupies  herself  with  some  other  busineBs,  until  at  la^t  she  k  attmeted  hy 
the  vapour  arifiing  from  tbe  piitient*3  head,  and  then  she  renews  the  applica* 
tion.  I  need  ]iot  say,  that  in  thi^  way  all  the  good  effocts  of  cold^  as  a 
lefrigeraut  are  tiuiiiely  lost,  and  that  a  degree  of  reaction  is  produced  which 
must  altogether  luar  and  nidhiy  its  application,  I  have,  therefore,  given  up, 
except  in  very  few  casoSj  the  pr;it?.tice  of  applying  cold  lotions,  and  give  a 
preference  to  the  use  ol"  warm  fometitiitiona  of  e<|ual  parts  of  vinegar  and  hot 
water,  applied  to  the  temples  and  shaven  scal^j,  and  frequently  repeated.  I 
am  quite  sure  we  employ  warm  applications  for  the  relief  of  headache  and 
cerebral  sjmptoma  much  less  frequently  thtm  we  ought.  You  are  aware  that 
surge  una  are  in  the  habit  of  treating  some  locid  inflammation  a  with  warm, 
and  others  witli  cold  a i> plications,  and  tliat  the  rules  laid  down  for  distinguish- 
ing the  casea  in  which  cuhi^  and  those  in  which  warm  fomentations  should 
be  usedj  are  deficient  in  preeiaioni  and  that  most  commonly  the  practitioner 
has  to  refer  to  his  own  individual  experience  for  the  guidance  and  determina- 
tion of  his  choice.  So  it  is,  also,  with  respect  to  the  use  of  fuun?ntation8  to 
relieve  the  pain  and  congestion  of  internal  parts,  among  which  I  include 
determination  to  the  head  in  fever,  accompanied  by  intense  headache,  rest- 
lessne^,  and  delirium.  In  some  Ciises  of  this  description,  cold  apphcations 
will  give  e4ise  ;  in  others,  most  relief  is  obtained  by  fomenting  the  head  with 
water  as  hot  as  it  can  be  borne. 

The  idea  of  emf^loying  hot  foniRntations  in  cases  of  this  dcscTiption  waa 
first  conimunicated  to  mo  hi  1833,  by  the  late  Mr.  Swift,  who  became 
accidentally  aware  of  their  value  whilst  washing  his  face  one  day  in  very 
warm  water,  at  a  moment  when  labouring  under  severe  headache.  The 
sudden  relief  obtained  hy  the  application  of  hot  wat<!r  induced  him  to  try  it 
exclusively  in  the  headache  of  iiiflnenza,  and  with  the  most  satisfactory 
results.  In  tlie  influenza  which  appeared  in  tliis  country  in  1833  and  1837, 
and  again  recurred  in  1847,  one  of  the  most  remarkable  symptoms  was  intense 
headache.  This  was  accompanied  by  great  debility,  and  was  not  amenable 
to  the  ordinary  modes  of  dei>letion,  Xow,  in  the  iir^^t  of  these  e]»idemics, 
Mr.  Swift  found  that  by  applying  water  as  hot  as  it  could  he  home  to  tht* 
forehead,  temples,  and  back  of  the  head,  great  and  almost  instantaneous  relief 
was  obtained,  and  that  in  this  way  he  Wiis  able  to  keep  a  most  unpleasant 
symptom  in  check,  while  he  was  taking  measures  to  remove  the  disease.  I 
have  also  heard  from  my  friend  Dr.  Oppenheim^  of  Hamburg,  that  he  had 
;  diacovered  that  this  was  the  best  means  of  affonling  relief  under  the  sama 
circumstances.  Mr.  Swift^s  observations  first  led  me  to  think  of  applying 
hot  f omen  tuitions  to  the  heat  I  in  other  diseaaea,  and  although  I  cannot  give 
you  any  particular  rules  for  determining  the  cases  in  which  you  shoulii  employ 
them^  I  can  say  that  you  will  genemlly  lind  waim  vinegar  and  water  the 
best  and  most  efficacious  application  in  the  ordinary  headache  of  fever 

I  shall  next  offer  you  a  few  observations  on  the  use  of  mercury  in  fever  ; 
and,  first,  are  we  to  have  recourse  to  mercury  or  not  in  typhus  ?  1  do  not 
allude  here  to  its  use  as  an  aperient ;  but,  when  called  to  treat  a  case  of  fever, 
are  you  to  proceed  at  once  to  bring  the  patients  syateni  under  the  influence 
of  mercury  ?  Ara  you,  in  addition  to  the  other  measures  usually  adopted  in 
the  treatment  of  fever,  to  go  on  with  tlio  administration  of  mercury  until  you 
affect  the  mouth,  and  bring  on  salivation]  This  was  the  pmctice  in  my 
earlier  days,  and  great  confidence  was  placed  iu  it  hy  the  majority  of  practi- 
tiouers.  It  has  been  also  very  extensively  recommended  by  anny  and  navy 
sui^geona  in  the  treatment  of  tropical  fevers,  but  I  must  confesa  that  1  am  not 
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at  all  inclined  to  adopt  this  practice^  awd  tlxat  I  have  seen  abundant  reasons 
why  I  should  neither  emi)loy  nor  recomincud  it.  In  the  first  place,  we  have 
oh^rved  in  our  wards  that  patients  with  other  diseases  have  frequently 
catight  fever  horn  exposure  to  infection,  at  a  time  when  they  were  fully  under 
the  influence  of  mercury.  In  the  next  place,  we  have  ohfierved  that  persons 
who  were  thus  attacked  with  fever  while  in  a  state  of  salivation  did  not 
escape  lietter  than  others,  ami  that  in  them  the  disease  ran  its  full  course, 
aggravated  riitlier  than  dimiuiahed  in  its  danger  by  the  pre-existing  mer- 
curialisatiou.  These  facts  I  have  frequently  seen  verified  in  hospital  and 
private  practice. 

You  perceive,  then,  that  mercurialisation  neither  protects  a  man  from  the 
contagion  of  typhus,  nor  doe«  it  produce  a  favourable  moditlcation  in  its  typo 
or  progress.  Again,  I  have  re*i>eiitedly  witnessed  the  daily  and  continued 
exhibition  of  mercury  in  fever,  and  I  c^innot  recoUect  a  single  c^ise  in  which 
it  appeared  to  check  the  disease,  moderate  its  symptoms,  or  bring  about  a 
favourable  crisis.  I  am  aware  that,  in  entering  my  protest  against  this 
practice,  I  dissent  from  a  very  considerahie  body  of  my  brethi^en,  who,  from 
the  beginning  to  the  end  of  fever,  never  cease  in  their  att^^mpts  to  bring  the 
patient's  system  under  the  influence  of  mercury,  I  am  convinced  that,  in 
the  cases  in  which  recovery  is  stated  to  have  followed  this  pnnjtice,  the  posi 
hoc  has  been  mistaken  for  the  propUr  hoc.  Beside.s,  fever  is  one  of  those 
atrections  in  which  you  wiO  fmd  it  extremely  diflieult,  and  often  impossible, 
to  bring  the  system  fully  under  the  influence  of  mercury.  There  are  c<?rtain 
states  of  the  system  which  prevent  altogether  the  full  operation  of  mercuryi 
and  bad  typhus  is  one  of  ^ese  states.  Where  f<*vor  has  laid  ileep  hold  of 
the  constitution,  you  cannot  aiTect  it  with  mercury.  When  a  patient  recovers 
who  has  been  mercurialised  during  the  courso  of  fever,  he  does  not  recover 
because  his  ajratem  came  under  the  intlucnce  of  mercury,  but  he  comes  under 
the  influence  of  mercury  because  he  recovers  from  the  fever.  Add  to  this, 
that  mercury  is  a  remedy  which  requires  a  peculiar  regimen,  and  that  it  is 
very  apt  to  engross  the  practitioner's  attc^ntion,  and  prevent  him  from  the 
exhibition  of  remedies  which  are  more  directly  indicated,  and  in  reality  more 
usefoL 

These  consi derations,  and  others,  have  convinced  me  that  the  exhibition  of 
mercury  in  fever,  with  the  view  of  touching  the  gtmis,  is  injudicious  and  un- 
necessary, Tliere  are,  however,  cases  in  which  you  will  be  compelled  to  have 
recourse  to  mercury,  whatever  the  stage  or  the  type  of  the  fever  may  hfe 
Whenever  inflammation  of  some  internal  organ — as,  for  institnce,  of  the  lungs 
— anses  during  the  progress  of  fever,  you  must  employ  mercury  at  once ; 
and  cases  of  pneumonia,  which  would  have  proved  fatal,  have  on  numberless 
occasions  been  treated  successfully  by  mercurialisation.  Hut  under  ordinary 
circumetances,  and  were  there  no  indication  similar  to  that  wluch  1  have  just 
pointed  out,  I  do  not  see  any  advantage  to  be  derived  from  the  use  of  mercury. 
I  am  not,  therefore,  in  the  habit  of  employing  mercury  in  fever.  Sometimes 
I  use  calomel  as  an  apterient,  and  I  frequently  prescribe  small  doses  of 
hydrargyrum  cum  cret^l,  with  the  view  of  gently  stimulating  the  liver,  and 
preventing  the  tendency  to  congestion  of  the  intestinal  canal ;  but  farther 
than  this  I  ani  not  in  tlie  liabit  of  going ;  and  I  never,  except  in  cases  of 
pneumonia,  or  inflammation  of  s/jme  internal  organ,  attempt  to  bring  the 
patient's  system  under  the  influence  of  mercury  during  the  course  of  typhus. 

Allow  me  here  to  digress  a  moment  from  my  subject,  and  make  a  few 
observatiomi  on  the  case  of  the  man  Cassels,  wliich  terminated  tattdly  in  our 
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WBXdB  witliin  the  last  twenty-four  hours.  I  wish  to  call  your  attention  to 
this  case  more  particularly,  aa  I  think  a  difiTerent  plau  of  treatment  might 
have  succeeded  in  saving  the  man's  life.  This  man  was  admittt^d  into  the 
fever  ward  about  the  seventh  or  eighth  day  of  hk  illness,  I  cannot  exactly 
state  how  bo  was  treated  in  the  conimencemeDt,  hut  I  beheve  he  was  very 
badly  attended,  and  that  the  state  of  the  principal  organs  was  wholly 
neglected.  It  will  he  sulhcient  to  observe,  that  when  he  came  under  our 
care  the  chief  features  of  Ids  case  were  delirium,  accompanied  by  total  want 
of  Bleep,  and  a  violence  of  conduct  and  behaviour  caUJiig  tor  the  restraint  of 
the  strait  waistcoat  Now,  nnder  circumstances  of  this  nature,  the  moet 
diligent  att-ention  and  promptitude  are  imperatively  demanded  on  the  port  of 
the  physic iim,  and  every  step  calculated  to  anticipato  danger  should  be 
instantly  taken.  I  regn^t  to  say  that  I  did  not  at  the  time  take  a  correct 
view  of  the  treatment  or  precautions  necessar^^  to  lie  adoi>tcd  under  such 
exigencies,  I  did  not  expect  that  the  case  would  terminate  fatally  in  such  a 
short  time,  and  I  anticipated  benefit  from  the  remedy  prescribed.  He  was 
ordered  to  take  the  tartar  emetic  solution  in  full  doses  ;  but,  on  %a&iting  him 
next  morning  we  found  that  he  bad  obstmatcly  refused  to  ti^e  his  medicine^ 
and  that  liis  symptoms  were  greatly  aggravated 

In  delirium  of  this  kind  it  is  certainly  very  difficult  to  manage  the  patient, 
and  we  are  frequently  obliged  to  have  recourse  to  force  and  stratagem  to 
make  him  take  his  medic itiea  I  regret  extremely  that  this  mtin's  head  was 
not  leeched  on  his  admission,  as,  from  the  state  of  his  pulse,  I  think  he  would 
have  borne  it  well  Eight  leeches  might  have  been  applied  to  his  temples, 
and  repeated  two  or  tlu'eo  times  the  same  day,  according  to  the  state  of  his 
pulse  and  strength*  I  think  1  was  wrong  in  contenting  myself  with  ordering 
the  tartar  emetic  solution  and  a  blister  to  his  head,  and  I  slionld  have  antici- 
pated, from  the  violence  of  his  beliaviour,  that  it  would  b*5  very  diliicult  to 
manage  him* 

In  cases  of  this  kind,  where  it  is  necessary  to  give  tartar  emetic  (and  thia 
is  one  of  the  best  rcmiedies  you  can  em]doy  in  case^  of  cerebral  excitement  in 
fever)^  you  should  he  always  prepared  to  obviate  any  omission  arising  from 
the  obstinacy  of  the  patient;  and  when  he  will  not  take  his  medicines  volnn- 
tarily,  you  may  secure  its  effects  on  the  system  in  two  ditferent  ways.  In 
the  first  place,  it  may  be  secretly  mixed  with  the  patient's  ordinary  drink  ; 
and  BB  such  persons  are  generally  thirsty,  and  seldom  refuse  diink  altogether, 
an  intelligent  nurse  will  readily  find  means  to  make  the  patient  take  a  auffi- 
cient  quantity  of  it  to  secure  its  full  effect  on  the  cerebral  circulation. 

Another  expedient  which  you  may  resort  to  in  similar  emergencies,  is  to 
give  the  tartar  erncdic  in  the  form  of  enema.  I  hail  recourse  to  thia  plan 
sometime  sinco^  in  a  siiudar  case  of  delirium,  and  with  the  Ijest  rosultai 
After  leeching  the  head,  I  gave  the  solution  of  tartarised  antimony  iii  enema; 
and  this  can  be  always  done,  whether  the  patient  likes  it  or  not,  if  you  take 
care  to  prevent  his  struggles  by  confining  him  in  a  strait  waistcoat.  The  beat 
way  of  administering  it  is  to  dissolve  two  or  three  grains  of  tartar  emetic  in 
four  or  five  ounces  of  mucQage  of  stiirch  or  isingkiss,  and  inject  it  with  the 
•id  of  a  long  flexible  tube,  so  as  to  make  the  contents  of  the  sjTLnge  pass  high 
Tip  into  the  bowel*  In  this  way  you  can  secure  idl  the  good  etfects  of  tartar- 
ise<l  antimony,  in  overcoming  the  congestion  of  the  brain,  and  procuring  sleep* 

In  all  cjises  of  alarnnng  congcstirui  of  the  head  in  fever,  I  have  been  long 
in  the  habit  of  using  tartar  emetic  iu  this  way,  if  the  stomach  be  deranged, 
and  incapable  of  bearing  it  safely  j  and  I  can  assure  you  that  it  is  a  mosi 
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rtimate  tiling  to  have  such  a  powerful  reeoiircu  in  all  cases  of  the  kind.     I 
ave  also  Dot  unfTeqiiently  given  expectorant  me*licines  in  the  same  way, 

E  where  from  tlie  siiite  of  the  stomach,  or  the  debility  of  the  patient,  the  ordi- 
naiy  Temedies  could  not  be  administered  by  the  mo«th  with  4ii efficient  rapi- 
dity, or  in  sufficient  quantity  to  produce  the  desired  effect.  In  this  manner 
CI  I  have  ofteji  given  the  infu.^ion  of  ipecacuanha — a  remedy  of  very  considera- 
i  He  value,  and  not  sufficiently  appreciated  by  most  mcMlem  practitioners.  I 
j-  may  also  remind  yon  that  vomiting,  and  all  the  benefits  derivable  from  it^ 
^  may  be  likewise  thus  produced.  Of  couri?e,  the  cases  in  which  these  expe- 
,  dientfl  are  requLped  are  comparative!}''  rare,  but  the  practical  physician  must 
^  be  always  prepared  for  such  exigencies,  and  be  provided  with  means  of  meet- 
I     ing  them. 

^  Another  of  our  patients  died  aUo  within  the  last  few  days  in  the  fever 
^  ward,  lie  laV>oiired  mider  a  very  had  form  of  maculated  fever,  and  when 
J  admitted  was  evidently  in  a  hopeless  state,  I  shall  not  say  anything  about 
this  case,  except  to  use  it  as  an  occasion  for  making  a  few  observations  on  a 
particular  state  of  the  cerebro-Bpinal  system,  which  we  not  unfrequently 
observe  in  cases  of  macnlatod  typhus,  and  occasionally  in  other  varieties  of 
fever.  Now  you  observed  that  this  man  had  not  the  slightest  tendency  to 
Bleep;  that  he  lay  with  his  eyes  constantly  oj>en,  raved  incesatmtly,  had  suh- 
1  BultUfl  t«ndinum,  tloccitatio,  and  cold  extremities,  and  oft4:?n  attempted  to  get 
.  out  of  Ix^d.  Yet  we  coidd  not  find  in  him  anything  like  decided  evidence  of 
cerebral  inilamniation.     The  tunica  adnata  was  of  a  clear  pearl  white,  the 

^face  pale^  and  the  scalp  and  integuments  of  the  face  cooL  You  perceive, 
then,  that  sleeplessness,  delirium,  and  subsultus  tendinum  may  depend  on  a 
state  of  the  nervous  system  having  no  connexion  with  cougestion  of  the 
train,  or  detenu ination  of  blood  to  the  head.  This  occurrence  has  struck  me 
I  very  forcibly  in  many  cases  of  fever.  But  1  have  been  most  particularly 
I  atruck  with  the  occurrence  of  subsultus  tendinum  in  such  instances.  In  the 
I  prewnt  case  we  hail  a  patient  with  sleeplessness  and  subsultus.  But  this 
f      concurrence  of  symptoms  does  not  always  exist. 

You  recollect  the  case  of  the  boy  in  the  small  fever  ward,  who  laboured 
under  excessive  subsultus,  and  to  whom  we  gave  the  oil  of  turpentine  in 
drachm  doses  with  so  luuch  benefit  Y^et  this  boy,  as  you  all  remember,  slept 
remarkably  well.  I  have  frequently  pointed  out  to  the  clas«,  patients  labour- 
ing under  subsultus  tendinum,  who  slept  well,  and  in  whom  the  tunica  adnata 
waa  of  a  peaii  white  colour,  without  the  slightest  auduBion.  We  have  sub- 
anltusj  therefore,  occurring  in  two  very  opijosite  states  of  the  nervous  system; 
we  have  it  accompanied  by  loss  of  sleep,  and  we  have  it  existing  in  that 
condition  of  the  system  where  the  patient  slumbers  huig  and  heavily,  and 
cannot  be  easily  roused*  Hence  1  am  inclined  to  think  that  the  cause  of 
subsultus  resides  not  so  much  in  the  nervous  centres  as  in  their  extremities, 

I  would  even  go  so  far  as  to  advance  the  pro]>ositioii,  that  if  it  were  possi- 
ble for  the  fever  to  go  on,  and  life  to  continue  after  the  removal  of  the  brain 
and  spinal  ctird,  I  am  quite  sure  that  the  subsultus  would  continue.  I  am 
almost  confident  that  subsultus  tendinum  is  the  result  of  some  derangement 
of  the  nervous  extremities.  I  shall  show  hereafler,  when  lecturing  on  the 
subject  of  paralynis,  that  the  nervous  periphery  may  become  diseased  prima- 
rily, and  without  any  ant^icetient  aifection  of  the  brain  or  spinal  cord.  I  think 
»it  extremely  prohahle  that  in  fever  the  nervous  centres  are  subject  to  certain 
derangements  producing  coma,  sleeplessness,  and  delirium,  but  that  there  are 
Other  nervous  symptoms  which  are  to  be  referred  rather  to  a  derangement  of 
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the  nervous  extremities,  and  among  the  latter  I  would  particularly  include 
Bubsultuy  teiuiiinnu,  a  symptom  which  we  lind  co-existiDg  with  such  opposite 
conditions  of  the  nervous  centres. 

But  to  nstuFU  to  the  aise  U>  whieli  I  first  alluded.  Never  blist^^r  in  the 
early  stage  o{  fever,  until  you  have  applied  leef^hes  in  sufficient  quantity.  In 
this  case,  it  is  true»  we  could  not  well  ascertain  what  tlio  period  of  the  fever 
was;  for  the  man  was  brought  in,  in  a  state  of  delirium^  and  there  was  nothing 
known  respecting  his  previous  history.  You  are  all  aware  that  a  great  deal 
must  depend  on  our  knowledge  of  the  period  of  the  fever,  and  the  medicines 
which  have  been  employed.  Had  we  been  acquaiuted  with  these  circum- 
ptancea,  it  is  probable  we  would  not  have  fallen  iuto  the  error  we  committed. 
IVhat  I  wish  to  impre^  on  you  is,  that  in  ail  cases  of  maculated  t}^>hus,  you 
should  l>e  careful  in  examining  the  hea<l,  and  as(^ertaining  whether  there  are 
any  evidences  of  cerebrtd  congestion  present.  If  there  be  headache,  strong 
pulsation  of  the  carotids,  suftiision  of  the  eyes,  and  heat  of  the  face  and  scalp, 
along  with  the  other  signs  of  functional  lesion  of  the  brain  prestfut,  you 
should  have  recourse  to  leeching;  beginning  cautiously,  and  continuing  their 
application  as  long  as  the  patient  wUl  bear  it  with  safety,  "When  you  have 
the  ayniptoras  already  mentioned,  ajid  the  patient  is  in  the  early  stage  of 
fever,  you  may  couimeiice  by  applying  one  or  two  leeches  to  the  nostrils,  or 
six  or  ciglit  to  the  temples  or  behind  the  ears,  repeating  them  two  or  three 
times  a  day,  according  to  the  exigency  of  the  case.  The  best  way  of  using 
leeches  is  to  apply  them  in  small  numbers  every  six  or  eight  hours,  so  as  to 
keepi  up  a  constant  dmm  from  the  head.  After  jou  have  leeched  sufficiently 
you  may  then  have  recourse  ki  blistcra.  In  making  this  change  much  will 
depend  on  the  sagacity  and  skill  of  the  practitioner  ;  for  it  requires  no  ordi- 
nary tact  to  hit  on  the  proper  time  when  you  should  give  up  leeching  and 
commeut^e  with  hlist-ers, 

I  shall  make  no  apology  for  introducing  here  what  I  consider  to  be  an 
important  observation,  with  reference  to  the  pathology  and  treatment  of 
fever.  We  had  a  striking  instance  of  the  fact  on  which  I  am  about  to  offer 
some  comments,  in  the  case  of  a  little  girl  who  died  lately  here,  iu  a  very 
remarkable  manner.  Every  fever  which  commences  with  vomiting  and  diar- 
rhoea, whether  it  be  scarlatina,  or  lucasles,  or  typhus,  is  a  fever  of  a  threat- 
ening aspect ;  and  in  all  such  fevers  the  practitioner  should  be  constantly  on 
the  watch,  and  pay  the  most  uuremitting  attention  to  the  state  of  the  brain. 
There  is  much  ditference  between  the  vomiting  and  diarrhoia  of  ga^tro-enter- 
itis  and  this  ctrtbral  dkin^hmi  and  vomiting.  The  latter  sets  in  generally  at 
a  very  early  period  of  the  disease,  perhaps  on  the  first  or  second  day,  and  is 
seldom  accompanied  by  the  red  and  furred  tongue,  the  bitter  taste  of  the 
mouth,  the  burning  thirst,  and  the  eiugastric  tenderness  which  belong  to 
gastro -enteric  inflammation. 

There  is  also  another  source  of  diagnosis,  but  of  a  less  valuable  kind  ;  and 
this  is  founded  on  the  results  of  treatment.  Gastro- enteric  vomiting  and 
diarrhoea  are  relieved  by  leeching  the  belly;  but  I  need  not  tell  you  that  this 
mode  of  treatment  can  have  no  effect  on  the  vomiting  and  purging  produced 
by  cerebral  disease.  There  is  also  anotlier  means  of  distinguishing :  the 
vomiting  and  diarrhcea  which  result  from  gaatro- enteric  inflammation  are 
never  accompanied  by  such  copious  tliachargea  of  bile  as  when  they  depend 
on  disease  of  the  brain  In  diarrlia^a  from  derangement  of  the  brain  the 
quantity  of  bile  passed  is  very  remarkable  ;  and  it  is  eifually  curious,  that 
w^hen  vomiting  follows  derangement  of  the  cerebral  circulation,  in  ordinary 
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,  antl  without  fever,  bile  is  thrown  up  in  very  large  quantities.  Tliis  ia 
feequently  ohscrvijd  in  persona  who  become  sick  tram  swinging  or  sailing* 
In  g^UL'h  iiistiiiices  a  larger  quantity  of  bile  is  voniitetl  than  could  occur  from 
mere  gastric  irrittttion.  Now,  in  the  commenctiment  of  cerebral  disease, 
where  congestion  or  in  flu  mm  at  ion  is  present,  one  of  the  tirst  symptoms  ia 
copious  vomiting  and  pui^ing  of  a  bilious  character.     Tlds  is  very  often  the 

ee  in  scarlatina,  and  there  ai'e  few  cases  in  which  there  is  more  danger  to 
apprehended.  We  bad  tliese  symptoms,  under  very  unfavourable  circum- 
fitances,  in  the  little  girl  to  whom  i  have  just  alluded.  From  the  imperfect 
history  of  the  case  whieh  we  were  able  to  obtain,  it  apj^eared  that  she  had 
been  iM  of  fever  for  fourteen  days  hefijre  her  admission,  and  hnd  in  additioa 
a  severe  attack  of  hronchiti«  anrl  juieuiin^nia.  She  then  got  inflammation  of 
the  stomach,  and  liuaUy  congestion  of  the  brain,  as  iaidicated  by  the  cerebral 
vomiting  and  purging.  We  employed  every  metms  in  our  power  to  check 
these  symptoms,,  but  without  success  ;  she  went  on  fx'om  bad  to  worse,  imd 
she  ultimately  stoik  under  a  comhinatii:>n  of  affections,  which  you  will  fie- 
quently  observe  in  many  forms  of  disease  as  well  as  fever ;  and  it  is  to  this 
point  in  particular  that  1  wish  to  ilirt^et  your  attention. 

You  will  frequently  nbaerve  that  at  a  certain  period  of  fever^  whether  it  bo 
inflammatory,  nervous,  bilious,  or  typhoid,  and  very  often  in  other  forms  of 
diseaso,  whether  do  pending  on  a  gener;d  atleciion  of  the  system,  or  connected 
with  inllammntion  of  important  oi*gans,  when  the  patient  has  been  going  on 
pretty  well  for  aonie  time, — you  wUl  iind  that  abiait  the  period  when  you 
would  naturally  expect  the  fever  to  go  oil',  and  convalescence  begin,  a  new 
form  of  fever  msikes  its  appearance,  and  carries  off  the  patient  in  spite  of  all 
your  exertions.  To  this  form  of  secondary  fever  I  would  give  thu  name  of 
ftcrofulous,  because  it  resembles  in  its  chief  features  the  intractable  form  of 
fever  which  is  freipiently  observed  in  persons  of  an  originally  scrofulous 
habit,  or  who  have  become  bo  fi'om  the  abuse  of  mercury,  or  other  debilitat- 
ing causes, 

Tliia  ia  a  subject  wliich  is  not  well  understood,  and  I  am  not  acquainted 
with  any  author  who  has  devoted  to  it  that  share  of  attention  to  which,  from 
its  great  importance,  it  has  such  decided  claims.  Its  chief  characters  are 
tkat  the  patient,  during  its  existence,  exhibits  a  strong  tendent!y  to  inflam- 
matory atfections  wliich  bear  a  close  analogy  to  the  scrofulous,  both  in  their 
iwtmctable  character,  in  the  facility  with  which  they  pass  from  one  organ  to 
another,  and  in  llieir  frequently  unfavoumble  termination,  A  patient  of  thia 
description,  while  labouring  under  fever,  ^vill  frequently  exhibit  a  very  re- 
markable succession  of  inflammatory  atfections.  If,  during  the  course  of  his 
fever,  be  geta  an  attack  of  g?istro- enteritis,  you  will  have  great  difiiculty  in 
managing  it ;  and  no  sooner  is  this  overcome  than  he  is  seized  with  bronchi- 
^  or  pneumonia  ;  and  when,  by  great  care  and  the  most  skilful  treatment, 
yoti  have  overcome  this  also,  he  gets  scrofulous  inflammation  of  the  brain, 
and  diea 

Now  you  will  frequently  meet  with  patients  who,  during  the  course  of 
typhus,  will  be  attacked  with  this  bad  iV»rm  of  fever,  and  get  what  may  he 
termed  scrofulous  inilammation  of  the  bndn^  whif  li  anxins  tbem  off"  in  Ave  or 
aix  days,  in  spite  of  all  your  care.  You  are  aware  that  persons  who  are  much 
in  the  habit  of  observing  diseases  of  the  brain,  can  generally  dit^tinguish 
between  sci^ofidons  inflammation  of  the  brain  and  its  membranes,  and  tliat 
inflammation  which  ocelli's  in  |>eraons  of  healthy  habit*  In  cases  of  the 
latter  description,  the  treatment,  if  commenced  at  the  Jirst  oppcaranco  of  the 


ISO 


CLINICAL    MEDtCINC. 


didease,  is  simple  and  suocessfuL  Appropriate  bleeding  and  loeching,  with  the 
use  of  calomel  and  James's  powder,  are  almost  always  stiiHcient  to  accomplish  a 
cure.  When  once  you  have  succeeded  in  touching  the  gunm  with  mcrenry^ 
the  patient's  safety  is  tolerahly  certain,  and  recovery  is  in  geneml  rapict 
But  in  the  scrofulous  aifeetions  of  the  brain,  although  you  may  have  fullj^ 
mercnnalized  your  patient,  you  will  too  often  discover  that  you  have  merely 
retarded  the  progress  of  the  complaint  for  a  brief  period;  it  grows  bad  again, 
and  carrieii  him  off  in  spite  of  all  your  efforts. 

In  the  ftcrofuloiis  hydrocephalus,  a  much  greater  time  elapses  from  the 
appearance  of  coma  and  strabismus  until  death  takes  place,  than  id  the 
ordinary  forms  of  meningitis.  Tliis  fact  waa  well  illustTateti  in  the  case  of 
the  girl  to  which  I  have  just  now  referred  :  she  continued  to  live  on  for  a 
long  time  after  the  appearance  of  symptoms  which  you  would  lliink  ought 
to  tenniiiate  fatidly  in  a  few  hours  after  they  liad  been  developed.  There  is 
also  a  great  deal  of  irregularity  in  the  way  the  symptom  a  come  on  in  cases  of 
Bcrofnlous  iullanmiation  of  the  braiii.  Sometimes  blindness  is  one  of  the 
hrst  symptoms.  1  recollect  having  been  called,  with  Dr.  Beatty,  to  see  a 
very  fine  boy  living  in  Merrion- square,  and  was  very  much  struck,  on  enter* 
ing  the  dra\^dng-rooni,  to  find  liiiu  walking  abou^  and  in  apparent  good 
health,  but  quite  bUnd.  Here  amnuroais  was  the  fir«t  synqitom.  This  was 
subsequently  succeeded  by  others,  and  he  died  in  a  convulsive  fit  about  a 
fortiiight  aftcrwarda 

We  have  many  excellent  obseri'ations  on  the  chronic  scrofulous  fever,  but 
I  thinlc  that  thei^e  is  jio  author  who  has  described  this  acute  form  with  the 
precision  and  care  which  it  deserves.  It  is,  however,  a  very  frequent  form 
of  fever,  and  you  wiU  see  many  examples  of  it  among  the  chronic  patients  in 
the  medical  and  surgical  waids.  You  will  frequently  observe  persons  who 
are  labouring  iinder  acute  disease,  from  accidents  or  other  causes,  btecome 
feverish  and  ill  again  at  a  tiuie  when  you  expeeted  a  remission  of  their 
symptoms,  or  even  recovery  ;  and,  without  any  assignable  cause,  they  wiU 
get  scrofulous  inflaminatirm  of  mme  other  part  or  organ,  and  quickly  fall 
into  a  state  of  hopeless  and  incurable  disease. 
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ThertJ  is  another  fact^  the  study  of  which  is  well  worthy  of  attention,  as  it 
appears  to  support  very  strongly  the  views  I  ha^^e  put  forwanl ;  and  that  ia 
the  occurrence  of  analogous  symptoms  under  opposite  conditions  of  the  cere- 
bral circulation.  Take,  for  example,  the  phenomena  of  vertigo  and  headache. 
Now  these  symptoniB  are  found  in  states  of  the  bi-ain  which  are  directly 
opposite.  In  incipient  congestion  of  the  brain,  in  tliat  tui^gescence  of  the 
ccD^ibml  vessels  which  precedes  apoplectic  seizures,  one  of  the  most  frtM|uent 
symptoms  is  vertigo,  and  the  same  thing  may  be  affirmed  with  respect  to 
heiulaclie.  But  we  observe  the  very  same  symptoms  under  circumstancseg 
totidly  dissimilar.  Frequently,  while  bleeding  a  patient  fur  some  afiection  of 
the  lungs  or  bowels,  or  for  some  accidents,  we  find  that  after  a  certain  quantity 
of  blood  bos  been  lost,  the  patient  beenmies  pale ;  and  while  the  pallor  is 
coming  on,  he  often  gets  quite  giddy,  and  sometimes  complains  of  headache. 
Gentlemen  who  are  attc^nding  lying-in  hospit^ds  are  well  acquainted  with  the 
headache,  giddiuess,  and  tinnitus  auriuui,  so  constjmtly  complained  of  by 
females  who  have  sufl'erod  from  excessive  uterine  henioTrhage. 

Hence  yon  perceive  facta  are  not  wanting  to  show  that  opposite  states  of 
the  cerebral  circiilatiou,  a  superabundance  or  deficiency  of  pressui'e  on  the 
brain,  may  give  rise  to  similar  phenomena*  You  saw  an  illustration  of  this 
in  the  case  of  one  of  our  patienta  in  the  fever  ward  this  morning.  He  was 
quite  free  from  headache  as  long  as  he  remained  in  the  horizontal  posture,  but 
the  moment  he  sat  up  in  l>eii  he  complained  of  headaeha  Yet  this  was  a 
man  who  had  not  the  slightest  synqitoni  of  detenninjition  to  the  head,  and 
who  had  been  suliiciently  depleted  durLug  his  iliness.  You  will  also  recollect 
the  fact,  that  persons  who  have  had  a  long  iJJness,  and  remaijied  for  many 
days  in  the  horizontal  posture,  generally  get  weakness,  giddiness,  and  some- 
times headache,  when  they  first  attempt  to  sit  up  during  convalescence. 

This  is  a  point  which  should  be  always  borne  iji  mind.  You  are  consulted 
by  one  peraoa  who  complains  of  giildinesa,  tiimitus  auriura,  and  frequently 
recurring  headache.  You  examine  the  patient  carefully,  and  you  find  all  the 
symptoms  of  unequivocal  determination  to  the  heixd.  You  are  applied  to  by 
another  pei"son  labouring  under  the  same  symiitoms ;  but  how  diJlerent  is 
the  state  of  the  brain  found  to  he  on  a  careful  examination.  One  patient  is 
robust,  of  florid  conqdexion,  and  i^'ith  a  liarti  bounding  pulse  ;  the  other  is  a 
w^eak  ch  I  ore  tic  female,  who  has  been  ailing  for  montks^  and  whose  pulse  is  80 
weak  that  a  slight  degree  of  pre.ssure  obliterates  the  canal  of  the  artery.  Yet 
the  tinnitus  aurium,  gifldiness,  and  headache  conq^lained  of  by  the  latter  are 
just  as  bad  and  as  trouldesouie  as  in  the  case  of  the  former. 

From  a  consideration  of  these  points  you  will  perceive  that»  for  the  pro- 
duction of  cerebral  symptoms  in  typhus,  theix?  must  be  something  more  than 
mere  congestion  or  inflammation  of  the  brain  ;  but  jon  are  not  to  infer  from 
this  that  there  h  no  necessity  for  taking  any  steps  to  obviate  or  remove 
congestion  of  the  head  in  fever.  On  the  contrary,  I  am  of  opinion  that  in 
typhus  one  of  the  prineipal  sources  of  danger  is  comiected  with  the  head, 
and  that  the  cerebral  Kyraptoms  should  be  always  watched  with  the  most 
unremitting  and  anxious  attention. 

It  is  tliis  which  constitutes  the  great  difference  between  the  mortality  in 
private  and  ho.spital  practice.  In  private  practice  the  physician  is  called  at 
an  early  period  of  tlie  disease,  and  hits  im  opportunity  of  checking  the  cere* 
hral  symptoms  before^  they  rise  to  a  dangerous  height ;  but  hospital  patients, 
in  general,  are  admitted  at  an  advanced  st^ge  of  fever,  and  in  miiny  instances 
have  been  improperly  treated,  or  wholly  neglected  from  the  commencement. 
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time,  and  I  wisli  W  make  some  ftirtlier  obsi^rvations  on  it  whOe  it  rt?maine 
fresh  in  your  minds. 

It  was  one  o\'  those  mixed  cases  of  typhua  in  which,  as  the  fever  advances, 
we  observe  the  ii.giial  plietioniena  of  tl»*terminiition  to  the  liead^  0*^*00 mpanieil  by 
a  train  of  symptoms  which  hear  a  close  analog}*  t^»  those  of  Jelirimu  tremens* 
Among  the  paupijr  population  which  we  have  to  treat,  yoii  will  frequently 
meet  with  cases  of  this  descTiptiim.  We  witnessed  many  examples  of  it  here, 
hut  not  so  many  m  ait)  t-o  bo  seen  in  other  hospitals.  It  ii*  a  melancholy  but 
weU -known  fact,  that  a  great  proportion  of  the  diiseases  wliich  eome  under 
our  notice,  in  the  acute  as  well  as  in  the  chronic  form,  are  morc!  or  less  com- 
jJicatcd  with  intemperance.*  This  you  should  never  forget.  Di  persons  of 
the  lower  clasii,  who  are  addicted  t*)  the  daily  use  of  apirltnons  lit[nor8,  you 
will  ihv\  dinefisc  assuming  a  thousand  unfavourable  shapes  and  complications. 
You  will  hud  tlieir  fevers  intermixed  with  various  sy nipt* jms  of  an  anomalous 
or  dangerous  character,  and  their  chronic  affections  emban*afised  by  oi'ganic 
and  visceml  disease.  You  will  he  rcpeat<;dly  struck  with  the  strange  and 
protean  character  which  dii^eose  assumes  iLuder  tlie  influence  of  an  habitual 
in  tern  Iterance  ;  and  you  will  otten,  in  the  course  of  your  prtictice,  have  to 
endui-e  the  anuoyance  and  disappointment  of  seeing  your  patient  carried  off  by 
some  now  tind  unexpected  malady,  aft<*r  you  have  succeeded,  by  infinite  toil, 
ingenuity,  and  prudence,  in  removing  every  tmce  of  his  primary  affection. 

I'he  case  of  Murphy  was  one  of  those  which  have  Ix^en  neglected  in  th« 
hegitming^  where  the  vantage  ground  has  been  lost,  and  the  chances  of  succem 
are  diimni^lied  aluiost  to  nothing.  You  have  observed  that  all  the  fatal  c&seA 
of  fever  which  we  have  had  in  hospital  were  cases  admitted  at  an  advanced 
period  of  the  disease,  and  in  wliich  the  head  had  been  neglecttni.  Yon  have 
also  obsen^cd  how  excei*dingly  difficvdt  it  must  be  to  tn?^it  cases  of  this 
description.  Tbe  |>n.tient  is  admitted  at  an  advanced  stsigc  of  fever,  and  at 
a  period  when  he  can  give  no  account  of  his  present  or  ptust  symptoms,  or 
the  mode  of  treat  men  t  to  which  ho  has  he  en  submitted.  He  cotnes  in  with 
delirium,  or  coma^  and  subatdtus  tendinum  ;  his  sjraptoms  are  certainly 
cerebral,  and  he  exhibits,  perhaps,  a  blistered  scalp ;  but  we  can  have  no 
nie^ms  of  ascertaiuiug  whether  ho  has  had  headache^  heat  of  scalp,  throbbing 
of  the  carotid  and  temporal  arteries^  or  veiiigo, — wo  cannot,  in  fact,  decide 
with  pix^ci.Hion  as  to  the  exact  sUite  of  the  brain,  and  our  pmctic*o  must  be 
embarrassed  by  more  or  less  doubt  and  obscurity.  I  have  already  impreeaed 
upon  your  att^uition  the  urgent  necessity  of  watcliing  the  head  in  fever,  and 
I  thiuk  I  eaunot  too  often  reiterate  the  advice  which  I  have  given  yf»u,  to 
endeavour  to  check  cen^bml  sjmiptoms  before  they  amount  to  any  degree  of 
absolute  danger.  The  fate  of  those  wlio  have  died  here  will  convince  you 
that  when  cerebral  disease  has  onc^  arrived  at  its  acme,  the  most  energetic 
mcvasures  will  otVn  fail  in  arresting  it  It  is  a  matter  of  vital  importance, 
then,  to  prevent  this  lamentable  statt^  of  things,  and,  as  I  have  already 
pemarked  in  this  lecture,  without  waiting  tin  til  the  sympt<^ms  of  cerebml 
disease  manifest  themselves,  t-a  anticipate  its  very  origin,  and  thus  be  enablotl 
to  control  with  certainty^  symptouis  which  assiinie  such  a  fearlul  aspect  in 
cases  where  cerebral  tlinease  has  been  allowed  to  go  on  unregarded.  Thi«  is 
tlie  practical  lesson  which  I  wish  you  to  draw  from  the  four  fatal  casea  which 
have  occuiniMl  in  this  hospital  witliin  tlic  last  month. 

*  Mnee  ihis  lecture  was  delivered,  a  great  change  fnr  thi»  better  liAt  been  effected  by  fhm 
i^fTorlA  of  tho  Rev.  ATr.  ftfattbew  ;  thf^  fH^mrt-  Hu<i  working  claea^  of  IrelAttd  nre  now  for 
t}»Q  jwest  j>art  ilibtinguitihctl  Un  temj>eraiicc. 
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eompai'ed  these  t%  o  crises  together  to  point  out  any  remarkable  differenc© 
between  them.  The  delirium,  nervous  excitement,  and  watchfultioss  com- 
menced the  same  way  in  both,  and  ran  throi^gh  the  same  cour&e ;  hoth  had 
coutrat^tion  of  the  pupil,  constant  muttering  and  delirium,  pei-sistent  watch- 
fulness, and  suhsuUtiB  teiidiuum;  anil,  in  lx»th,  the  cerebml  symptoms  termi- 
nated in  conia  and  dtmth.  1  would  defy  the  most  accurate  Rymptomatologist 
to  point  out  any  marked  di.stiiiction  between  them.  Yet  how  different  were 
the  phenomena  observed  on  dis^ertiun  !  In  the  one  there  was  extensive 
lesion  of  the  membranes  of  the  bridn,  effusion  on  its  surface,  and  intense  con- 
gestion of  its  vesi^els ;  in  the  otlier,  there  wivs  no  appreciable  departuie  fixjm 
the  norm;d  condition.  But  it  is  not  in  typhus  alone  that  we  meet  with  the 
occurrence  of  analogous  symptcmis  in  cases  which  exhibit  a  very  different 
iitate  of  the  brain  after  death.  We  are  encountered  \Wth  the  same  puzzling 
contrarieties  in  many  cases  of  scarlatina.  Cases  come  under  our  notice  in 
which  the  patients  appe4iT  to  die  entirely  from  the  violence  of  the  cerebral 
symptoms,  and  yet,  on  examination,  %ve  find  very  dissimOar  atataa  of  the 
brain.  In  some,  there  is  palpable  atid  fata!  lesion  j  in  others,  there  are  some 
dubious  marks  of  congestion,  quite  insuftieient  to  account  for  the  symptoms; 
OP  the  brain  is  fonnd  to  be  perfectly  sound  and  normal. 

It  would  appear  that  in  scarlatina  and  fever,  the  poison  of  the  disease  exer- 
cises ft  deleterious  influence  on  the  brain,  independently  of  inflammation,  but 
capable  of  pri>ducing  an  analogous  train  of  symptoms.  Hence  it  is  in  many 
instances  extrtvmelj  dilhcult  to  distinguish  the  cerebral  symptoms  proiluced 
by  the  poisonous  influence  of  fever  on  the  brain,  from  tliLise  which  depend  on 
true  inflamniatiom  The  one  gives  rise  to  delirium  and  fatal  coma  as  well  as 
the  other ;  and  in  the  advanced  stage  of  fever,  when  the  mimifestationa  of 
nervous  energy  are  feeble  and  iinj^crfect,  and  when  the  circulating  and  respi- 
ratury  organs  act  with  diminished  power,  the  distinction  between  mere  Irrita- 
tion and  actual  inflammation  becomes  a  matter  of  great  difficulty. 

In  alluding  to  the  occurrence  of  analogona  sympioma  under  opf>osite  condi* 
tions  of  the  brain,  I  noticed  that  headache,  tinnitus  aurium,  and  giddineas^ 
have  been  observed  in  cases  where  there  was  distinct  evidence  of  determina- 
tion to  the  head,  as  well  as  where  there  was  every  refisoii  to  believe  that  the 
supply  of  blood  to  the  bniin  was  greatly  diminished.  You  will  find  a  very 
curious  illustration  of  this  fact  in  the  fii-st  volnme  of  Guy's  Hospital  lleporta, 
which  contains  a  very  interesting  paper  from  Sir  Astley  Cooper,  on  the  effects 
produced  by  tying  the  carotid  and  vertebral  arteries.  Among  other  results, 
it  appears  that  when  the  supply  of  arterial  blood  destined  for  the  bmin  is 
diminished,  the  animal  experimented  on  becomes  stupid,  is  to  a  certain  extent 
incai*able  of  voluntjiry  motion,  and  exhibits  a  very  remarkable  dilatation  of 
the  pupUs.  This  is  an  exti-emely  curious  ftict.  You  are  all  aware  that  dila- 
tation of  the  pupils  has  been  long  regarded  as  one  of  the  most  characteristic 
signs  of  extravasation  and  increased  pressure  on  the  brain ;  and  yet  it  appears 
the  very  same  condition  of  the  fjupil  is  observed  when  you  cut  off  the  supply 
of  arterial  blood  to  the  brain.  W'e  are,  I  fear,  as  yet  very  much  in  the  dark 
as  to  the  derangement  of  fimction  which  occurs  in  the  brain  under  opposite 
iKtates  of  its  vessels ;  and  I  think  we  have  ei|ually  imperfect  and  coiifused 
notions  of  the  changes  which  take  place  in  that  organ  as  the  result  of  fever. 

Dilatation  of  tlie  pupils  is  usually  regarded  as  a  sign  of  increased  pressure 
the  brain  j  and  when  hydrocephalic  sympt-oms  are  present,  it  is  generally 
looked  upon  as  |iathognomonic  of  effusion.  Yet  from  the  experiment  just 
albded  to,  we  find  that  dilatation  of  tlic  pupil  is  also  the  result  of  a  state  of 
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any  obflervntioiL  A  very  curitms  case  occurred  here,  in  a  man  niunod  Todt, 
who  was  fwhnittinl  on  the  4th  of  January,  This  patient  ia  a  robust  lnhoari^g 
man,  aboiit  thirty  years  of  ago,  and  h:id  been  ill  vnih  tever  for  Um  ut  t^ewii 
days  before  admission.  Of  his  previous  history  we  could  learn  nothii^*; 
but  whi3n  he  came  under  our  cam  be  appea-red  very  ill,  and  exhibited  gT»t 
depreission  of  the  vital  energicR,  so  that  we  found  it  necessary  to  encomifi 
reaction  by  tbt-  application  of  heat  to  the  sniiace  of  the  body,  frictions,  iron 
fomentationa,  and  the  internal  adniijustmtion  of  wine  anti  e^irbatiat^  <rf 
ammonia.  On  the  following  night  redaction  became  established  ;  next  d»T 
he  became  irritable  anil  restless,  and  towards  night  was  seized  vriih  deiiitmn 
The  nuT^e  omitted  to  report  his  stAte  to  our  apothecary  Mr,  Parr,  or  Hit 
resident  pupil  j  he  was  thue  left  without  any  treatment  until  next  monung. 
^ow^  this  k  a  matter  of  ranch  regret  to  rae,  and  I  think  I  eaniiot  do  a  mot 
easentiiil  Pervxce  to  thot^e  who  are  about  to  enter  on  the  practice  of 
profession,  than  t<>  imprtiss,  as  strongly  m  1  can,  the  indispensable  n^ 
of  watching  fever  patients  with  the  most  anxious  and  unremitting  dili^ 
In  a  case  of  bad  fever  a  siugb?  visit  in  the  day  will  never  suffice  ;  two^ 
even  three  vi.sita  will  be  rctpured  ;  and  when  the  patient  is  in  a  doubi 
dangerous  condition^  it  will  be  often  necessary  to  have  a  proj>erly  ed 
medical  person  In  constant  attondanco,  prepared  to  mei3t  ever}'  emei^gency, 
counteract  or  modify  every  unlavourable  chmige.  Fever  will  ot\en  ran  on 
for  several  days  without  any  change  calculated  to  arrest  our  attention,  or  cill 
for  the  adojition  of  any  new  measures,  and  yet,  in  the  space  of  aix  hours,  in 
alte  nation  may  occnr,  of  which  the  physician  ahould  have  early  and  full 

inffirmation.  

Well,  this  man  remained  '^vithout  any  treatment  for  several  bonis 
delirium  conimeuced.  On  the  Gtb  we  ordered  hia  head  to  be  shaved 
leeched,  and  prcv^cnlx^d  tartar  emetic,  in  doses  of  a  t^uarter  of  a  grain,  everr 
Bccoml  hour.  Next  day  we  found  him  as  batl  as  ever.  The  tartar  emetic 
had  failed  in  diminii^hing  the  cerebral  symptoms,  and  hia  delirium  had  rath«r 
increased.  We  founrl  also,  on  en<|uiry,  that  be  bad  no  sleep  for  the  hut 
three  nights.  His  pulse  was  weak  and  rapid,  his  eyes  sutliised,  liis  restl«»- 
ness  and  delirium  stich  that  be  required  a  person  to  sit  by  him  constantlyt 
and  prtfvent  biui  from  getting  out  of  bed.  I' nder  these  circuni3tance«,  mt 
ordoriid  five  drops  of  black  drop  to  be  adde^l  to  each  dose  of  the  tartar  emetic 
mixture,  of  which  he  took  an  ounce  every  tljird  hour,  that  is,  about  a  quarto? 
of  a  grain  of  tartar  emetic.  His  took  four  doses  of  this  duiing  the  night,  and 
next  niornifig  we  found  that  the  delirium  and  sleeplessness  continueti  still 
unabated,  and  that  the  man  was  sinking  fsist  into  a  state  of  stui>or  and  insen- 
sibility. He  neither  answered  questions  nor  put  out  bis  tongue  when 
desired  ;  he  bad  subsultns,  and  was  muttering  to  himself  with  great  volubility 
and  rajjidity  of  utterance.  Indeed,  his  rondilion  was  such  that  1  had  no  hopei 
Among  other  symptoms,  I  should  mention  thai  he  had  contraction  of  the 
pupils^  a  symjitom  of  very  unfavourable  augury  in  fever.  Having  failed  with 
tartar  emrtie  al^ne,  and  afterwanls  ^vith  tartar  emetic  in  combination  with 
opium,  1  bad  now  to  seek  for  some  other  means  of  subduing  cerebral  irntft- 
tion,  and  in  this  emergi-ncy  had  recourse  to  the  use  of  turpentine^ — a  remedy 
which  I  was  ijiclined  to  adopt  in  preference  to  any  uther»  as  there  was  some 
fulness  of  the  abdomen,  imd  other  syuqitnms  indicating  the  existence  of  con- 
gestion of  the  intcBtiuiil  mucous  membrane,  I  themfore  ordered  two  drachms 
of  the  oil  of  tuqxjutiiie  ti*  be  made  up  into  a  clraught  with  a  little  oil  and 
mucilage,  and  administered  every  second  hour. 
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ttiiy  observation,  A  very  curious  case  occurred  here,  in  a  man  namt^d  Toole, 
who  was  admitted  c»n  the  4th  of  Januaiy*  This  patient  is  a  robust  Iibouring 
iiiau,  about  thirty  years  of  age,  and  hud  bepn  ill  with  fever  for  ten  ur  eleven 
days  before  admission.  Of  \m  previous  history  we  could  learn  nothing; 
but  when  he  came  under  our  care  he  apj^ared  very  ill,  and  exhibited  great 
depression  uf  the  vital  energies,  so  that  we  found  it  necessary  to  eBcourage 
reaction  by  the  application  of  heat  to  the  suifacc  of  the  body,  frictions,  warm 
fomeDtationSj  and  the  internal  adniinistmtion  of  wine  and  carbonate  of 
ftmmonia.  On  the  following  night  n?action  became  establiahetl ;  next  day 
he  became  irritable  anil  re^tle^,  and  towartls  night  was  seized  with  delirium. 
The  nurse  oiuitted  to  report  bis  state  to  our  apothecary  Mr.  Parr,  or  the 
resident  pupil;  he  was  thus  left  without  any  treatment  until  next  morning, 
^ow,  this  is  a  matter  of  much  regret  to  mc^  and  I  think  I  ciyinot  do  a  more 
essential  service  to  those  who  are  about  to  enter  on  tlie  practice  of  their 
profession^  than  to  impress,  as  stron^4y  as  I  can,  the  iudispensid>le  necessity 
of  watching  fever  patients  with  the  most  anxious  and  unremitting  diligence. 
In  a  case  of  bad  fever  a  shigk*  visit  in  the  day  \\ill  never  suffice  ;  two,  and 
even  three  visits  will  be  refpured  ;  and  when  tlie  patient  is  in  a  douhtful  or 
dangerous  condition,  it  will  be  otU^n  necessarj^  to  have  a  properly  educated 
medical  person  in  constant  attendance,  prejiared  to  meet  every  emergency,  and 
counteract  or  modify  every  unfavourable  change.  Fever  will  oft^n  run  on 
for  several  days  without  any  change  calculated  to  arrest  our  attention,  or  c^l 
for  the  adoption  of  any  new  measures,  and  yet,  in  the  space  of  six  hours,  an 
alteration  may  occur,  of  which  the  physician  should  have  early  and  full 
information. 

Well,  thiB  man  remained  without  any  treatment  for  several  hours  after 
doliritini  commenced.  On  the  Gth  we  ordered  his  head  to  be  shaved  and 
leeched,  and  prescribed  tartar  emetic,  in  do8e«  of  a  quarter  of  a  grftiiv  every 
second  hour.  Next  day  we  found  huu  as  had  as  ever.  Tlie  titrtar  emetic 
had  failed  in  diminishing  the  cerebml  svuiptoms,  and  his  delirium  had  rather 
increased.  We  found  also^  on  enquiry,  that  he  had  no  sleep  for  the  last 
three  nights.  His  pulse  wfts  weak  and  nipid^  liis  eyes  sulfused,  Ids  restless- 
ness and  delirium  such  that  he  required  a  person  to  sit  hy  him  constantly, 
and  prevent  him  from  getting  out  of  bed.  Under  these  circumstances,  wo 
ordered  five  dropa  f)f  black  drop  to  lie  added  ttj  each  dose  of  the  tartar  emetic 
mixture,  of  which  he  t^ok  an  ounce  every  third  hour,  that  is,  about  a  quarter 
of  a  grjiin  of  tartar  emetic.  He  took  four  doses  of  thi«  duiing  t!ie  night,  and 
next  mondng  we  found  that  the  duliriuin  and  eleeplefc^suess  contiuu*>d  still 
unabated,  and  that  tbe  man  was  sinking  fast  into  a  stfit^?  of  stuix»r  aiid  inson- 
aibility.  He  neither  answered  qiie^^itions  nor  [mt  out  his  tongue  when 
desireil ;  he  luid  subsultua,  and  was  muttering  to  himself  with  great  volubility 
and  rapidity  of  utterance.  Indeed,  his  condition  was  sucti  that  I  had  no  hope. 
Among  other  symptoms,  I  should  mention  that  be  had  contraction  of  the 
pupils,  a  sympUnii  of  very  unfavourable  augury  in  fever.  Having  failed  with 
tartar  emetic  alone,  and  afterwards  ^vith  tartar  emetic  in  eomhiriation  with 
opium,  I  had  now  to  seek  for  some  other  means  of  subduing  cerebral  irrita- 
tion, and  in  this  emergc?ncy  had  recourse  to  the  u.se  of  turpentine — a  n?raody 
which  1  was  inclined  to  adopt  in  preference  to  any  other,  as  there  was  some 
fulness  of  the  abdomen,  an«l  other  syuiptoms  indicating  the  existence  of  con- 
gestion of  the  int^^stinul  ioul-ous  nieuibraiie,  1  thcn^fore  ordered  two  drachms 
I  of  the  oil  of  turfKuitiue  to  be  made  up  into  n  draugltt  with  a  httlo  oil  and 
mucilage,  and  administered  every  second  hour. 
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T  was  guided  here  by  a  knowledge  of  the  fact,  thiit  turimntme  exercises 
a  v^ry  remarkable  iiifliii"iice  over  many  formfi  of  nerrcnis  irriUUioiL  I  can 
refer  for  illustration  to  many  affections  of  tlie  nervous  system  cLiuncterised 
by  excitement^  in  whitb  tm'pentine  lias  beeD  umploy^d  with  tbe  most  signal 
l>enefit.  Thus,  we  tiequently  find  it  u  most  valuable  agent  in  the  treatment 
of  choreji,  of  epilej>«y,  and  uf  tlie  eouvnUive  tits  of  children.  Wo  have 
frequently  experienced  Uiiietit  fn*m  its  \x»e  in  the  treatment  of  siJasmodic 
affoctions  of  the  stomach  and  bowels ;  in  bysUm'a,  tympanitl-^,  and  the  sulisultiis 
of  fever  we  often  denvo  from  it  the  moat  rapid  and  eilVctual  it^hof.  You 
recullet  t  a  case  of  typhus  whitJj  was  lately  under  tR*tttment  in  our  wards,  and 
of  which  one  of  the  most  iirtjiuinent  symptoms  was  general  and  continued 
Bubsultus  ;  and  yon  liJiVo  all  witnesse^i  how  nitich  relief  the  patient  obt^iined 
from  wmall  do8e.^  of  oil  lA  tiirj>eutine.  Heoce  I  v;a&  led  to  conclude  that  it 
inigbt  be  employed  witl*  bejielit  in  the  latter  stages  of  fever,  where  vascular 
excitement  is  greatly  abatad,  and  where  the  most  prominent  symptoms  are 
iixitation  of  the  nervous  centres,  w  ith  more  or  less  congestion  of  the  gtiatro- 
intefitinai  mucous  membrane.  In  thia  case,  however^  I  nnist  conle^s  I  ii»i-d 
it  as  a  lust  revSource,  and  did  not  anticipate  the  very  ati'iltiiig  residts  wliicli 
followed  80  unexiiectedly.  After  the  second  or  third  doB©  the  patient  had 
two  or  three  full  motions  of  the  bowels,  and  shortly  afterwards  fell  into  a 

rmd  and  train |uil  sleep,  from  wiiich  he  awoke  rational  and  n? freshed.  He 
now  wonderfully  iminoved  io  every  respect,  and  I  have  no  doubt  that  Ida 
convalescence  will  go  on  favourably. 

There  ia  one  symptom  in  tliia  man's  case  which  is  worthy  of  your  attention, 
'||B  connected  with  the  history  of  fever,  although  in  other  rcKpects  it  does  not 
seem  to  possess  much  importance.  I  allude  t-o  the  bullae  which  have  appeared 
on  the  calves  of  his  legs,  on  the  inside  of  the  aidtlcs,  and  on  the  soles  of  the 
feet*  This  affection  seems  to  belong  to  that  class  of  eruptive  diseases  which  are 
occasionally  observed  during  the  course  of  idiopatliic  fevers,  particularly  those 
which  have  arisen  from  the  introduction  of  an  animal  poison  into  the  t*ystem. 
Thus,  we  sometimes  find  an  t-ruption  of  piistulc^s,  Bometimesof  vesicles  (as  the 
miliary) ;  occasionally  we  have  bullte^  and  not  unfrequently  erysipelas. 

We  have  had  another  case  of  spotted  or  eruptive  typhus,  in  a  man  named 
Henry  Ilarpru*,  which  has  exhibiteii  in  the  strtmgest  manner  the  value  of  a 
condjiuation  of  tartar  emetic  and  opium  in  diminishing  cerebral  initation, 
and  bringing  about  a  favourable  change  in  cases  characterized  by  symptoms 
of  alarming  and  imminent  danger.  Those  who  have  witnessed  Harpur's 
case  will  confess  that  few*  cases  could  present  a  more  unpromising  appearance. 
He  had  violent  delirium,  requiring  the  restraint  of  the  strait  waistcoat,  a  fu- 
rious asfject,  sutfusiori  of  the  eyea,  constant  rairing  and  muttering,  and  perfect 
slec^plessness.  His  pulse  was  weak,  thready,  and  rapid;  his  tongue  and  lips 
parcbi'd,  tisnuriiHl,  and  black;  bis  breatliing  quick  and  irregular;  and  his  cere- 
hml  symptums  «jf  such  inteusity  as  to  leave  httle  or  no  gr<juud  for  hojx!.  In 
addition,  he  had  continued  and  general  subsultus,  and  constant  irregidar 
motions  of  the  extremities.  Now,  this  man  btis  been  rescued  fnjuj  a  state  <"f 
the  most  imminent  danger,  and  restonMl  to  convalescence,  by  the  use  of  tartar 
emetic  and  opium.  Those  who  saw  thit  ease  two  days  since,  and  who  have 
noticed  t!ie  remarkably  improved  state  of  the  patient  to-day,  will  agree  with 
me  in  siiying  that  so  favourable  a  result  could  scarcely  be  expected.  In  this 
case  the  tiutar  emetic  and  opium  were  combined  with  musk  and  camphor. 
Where  great  subsultus  tendinum  is  present,  in  addition  to  the  usual  symi>toms 
of  cer*-^brul  excitement,  I  am  in  the  habit  of  combining  musk  and  camphor 
%vitb  tartar  emetic,  in  the  following  form  :— 
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E.  Mticilagrpis  Giimmi  A  rabid,  fjas, 
Sjnipi  Fapaveria  alLi,  f5j* 
Ajitimouii  Turtarizati,  gr,  I). 
Caniplionc,  gi\  iv» 
Miisehi,  9jj. 
Aquaj,  f5iv8«.     Mifice, 

The  camphor  should  be  previously  triturated  with  a  few  drops  of  alcohol, 
and  the  whole  musst  Ix*  rubbed  up  id  to  the  form  of  an  emulsion,  of  wliich  a 
table-spoonful  is  to  be  taken  every  second  hour,  until  copious  discharges  of 
fluid  yellow  fet'^il  matter  take  placo — an  occurrence  always  attended  by  much 
relief  of  the  carcbral  and  nervous  sympUjms,  and  whieli  marks  the  period  at 
which  we  ought  to  desist  from  the  further  use  of  tartar  emetic  In  the  caae 
which  we  are  now  conBidering,  the  Medit:iiie  wag  administered  in  draughts, 
each  of  which  contained  half  a  grain  of  tartar  emetic,  ten  grains  of  musk,  five 
grains  of  camphor,  and  about  ten  drops  of  laudanum.  After  taking  three 
snoh  draughts,  the  patient  fell  into  a  quiet  sleep,  which  continued  for  several 
hours.  He  awoke  i|uit-e  rational ;  and  since  that  period  his  improvement  has 
been  steady  and  progressive.  I  have  not  time  to  enter  any  further  into  the 
particulars  at  jiresent,  and  merely  allude  to  it  as  one  of  those  instances  in 
which  we  have  succeeded  in  allaying  symptoms  of  cerebral  excitement,  where 
the  state  of  the  patient  atlbrded  very  Httle  grounds  for  any  hope  of  a  favour- 
able termination. 
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BED-80RE8    IN    FEVER, — CONTAGION. — BTMPTOMS    OF    CONGESTION  OB 
INFLAMMATION    OF  THE    BHAIN    IN    FEVER. 

A  WOMAN  has  been  admitUfd  lately  who  had  boen  lahoiiring  under  fever  for 
a  considembio  time  befoiYj  she  cajiie  Lnto  the  hospital.  This  poor  creaturo 
secme  to  have  been  in  very  miserable  circumstances  during  her  illness ;  her 
bedding  immt  have  been  totally  neglected,  and  no  attention  paid  to  cleanli- 
ness, for  on  her  admission,  though  nearly  free  from  fever,  ahe  was  t^overed 
with  bed-sores  to  a  frightful  extent  Almost  every  point  which  bad  been 
subjected  to  i>res8iire  had  ulcerated^  and  the  ulcera  went  on  undermining 
the  skin,  aiiil  committing  terrible  devastation  in  the  areolar  substance,  Casea 
like  this  require  great  care  and  unremitting  attention  ;  it  is  on  tha  exercise 
of  an  active  and  mitiring  humanity  that  the  cure  will  mainly  depend.  In 
the  first  place,  you  are  to  recollect  that  the  efforts  of  the  constitution  towards 
the  re- establishment  of  health  are  impeded  by  the  irritation  of  the  sores  ; 
sleep  is  prevented,  and  the  patient  kept  in  a  state  of  continued  suffering, 
while  a  constant  drain  from  the  system  is  kept  up  by  the  ulcerative  tlis- 
charge,  adtling  to  the  amount  of  existing  debility.  Hence  a  pseudo-febrile 
etate  arises,  eharacterijEt^d  by  quick  pulse,  restlessness,  nnd  want  of  sleep, 
somewhat  akin  to  that  which  is  produced  by  Bcn>fulous  irritation.  The 
appearance,  however,  of  general  excitement  of  tlie  system  shoidd  never 
prevent  the  physician  from  ailopting  eveiy  mode  of  strengthening  the  patient 
as  much  as  possible.  You  will  not  succeed  in  renioWng  this  condition  by  an 
antiphlogistic  regimen  ;  the  patient  requires  tonics  and  narcotics,  with  a 
nutritious  but  not  stimulating  diet.  If  you  i>ut  him  on  a  low  regimen,  and 
give  anti-febrile  medicines,  you  will  do  mishief,  you  will  increase  the  existing 
debility,  and  add  to  the  source  of  febrile  excitt'ment.  Your  practice  should 
be  to  prescribe  a  nutritious  iliet,  wine,  and  the  sulphate  of  quina^  and  to  treat 
the  sores  with  stimuhmt  aj)pHcation8.  The  local  application  which  we  find 
mast  beneficial  in  such  cases,  is  one  composed  of  two  ounces  of  castor  oil  and 
one  uf  litdsam  of  Peru,  which  is  to  bo  apphcd  on  pledgets  of  lint,  and  covered 
with  a  poultice  of  linseed  meal  two  or  three  times  a  day.  In  addition  to  thi«, 
we  direct  the  sores  to  be  washed  night  and  morning  with  a  solution  of 
chloride  of  soda,  in  the  proportion  of  twenty  or  tiiirty  drops  of  the  saturated 
solution  to  an  ounce  of  water.  We  alwo  direct  the  patient  to  lie  occasionally 
on  her  face,  and  enforce  the  strictest  attention  to  cleaidincss  on  the  part  of 
the  nurse.  Dr.  Amott's  hydroslatic  bed  ia  an  excellent  adjuvant  in  the 
ti-«iatment  of  this  disease. 

Such,  then,  is  an  outline  of  our  mode  of  treatment  of  bed-sores  in  fever. 
We  order  the  patient  nourinhing,  but  not  heating  food  ;  we  give  wine,  regu- 
lating its  quantity  according  to  its  effects  on  the  system,  and  the  liking  of  the 
patient  ;  we  prescribe  smidl  doses  of  thp  sulphate  of  quina,  and  administer 
an  opiato  at  night  to  aUay  irritability,  and  procure  alecp.    The  local  treatment 
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consLBtd  Iti  tlie  use  of  stimulant  and  detergent  applications,  poulticeSi  attention 
to  clo^iilmesij^  and  change  of  position. 

Let  me,  however,  beg  your  attention  for  a  few  moments,  while  I  dwell  a 
little  more  at  length  on  the  suhject  of  beil-sores,  a  very  troublesome  occur- 
rence common  to  most  caaea  of  protratited  illness,  rei^uiring  the  greate&t 
attention  and  care  on  the  part  of  the  physician,  and  in  the  treatment  of  which 
much  ignorance  is  too  oftcm  displayed  by  young  aa  well  as  old  practitioners. 
If  the  duration  of  your  patient's  compiidnt  i^enders  him  liable  to  such  affec- 
tions, how  are  you  to  act  so  as  to  obviate  them  ?  In  the  first  place,  you 
iimat  pay  piirticubir  attention  to  the  state  of  hia  bed.  One  of  the  best  modes 
I  am  actjuainted  with  of  preventing  the  formation  of  bed-sores  is,  to  keep 
your  patient  pi^rfectly  clean,  to  shift  him  frequently,  and  to  take  particular 
care  to  prc^vent  him  from  ly^ing  in  the  wet,  A  physician  shoidd  never  trust 
the  arnuigements  connected  with  hL>  patient's  manner  of  lying  to  the  discre* 
tion  of  nurses  ;  he  shoidd  always  look  to  it  liimaeLf  You  are  advised  to 
make  your  patient  change  his  posture  to  obviate  the  effects  of  pressure,  and 
to  use  cushions  of  various  kinds.  All  these  rules  are  good.  You  are  also 
told  to  wa^h  the  parts  with  camphorat<>d  spirits  of  wine  when  imy  disc<>lora* 
tion  api>ears.  This,  too,  is  useful  But,  in  spite  of  all  thisj  after  fever  has 
continued  for  some  time,  and  your  jjatient  has  liecome  debilitated^  bed-sores 
will  come  on  not  only  in  consequonco  of  the  effects  of  pressure,  but  also  from 
the  tendency  in  the  constitution  to  form  those  sores.  You  remember  the 
case  of  a  man  who  had  a  bed-sore  under  the  skin  of  the  sole  of  the  foot,  and 
another  under  that  of  the  heel,— parts  totally  exempt  from  pi-essure. 

Wheu  the  first  redness,  indicating  the  approach  of  a  bed-sore,  has  made  its* 
appearance,  vanous  other  means  are  usufdly  adopted.  Some  advise  the 
application  of  pledgets  of  lint  moistened  with  camphorated  spirits,  and  they 
endeavour  to  keep  these  pledgets  in  contact  mth  the  part,  by  moans  of 
bandages  or  adhesive  plaster.  Others  use  dry  lint,  or  hair-powder,  and  many 
are  in  the  htibit  of  immediately  covering  the  aftected  i>ortion  of  the  skin  \iith 
adliesive  plaster  alone.  Tbe  latter  application  too  often  aggravates  the  mis- 
chief, by  exciting  a  nish  and  itchiness  in  the  surrounding  integuments,  which 
become  an  additional  source  of  inconvenience,  and  often  force  the  patient  to 
scratch  the  irritated  parts  in  such  a  manner  as  to  ilisturb  and  remove  all  the 
dressings.  You  must  recollect,  too,  gentlemen,  that  fever  patients  are  always 
restless,  and  frequently  delirious,  and  consequently  they  are  constantly 
changing  their  position,  aiid  tossing  about  in  the  bed,  so  that  it  is  quite 
impossible  to  make  use  of  any  contrivance  capable  of  keeping  these  applica- 
^  tions  in  their  place.  After  they  have  been  fixed  on  and  adjusted  with  th© 
I  greatest  ease,  if  you  return  in  a  few  hours  you  mil  find  them,  if  not  removed 
altogether  firom  the  part^  so  wrinkled  and  crumpled,  a^  to  form,  by  the  in- 
equality of  their  pre^ssuro,  new  sources  of  irritation.  What,  then,  is  to  be 
done  ]  What  meims  do  I  recommend  to  enable  us  to  avoid  so  serious  an 
evil  1  A  case  of  this  kind  camiot  be  too  vigilantly  watched,  and  it  is  only 
by  the  most  anxious  attention  and  care  l^estowed  upon  every  thing  connectijd 
with  the  cleanliness,  dryness,  and  condbrt  of  your  patient,  that  you  can  avert 
the  formation  of  bed-sores  in  protracted  and  putrescent  fever. 

In  private  practice,  I  never  treat  a  fever  of  this  nature  mthout  having  a 
second  bed  in  the  patient's  apartmejit.  After  the  eleventh  or  twelflh  day, 
the  patient  is  removed  from  one  bed  to  another  every  twenty- four  hours ;  and 
when  the  disease  is  stiD  fiirthor  advanced,  particularly  if  the  patient  wet**  the 
b^  the  removal  may  take  place  every  twelve  hours.     The  moment  he  is 
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langed,  all  the  foul  nheete  anil  blaiikt'tis  are  r<jmov<Ml  from  the  apurtniont, 
and^  if  ueceasary,  \i  iLtmh  mattmss  is  provided.  Many  will  contend,  that  the 
same  object  will  bo  gained  by  carefully  shifting  the  patient  from  one  part  of 
the  bed  to  another,  and  by  a  diligent  attention  to  dryness,  by  nieans  of  a 
constant  renewal  of  sheets  and  clothes  placed  under  him.  These  expedients 
must  bci  used  in  botli  casa^  but  without  the  change  of  bed  all  our  effort* 
will  l>e  t^jo  frequently  ineUVctual  During  the  progress  of  long-continued 
fevers,  tlie  Telatives  and  nurses  of  the  sick  are  apt  to  become  Jaded  and  worn 
out,  at  tlie  very  time  when  the  graateBt  vigUance  and  activity  are  necessary  ; 
it  is  then  that  the  physician  ought  to  redouble  his  vigilance^ he  ought  not 
to  trust  too  implicitly  to  what  is  told  him,  but  inquire  into  and  examine 
everything  himself. 

It  is  scarcely  necepsar)^  to  obserx'o,  that  the  freah  bed  must  be  well  healed 
with  a  warming- jjan,  and  that  when  the  patient  is  weak,  his  removed  must 
be  effected  with  the  greatest  care,  and  ho  must  be  earned,  as  nearly  as  [Kifisi- 
ble  in  an  horizontal  j>oaition»  from  one  l>ed  to  the  other.  When  these  pn.v 
cautions  are  ohsr^rved,  it  is  wonderful  what  advantage  is  derived  from  this 
plan.  Indeed,  nothing  can  be  more  grateful  than  this  removal  from  a  tossed, 
ibul,  and  wet  he^l,  to  one  that  is  smooth,  clean,  and  in  every  respect  comfort- 
able. How  often  have  I  seen  this  change  immediately  followeul  by  a  eound 
and  refreshing  sleep.  To  he  successful  practitioners,  gentlemen,  you  must 
not  he  merely  scientific  physicianaj  but  you  mnst  understand  the  more  minute 
duties  of  the  nurse. 

If,  notwithstanding  these  precautions,  bed-sores  shoidd  ai-ise,  or  if  you  are 
called  to  a  case  where  they  have  aheady  commenced,  there  is  considerable 
redness  and  heat  of  skin  in  the  affected  part ;  it  looks  angry,  and  is  slightly 
elevated  and  buffy  in  the  centre  ]  nay,  thert)  pay  be  even  slight  abrasion  of 
the  skin,  leanng  an  unhealthy  festering  surface.  What  ia  to  be  done'?  Wash 
the  parts  well,  three  or  four  times  a  day,  with  a  strong  solution  of  nitrate  of 
eOver — ton  or  fift^een  grains  to  the  ounce  of  waterj  keep  the  yiart  perfectly  dry 
in  the  intervals  between  its  application,  and  it  is  wondoHul  what  a  speedy 
amendment  will  take  phice.  Tliis  phui  of  treatment  I  first  saw  suce^safully 
employed  at  the  suggeetion  of  Mr.  Kirby,  in  a  case  of  fever,  where  I  thought 
it  perfectly  impossible  to  prevent  the  formation  of  extensive,  and  probably 
fatal  sloughing.  You  cannot  conceive  how  rapidly  the  swelling,  heat,  redness, 
and  puHiness  of  the  part  aubside<l  under  the  use  of  this  remedy;  to  mo  it  was 
perfectly  novel ;  but  when  we  reflect  upon  its  utility  in  erysipelas,  wo  are  only 
surprised  that  it  was  not  before  suggested  in  the  treatment  of  incipimt  bed- 
sores. 

With  respect  to  the  present  epidemic  fever,*  we  have  now  seen  so  many 
instances  of  its  direct  communication  from  one  point  to  another,  in  our  waitls, 
that  we  ai-e  induced  to  believe  it  to  he  contagious.  From  the  great  number 
of  apphcants  labouring  imder  serious  and  threatening  diseases,  we  are  some* 
times  obliged  to  put  into  our  fever-wards  patients  affected  with  local  inflam- 
mations, accompanied  by  symptomatic  inflammatory  fever ;  several  of  these, 
while  recovering^  have  been  attacked  with  symptoms  of  the  present  epidemic. 
A  man  was  admitted  last  week  into  the  fever  ward  with  idolent  pneumonia ; 
the  right  lung  waa  extensively  liepatised,  and,  in  addition  to  this,  the  pleura 
was  found  to  be  engorged  over  a  large  portion  of  its  surfaca  Ilio  case  was 
one  of  extreme  disti'esti,  and  the  state  of  the  patient  aj^parently  hopeless; 

•  Tbla  obicrvation  appliw  to  tho  tpicktmo  of  1834. 
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however,  hy  appropriate  depletion,  assisted  by  luercuiy  and  blisters,  convalaa- 
conce  became  oatalilblied,  and  the  pulnaoriLiry  systems  were  rapidly  subsiding. 
His  syetom  was  stili  under  the  iiifluttico  of  mercury,  liis  fever  had  disappear- 
ed, Ilia  dyspnoea  wivs  i-elieverl,  his  cough  and  all  tbe  otlier  symptoms  nearly 
gone^  when  ho  was  suddenly  attacked  with  fever,  and  tliat  of  the  same  cha- 
racter as  pii^vailcd  among  the  patients  in  the  s:irao  ward.  This  is,  I  believe^ 
the  sixth  or  seventh  ease  in  wliich  patients  labouring  under  some  other  form 
of  disease  have  been  seized  with  symptoms  of  the  present  epidemic,  while 
lying  in  the  same  ward  with  fever  patients.  I  have  thought  it  necessary  to 
make  this  observation,  because  you  will  lind  it  aasertetl  in  medical  works,  and 
by  physicians  of  considerable  eminence,  that  in  hospitals  fever  does  not  spread 
from  one  patient  to  another,  and  that  where  it  does  appe^ir  among  mimy  indi- 
viduals in  the  same  house,  its  spread  is  chiefly  favoured  by  want  of  cle^anli- 
ness  and  i>rf>per  ventilation.  This,  however,  we  can  state  to  be  the  fact,  that 
fever  wOl  spread  among  patients  in  the  same  ward,  independent  of  anything 
connected  with  hlth  or  foul  air,  for  we  have  seen  it  occur  in  our  warda,  which 
1  can  assert  are  kept  as  clean,  and  as  well  ventilat^id,  as  any  in  the  kingdom. 

There  is  one  circumstance  connected  with  this  case  worthy  of  remark,  with 
reference  to  the  supposed  anti-febrile  properties  of  mercury.  It  has  been 
stated,  that  mercury  exercises  a  prophylactic  influence  over  the  system,  and 
several  persons  who  have  cultivattfd  medicine  with  success,  but  particularly 
some  army  surgeons  of  high  authority,  have  asserted  that  the  use  of  mercury 
not  only  cures  fever,  but  also  secures  against  it  I  am  afraid  that  in  this  and 
other  cases,  mercury  has  more  credit  than  it  deserves.  I  have  seen  persons 
under  the  inlluenee  of  mercury  take  cholera  and  die  of  it ;  and  hero  we  find 
a  man  whose  mouth  is  atill  sore,  iii  whom  salivation  had  not  ceased,  getting 
an  attack  of  fever  at  a  time  when  he  had  just  i-ecovered  frt>m  another  disease. 
This  shows  that  mercury  is  not  to  be  looked  upon  as  a  proi>hylactic  in  caBdb 
of  fever  of  a  contagious  nature.  We  caimot  always  cure  or  prevent  fever 
with  mercury;  on  the  contrary,  whore  fever  of  a  pailicular  kind  is  present,  it 
prevents  the  constitution  from  p elding  to  its  influence.  Thu^,  in  a  case  of 
hectic  fever,  brought  on  by  suppuration  of  the  liver,  it  has  been  found  impoe* 
sible  to  bring  the  system  under  the  influence  of  mercury. 

There  is  a  case  in  the  female  fever  ward  which  requires  a  passing  obaerva* 
tion,  A  young  woman,  previously  in  the  enjoyment  of  good  health,  was 
seized  witli  symptoms  of  fever  after  exposure  to  cold;  she  got  rigors,  followed 
by  headache,  hot  skin,  thirsty  nausea,  and  acceleration  of  pube.  It  is  unne- 
cessary for  me  to  dettiil  the  symptoms  which  attend&l  her  illness  during  the 
past  week  ;  I  shall  content  myself  with  pointing  out  the  symptoms  which 
particularly  attracted  my  attention  to  her  case  on  Saturday  moniing.  At  that 
time  her  fever  had  increased ;  she  complained  of  severe  heailaehe  and  restli^ss- 
ness ;  had  foul  tongue,  thirst,  and  symptoms  of  gastro- intestinal  irritation. 
Such  matters  ilcmand  no  very  particular  consideration  ;  what  chiefly  fixed 
my  attention  was  the  occurrence  of  slight  and  transient  rigors  during  ray 
examination :  I  observed  her  shuddering  three  or  four  times  in  the  space  of  a 
few  minntes.  On  questioning  her  rc.specting  thoRo  brief  rigors,  she  informed 
mo  that  they  had  occurred  with  more  or  lc*ss  frequency  for  the  last  three 
days,  Now,  whenever  you  meet  with  a  symi>tom  of  this  description  in  fever» 
be  on  your  guard  ;  watch  the  case  with  anxious,  unri^mittLng  attention,  and 
never  omit  making  a  €an?ful  examination  It  is  in  this  way  that  one  of  the 
worst  comphcatious  of  fever — treacherous  and  fatal  disease  of  the  brain — 
very  often  commences.    On  examining  this  girl,  we  found  that  she  had  not 
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I  of  wliicli  vfm  observeU  to  be  hot  and  tender  to  tbe  toucb.  In  addition  to  tliia, 
P  We  were  informed  by  the  nurse  that  she  had  been  seized  with  a  sudden  fit  of 
I  vomiting  Nhoilly  after  we  left  tbe  ward  on  tbe  day  before.  Here  was  an  arra}' 
H  of  threatening  s}Tnptoms  calculated  to  awaken  attention  in  any,  oven  the 
^  most  heedless  obsei-ver.  A  patient,  after  exposure  to  cold,  is  attacked  with 
s}Tnptoni3  of  fever ;  she  haj?  headaebe  and  restlessness  ;  she  then  begins  to 
complain  of  acute  pain  in  the  ear,  darting  inwanlly  towards  the  brain  ;  and^ 
iinally,  is  seized  with  sudden  vomiting.  Under  these  circumstanc<'s,  it  is  not 
diffienlt  to  form  a  diagnosis,  and  there  can  lie  little  doubt  but  that  tbe  pherto- 
niena  here  presented  were  indicative  of  iiici|)ient  infianimatiun  of  tbe  nit'iii- 
hnrnes  of  the  brain*  It  is  not  easy  to  say  whether  in  sueh  cases  tbe  iiitlam- 
matory  affection  of  tbe  niembrauos  precedes  the  external  otitis,  or  whetber 
the  iriiiiimmation  commences  in  tbe  external  ear  and  spreads  inwards,  though 
I  am  inclined  to  attopt  the  latter  supposition,  and  the  circumstance  of  tbe 
fever  and  earache  arising  from  cold  seems  to  give  an  additional  degree  of 
probability  to  this  view  of  the  question.  Be  tliis  as  it  may,  there  couM  be 
no  doubt  but  that  this  girl  was,  on  Saturday,  hibouring  under  incipient 
inHftinmation  of  the  membriine-s  of  the  braini  as  denoted  by  headache,  rigors, 
ftcute  pain  in  the  ear,  and  vomiting. 

Here  let  mo  observe^  gentlemen,  that  in  cases  of  this  description,  1  look  on 
the  occurrence  of  external  tenderness,  not  merely  m  an  indication  of  an  inter- 
nal ilisease,  but  also  as  a  fa^-oiirable  si'mptom,  I  have  remarked  that  in  all 
cases  where  this  happens,  the  pbynjician  becomes  more  speedily  and  sensibly 
aware  of  tbe  existence  of  internal  disease,  and  the  remedial  means  employed 
act  with  a  more  decidedly  beneficial  effect  I  would  prefer  having  to  deal 
with  an  inflammatory  aflfection  of  the  bmin  or  bowels,  accompanied  by  exter- 
nal tenderness,  and  wowld  feel  much  more  certain  as  to  the  result,  than  if 
this  sjinptom  were  but  faintly  marked,  or  totally  absent.  This  observation 
is  founded  on  experience. 

In  treating  this  caae,  you  have  seen  that  I  have  ordered  relays  of  leeches 
to  be  applied  in  the  vicinity  of  the  aifectod  ear  until  tbe  earache  has  ceased. 
I  have  long  followed  this  practice  of  applying  a  number  of  leeehes  in  succes- 
sion for  tbe  relief  of  local  inflanimation,  and  1  can  state  with  confidence  that 
tbe  result  has  been,  in  the  majority  of  cases,  higldy  satisfactory.  Some  prefer 
the  apjdication  of  a  grt'at  many  leeches  at  once  ;  but  my  experience  sj^eaks 
strongly  in  favour  of  the  practice  of  applying  a  small  number,  repeated  at 
short  intervals,  until  the  violence  of  tbe  local  inflanimation  is  subdued.  Re- 
lays of  six  or  eight  leeches  mH  suffice  in  the  majority  of  cases  of  pectoral, 
cerebral,  or  abdominal  inflammation.  In  some,  however,  when  the  attack  is 
violent,  fifteen  or  twenty  must  Ik?  applied  at  once;  oacb  succeeding  relay 
may  consist  of  a  smaller  nnmWr  than  that  which  ]»roceded  it.  In  this  man- 
ner I  havo  maintained  a  e< instant  ooring  of  blood  fri>m  the  intf»guments  over 
nn  inflamed  oT^an,  for  twenty-four,  or  even  thirty-six  hours.  In  addition  to 
tbis,  I  detennined  t-o  brirjg  her  systejn  rapidly  under  the  influence  of  mercu- 
ry, antl,  with  this  intent^  administered  calomel  to  tbe  amount  of  a  scruple  in 
the  twenty-four  hours,  lliese  means  have  acted  favourably,  and  she  feels 
much  better  to-day* 

Allow  mo  to  make  one  observation  more  which  this  case  snggesta  Tliia 
young  woman,  you  recolliM!t,  bad,  on  her  admission,  some  epigastric  tender- 
ness, which  we  remnved  hy  leeching,  and  abn  remained  free  from  any  symp- 
toms of  gastric  irritation  until  last  Saturday,  wlien  she  got  a  sudden  attack  of 
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voniitmg*  Now,  in  all  feverish  camplmnts,  wfterCj  during  tfi^  course  of  t/tf 
dut<uet  tlie  itomach  Ucoifnet  irritahU  wUlioui  any  obmouM  cause^  and  u^tere  nontit- 
ing  occurs  nnihoiti  any  epigastric  tend^mesSf  you  may  expect  congestioB,  or 
incipient  iiiflamination  of  the  brain  or  its  membnmes.  If  called  to  a  case  of 
scarktina,  where  there  is  severe  vomiting,  and  perhaps  diarrhoea,  nnaccom- 
panied  by  thirst  or  epigaRtric  tenderness^  what  ehould  your  practice  bo  1  Are 
you  to  ilircct  your  attention  to  the  alimentary  canal,  and  endeavour  to  arreat 
these  symptoms  ?  No.  The  vomiting  here  depends  on  active  congestion  of 
the  head,  and  such  cases  are  very  apt  to  end  in  coma,  coii\TilBion8,  or  death, 
from  disease  of  the  brain.  You  are  all  aware,  that  in  cases  of  injuries  of  the 
head,  followed  by  congestion  of  the  brain,  vomiting  is  one  of  the  most  promi- 
nent symptoms.  The  same  thing  occurs  in  febrile  affections,  attended  with 
determination  to  the  hcaiL  You  are  not  to  conclude  that  a  fever  is  giistric, 
because  it  commences  with  nausea  and  vomiting  ;  this  is  a  serious,  and  very 
oft-en  a  fatal  mistake ;  yet  I  am  sorry  to  say  it  has  been  committed  by  many 
practitioners,  anil  I  have  been  guilty  of  it  ray  self.  In  such  cases,  you  should 
not  waste  time  in  attempting  to  relieve  gastric  irritation  l«y  cold  drinks,  and 
leeches  to  the  epigastrium,  or  to  check  diarrhoea  by  ciialk  mixture  and  opiates; 
you  should  direct  your  attention  at  once  to  the  seat  and  origin  of  the  mfs- 
chiei^  and  employ  prompt  and  etfeetual  means  to  relieve  the  cerel>ral  congest- 
ion. ^Miere  the  disease  sets  in  with  severe  vomiting,  miaccomimnied  by 
distinct  evidences  of  gastric  inflammation,  whether  it  be  common  fever,  or 
scarlatina,  or  measles,  or  small-pox,  I  commence  the  tre-atment  by  applying 
leeches  to  the  head^  convinced  that  in  this  way  I  shall  bo  most  likely  to 
prevent  an  approaching  dangerous  congestion  of  the  brain.  I  am  anxious  to 
impress  this  observation  on  your  minds,  because  I  am  fully  sensible  of  its 
importance,  and  feel  certain  that  yon  w^ill  derive  much  advantage  from  bear- 
ing it  in  recollection  during  the  course  of  your  future  pmctice. 

There  is  anotlier  subject  wJiicb  I  wish  to  bring  before  you  to-day,  nameljf^ 
the  seat  of  the  swellings  which,  in  the  latter  stages  of  fever,  sie  usually  attri-^^ 
buted  to  inflamntation  of  the  parotitl  aiid  sub-maxillary  glands.  Every  writer' 
on  the  subject  of  fever  has  noticed  the  occurrence,  in  the  last  stage  of  that 
disease,  of  tumours,  which  not  mifi*ec|nently  suppurate,  and  which  all  consi* 
dered  as  the  consequence  of  inflammation  in  the  glandular  system  ;  the 
parotid  and  sub-maxillary  glands  being  the  parts  most  frequently  engaged. 
Four  such  cases  have  lately  presented  themselves  to  our  observation — two 
with  a  favourable,  two  with  a  fatal  result.  The  latter  afl^orded  us  an  opportunity 
of  examining  the  nature  and  seat  of  this  affeetion,  with  a  view  of  determining 
the  correctness  of  tbe  opinion  genemlly  entertained  concerning  these  points. 

According  to  the  best  authors,  the  parijtid  and  sub-maxillary  glands,  tijwards 
the  terminatiun  of  fever,  are  liable  to  become  f»ainful,  tender,  and  very 
considendily  enlaiged  j  and  the  tumor  so  formed  is  either  a  fatal  symptom, 
or  else,  becoming  the  seat  of  a  benign  suppuration,  proves  salut^iri^,  or  even 
critical  When  of  the  former  unfavourable  cJiaractev,  they  are  said  sometimes 
to  attain  to  a  considerable  siatj  in  a  very  short  space  of  time,  and  also  to  be 
liable  to  a  disappearance  equally  rapid. 

In  our  flrst  case,  the  sudden  appearance  of  the  tumor  was  very  remarkable^ 
for,  in  the  course  of  a  few  hours,  two  swellings  bad  been  formed^  in  their 
situation  and  genend  appearance  resembling  mumps  of  the  lai^gest  size.  Tliey 
were  so  extremely  tender  tlmt  ilie  patient  screamed  cm  their  being  touched 
even  in  the  gentlest  manner^  yet  they  were  unattended  with  any  cutaneoUB 
redness.     Without  producing  any  alleviation  of  the  cerebral  affection  that 
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instituted  the  predomitiimt  symptom  of  this  poor  man^s  fever,  these  swellings 
somewliat  subsiiled  Lofore  hi^  death,  which  happened  on  the  followitig  duy* 
Much  ciiriusity  was  excited  among  the  pupils,  with  regard  to  the  nature  of 
thia  local  aflection,  and  by  many  it  was  t'ousidered  as  arising  fVuiii  a  suddi'ti 
inlliumuatioii  and  tumetkction  of  both  paiotids— eo  exactly  did  the  tumors,  in 
extent  and  situation,  resemble  the  mumps*  Their  hardness,  it  is  true,  was 
not  so  gi-eat  as  that  usually  observed  in  tlie  latter  disease,  but  this  cinmnistanco 
alone  could  not  Ije  relied  on  as  a  distinction.  On  examination,  the  parotids 
were  found  raised  up  hy  the  turners,  hut  were  not  enlarged  or  otheri^'ise 
allei*ed  in  structure,  except  that  their  iiiteratitial  areohtr  tissue  was,  as  it  were, 
bathed  in  a  reddish  serous  fluid,  e\^tlently  the  result  of  a  violent  inflammation 
of  a  peeuliiU  character  aud  short  dunition.  Tht?  swellings  were  owing  to  the 
elfubion  of  a  siuiilar  fluid,  which  abounded  uiost  in  the  suljciitaneous  areohuf 
membrmie,  wbile,  in  that  wliich  pervades  the  substance  of  the  muscles,  not 
only  in  the  superhcial,  hut  in  that  more  deeply  seated,  it  was  observed  in 
leaaer  quantity.  The  intermuscular  spaces  were  also  occupied  by  this  fluid  in 
considemhle  abundance* 

It  may,  perhaps^  he  said  that  these  swellings  were  essentially  diflercnt  hi 
their  nature  from  the  suppurating  tumors  observed  in  fever;  hut  their  identity 
is  proved  by  the  case  of  a  young  man  named  Coioior,  in  whom  swellings,  in 
all  respects  precisely  similar,  arose  six  days  previously  to  his  death.  The 
longer  duration  of  the  inflammatory  process,  of  course,  produced  an  alteration 
of  structure  somewhat  dilferent,  but  still  evidently  only  an  advanced  stxige  of 
that  just  described,  while  it  was  also  as  evidently  of  the  class  of  suppuratiug 
timiors.  It  is  worthy  of  remark  that,  in  Connors  case,  the  tumor  on  the 
right  side,  on  the  fourth  day  of  its  appearance,  occupied  exactly  tlie  same 
situation  that  ia  observed  in  the  muinj>s,  and  had  likewise  the  same  degree  of 
hanlness;  whdo  that  on  the  left  side,  which  was  only  of  two  days  sUnding 
at  that  period,  was  situated  lower  down,  and  was  nmch  less  firm.  These 
sweUingH  subsided  a  good  deal  a  few  hours  before  his  death.  The  areolar 
tissue,  in  the  parts  before  enumerated,  was  not  iiiiiltrated  luerely  with  bloody 
senuu,  as  in  the  other  tumors,  but  tins  senmi  was  everywhere  mixed  with  pus, 
and  the  areolar  tissue  itself  had  l>ecome  dense  and  friable,  and  was  of  a  reul' 
dish,  or  rather  a  flesh  colour.  The  parotid  and  sub-maxillary  glands  shared  in 
this  aftection  of  the  areolar  tissue,  and  cousequeatly  conirihuied  their 
propoilion  to  the  formation  of  the  tumors  ;  hut  they  hy  no  means  constituted 
the  whole  of  the  swellings,  or  indeed  any  thing  like  the  greater  portion  of 
them. 

A  few  days  after  Connor  had  been  attacked,  a  similar  swelling  arose  in  a 
boy,  narued  Byrne,  'w  ho  lay  jn  the  bed  next  to  Connor ;  hut  it  was  confined 
to  one  side,  aud  it  occupied  a  p>sition  corresponding  ti:>  the  parotid,  where  it 
was  most  swollen :  but  in  its  less  tumefied  parts  it  extended  both  further 
dovvTiwardr^  and  backwards.  This  tumor  suppurated,  and  formed  tm  ahscesSj 
which  was  apparently  much  more  superficial  than  the  great  mass  of  the 
swelling,  anil  unconnecleil  with  it ;  for  when  it  was  opened,  and  its  contents 
were  discharged,  the  hardness  and  swelling  in  the  region  of  the  parotid  set?med 
undiminishei  The  abscess,  however,  continuing  to  discharge  matter,  this 
swelling  gradually  declined,  and  finally  disapfieared. 

At  this  viTy  time  a  woman  in  the  fever  wards  was  attacked  with  a  similar 
swelling,  but  which  wtis  evidently  neither  in  the  situation  of  the  parotid  or 
submaxillary  gland :  it  was  conlined  to  the  sul>cutaneoufl  tissue  immediately 
below  the  ear,  and  was  prevented  frc*m  suppurating  by  the  application 
of  leeches. 


The  facts  just  stated  are,  I  think,  gentlemeti,  c4>iiclusive  in  prnving  that  the 
tumoi'S  hitherto  supposed  to  arise  trom  iullainraation  of  tho  parotid  or 
subinaxillarj^  gland,  and  which  in  fever  soinetiinea  tbrbodc  death,  »md  are 
eometimes  tho  precursors  of  retuniiiig  health,  are  not  owing  to  an  attection 
confined  in  its  action  to  these  glands  ;  but,  on  tlie  contrary,  the  inflammation 
and  ita  conf%equent  tumefaction  are  seated  in  the  arecdar  membmne  of  all  the 
neighbouriLig  parts  ;  so  that  the  bulk  of  the  tumor  u  sometimes  altogether, 
and  genendly  for  the  greatest  jitirt,  made  up  independently  of  disease  of  these 
glands.  It  would  l>e  rash  to  extend  thi^  conehision  to  the  mumps — cynanche 
parotidea,  but  I  may  be  pemiitt-ed  to  remark  tlrnt  I  am  far  from  being 
satisfied  that  tlie  seat  of  the  tuuions^  so  caUeti,  has  not  been  assumed  without 
Bulhcient  grt^unds.  Indeed  this  disease  so  rarely,  if  ever,  proves  fatal  while 
the  swellings  persist,  that  T  do  not  know  of  any  post-mortem  examination  of 
the  tumors  of  mumps  on  recoiil  Our  only  g^ude,  therefore,  is  analogy  ;  and 
when  we  recollect  that  our  swellings  agree  with  mumps,  not  only  in  general 
appe^irance  and  situation,  but  also  in  the  sudden  manner  in  which  they  arise, 
and,  accordiug  to  tho  testimony  of  authors,  in  the  Rudden  mauner  in  which 
they  occiLsionally  disappear  ]  when  wo  recollect,  also,  that  like  muiups^  they 
show  a  decitlod  ten  den  cy  to  be  epidemic  ;  we  cannot  avoid  conceding  that 
the  pc»int<^  of  rt'seiul>lance  are  strong ;  the  more  so  that  in  both  diseaaes  the 
sudden  disappearance  of  the  tumor  is  always  dangerous.  The  symi>athetic 
intlamumtiou  of  the  mammie  in  lemales,  and  of  the  testes  in  males,  which 
not  verj^  unfrequently  follows  retrocesBion  of  the  tumors  in  cynanche  parotidei^ 
may  l>e  objected  to  tlds  analog}',  and  may  l)e  considered  as  pn>ving  the 
glandular  nature  of  tlie  swelling  in  mumps.  On  the  other  hand,  we  know  of 
no  other  glands  which  are  liable  to  become,  in  consequence  of  inflammation, 
so  enormously  enhu^ged  in  the  course  of  a  few  hours,  as  the  parotids  in  mumpa^ 
(if  that  disease  really  depends  on  an  affection  of  these  glands  alone) ;  and, 
indeed,  it  may  be  observed  that  acute  inllammation  seems,  in  all  other  glands, 
incapable  of  causing  a  degree  of  swelling  at  all  compamble  to  that  observed 
io  mumps.  The  swelling,  ttio,  in  other  glands  is  better  defined  and  more 
circumscribed^  and  scarcely  liable  to  the  sudden  retmcession  observed  so 
frequently  in  cyiiancho  jmrotidea.  It  is  a  singular  fact  that  the  salivary 
secn^tion  is  not  notably  tdtered  in  mumps,  and  yet  were  this  disease  dependent 
on  inflammation  of  the  parotids,  a  suppression,  or  at  least  some  alteration,  in 
the  quantity  or  quality  of  that  secretion  might  be  expectt^d.  Such,  gentlemen, 
are  tlie  ideas  which  have  at  the  moment  occurred  to  me  concerning  the  patho- 
logy of  these  aifeetions — ideas  wliich  I  have  ventured  to  bring  forward  merely 
with  a  view  of  exciting  further  inquiry  on  the  subject. 


I  have  Rcveral  timea  alluded  to  the  use  of  tartar  emotic  in  the  treatment  of 
tho  eor«3bral  excitement  and  determiuation  to  the  head,  which  are  so  fTequent- 
ly  witneesed  in  the  advanced  stng^  of  typhus  fever ;  I  sliall  now  proceed  to 
mention  in  detail  some  of  tho  beneficial  etfecta  derivod  from  this  jtlan  of 
treatment,  as  iUustiated  by  cai?es  wliieh  have  recently  occurred  in  my  own 
pmctice,  or  in  that  of  other  members  of  the  profession. 

Did  I  bring  forward  this  plan  of  treatment  as  infalliblej  or  if  1  boasted 
that  it  never  failed,  then,  indeed,  you  might  well  doubt  my  judgment  in 
recommending  it  to  your  notice,  for  infdlible  remedies  never  eanx  the 
sanction  of  experience  ;  but  such  is  not  the  fact*  This  treatment  we  ourselvoa 
have  seen  will  not  always  succeed  ;  nay,  we  must  acknowledge  that  it  has 
occasionally  disappointed  na,  even  where  we  seemed  justified  in  calculating 
upon  success.  But,  gentlemen,  we  must  recollect  that  every  useful  remedy 
ia  subject  to  the  same  charge,  and  that  in  the  long  list  of  therapeutic  agents, 
there  does  not  exist  a  singli3  medicine  which  is  fairly  entitled  to  the  appella- 
tion of  a  true  and  infallible  specific. 

We  have  failed  in  84?veral  cases  with  tartar  emetic,  eitlier  alone  or  combined 
with  opium  and  other  medicines,  and  patients  labouring  undtT  typhus  have 
fallen  victiius  to  cerebral  disease,  although  we  applied  the  remedy  with  all 
due  diligence^  Yet  1  think  it  but  fair  to  observe^  that  most  of  the  instances 
in  which  we  failed  were  cases  that  had  come  under  our  notice  at  an  advanced 
stage  of  fever,  and  where  the  cerebral  syniptonis  hatl  been  wholly  overlooked 
or  improjjcrly  treat^nl  in  the  commencement  of  the  discise.  I  may  observe 
aiso^  that  cases  of  this  description,  in  which  tho  cerebral  symptoms  haye 
l)eon  pennitted,  before  admission  into  hospital,  to  form  themselves  fully,  are 
exceedijigly  diliicuU  to  manage,  and  terminate  fatally  at  a  much  earlier 
period  than  the  ordinary  cases  of  typhus  observed  in  private  practice. 

Maculated  t}7>hu3  with  determination  to  the  head,  when  improperly 
treated,  tenuinat^s  not  unfrequently  about  the  tenth,  eleventh,  or  twelfth 
day  i  sometimes  it  is  protracted  to  the  thirteenth  or  fourteenth,  Init  most 
usually  it  ends  fatally  about  tho  eleventh  or  twelfth.  In  neglected  cases^ 
tho  cerebral  symptoms  frequently  assume  a  feariul  violence  on  the  seventh, 
eighth,  or  ninth  day,  and  in  such  instances  it  must  he  expecteil  that  the 

ttest  and  uiost  appropriato  plan  of  treatment  will  ftul  in  rescuing  the  patient 
teira  impending  dissolution.  If,  however,  we  can  find  out  a  remedy  which, 
in  many  cases  apparently  desperate,  succeeds  in  rescuing  the  patient  from 

I  the  jaws  of  death,  we  must  bo  satisiied,  A  case  of  this  descrr[>tion  has 
occurred  since  our  last  meeting.  It  has  excited  tho  attention  of  .all  who 
iritnessod  it,  as  well  from  the  violence  of  the  symptoms,  and  the  apparently 
hopeless  state  of  the  patient,  as  from  tho  rapidity  with  which  the  exhibition 
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of  the  roinediGa  employed  waa  followed  by  a  striking  and  decided  alteration 
in  tlie  symptoms.  Any  one  who  saw  him  yesterday  would  scarcely  recognise 
him  aii  the  saiuo  individual  today. 

This  man,  named  Foj^urty,  was  admitted  alwut  the  8*?vonth  or  eighth  day 
of  bin  fuver,  arfordiiig  to  tlie  account  of  his  frienda.  Of  coui-ae  in  «tich  cases 
we  raiinqt  give  implicit  credeuco  to  tliose  loose  atiitements,  for  the  h>wer  class 
of  |»eraona  hi  this  country  never  ctdrulatc  thu  time  during  which  tho  patient 
remains  out  of  bed  struggling  against  the  disease,  a  period  wiiich,  in  a  people 
inured  to  suffering  anrl  privutioUj  fr<?quently  lasts  three,  four,  or  even  six 
days.  Well,  this  miiu,  aged  iive-and-twenty,  and  of  rather  robust  constitu- 
tion, waa  admitted  on  the  20tb  of  December,  being  then  about  eight  or  nine 
days  ill.  Prcvitnisly  to  admission  he  had  taken  purgative  medicines,  had  hm 
head  shaved,  and  six  leeches  applied  lieiiind  his  eai-s  or  to  his  temples,  I  for- 
get which*  Now  all  these  measures^  although  i>erbaps  insufticient,  were 
extremely  pi-oper^  and  iinist  have  prcnlaced  uioi'e  or  lej?s  benefit  ^Vhen  we 
exiiniitietl  liim  on  the  21  at,  we  found  liim  in  a  state  of  high  eitcitement,  as 
manifested  by  continued  nienlid  wandering,  incessant  talking  and  raving,  and 
fj  eqnent  attempts  to  get  out  of  bed.  He  had  illusions  of  the  senses  of  sight 
and  hearing,  consisting  of  terrihe  ocular  8j>ectra,  and  alanning  sounds,  which 
threw  htm  into  a  state  of  intense  agitation  ;*  his  eye  w^is  red  and  watchful, 
tmd  he  never  slept.  Here,  then,  was  a  very  threatening  array  of  symptoms — 
perfect  ijitioninia,  ocular  spectra,  illiibions  of  the  sense  of  hearing,  a  fieiy 
eye,  and  incessant  ment^d  wandering.  To  this  was  added  great  derangement 
L>f  the  whole  nenous  system.  His  body  was  agitated  from  he^d  to  foot  by 
continual  tremoi'?,  and  he  had  violent  and  persistent  subaultus  ■  his  resfpira- 
lion  w;is  interrupted,  suspLroiis^  and  in^^gular,  amountijig  at  one  time  to  fijrty 
in  i\w  mi  nut*?,  afterwards  not  exceeding  twenty-five;  the  acts  of  inspiration 
and  ex[aratiim  were  extremely  uneqiiid,  and  occasionally  accompfmied  by 
1  flowing  and  wliistling.  In  a  former  lecture  1  made  some  observations  on  this 
form  of  resjnration,  which  I  termed  cerd^ral,  from  having  first  observed  it  in 
persons  subjeet  to  apoplectic  attacks,  either  before  or  during  the  paroxysms* 
It  is  frequently  observed  in  bail  cases  of  fever,  and  is  a  symptom  of  the 
giH^lest  importance.  He  also  lay  constantly  on  his  back;  his  pulse  120, 
soft,  and  very  weak,  so  that  the  Cimal  of  the  ai  tiTy  could  be  obliteMted  by 
vciy  slight  pressure^ ;  his  pupils  were  somewhat  tlihited  ;  tongue  parched,  and 
brown  in  the  centre,  red  at  the  edgos  and  tip ;  akin  covered  with  maculie  j 
abdomen  soft  and  fulL 

Those  who  have  w  itnessed  tho  case  will  acknowledge  that  the  picture  I  have 
drawn  is  not  too  highly  coloured,  but»  on  the  contrary,  falls  far  short  of  the 
reality,  ami  no  donbt  you  all  expected  that  if  we  did  not  succeed  at  onco  in 
arresting  tho  progK^as  of  his  symptoms,  the  case  must  have  proved  rapidly 
bvtaL  Observe  the  pasition  in  which  we  were  placed.  In  th(?  commeiicement 
of  the  fever,  certain  appropriate  but  inade([uate  remedies  had  been  employed, 
and,  umler  a  treatment  propr^r  but  insulheieut,  the  disease  had  progressed. 
It  was  au  example  of  one  of  the  worst  forms  of  fever,  charact4?rised  by  intense 
cerebral  ex(  iteraent,  iind  accompajiied  by  total  want  of  sleep,  persistent  doli- 
rium,  and  exce^ive  disturbance  of  the  nervous  functions.     All  these  symp- 

*  In  mj  Iji0t  k43ture  I  mentioned  tliat  uialogoufl  Aymptomsi  result  from  uioreM^  or 
diiuiiiiMbff!  sangyineouH  pre«8ure  on  the  l>rwii ;  the  ctcaliw  spectra  in  Fogarty'B  c«e  evidently 
ile]M:*tnled  on  determination  of  bloml  to  the  heiwl,  \mi  in  the  ca«e  of  n  lady,  the  wife  of  an 
etninont  phyiioiAn,  a  continued  and  vnrif^dl  *inrceK«irni  of  spectral  illuwionR  formed  cm*  of  the 
chief  p.ymptora>«,  produced  l>y  exhAtif;ting  hrmorrhnge  after  delivery. 
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]  ioma  had  come  on  gradually,  and  arrived  at  their  acme  at  a  peiiocl  when  the 
'  low  and  dehilitated  shite  of  the  patient  precluded  the  ust}  of  depletive 
[  measures  to  such  an  extent  aa  to  exert  any  efficient  control  over  the  most 
Idangerous  fiynipt^ima.  The  appHcation  of  a  few  leeehes  would  be  extremely 
F  hazardous,  and  blistering  would  have  been  wholly  useless  and  nugatory,  for 
Lefore  the  blister  could  rise  the  umn  would  be  dead. 

For  these  reasons,  we  concluded  that  the  only  remedy  we  could  have  re- 
course to  with  any  prosj>eet  of  success  was  tartar  emetic,  Wo  thei^efore 
o^Je^ed  a  draught  comi>oaed  of  two  drachms  of  mint  wat<*r,  two  of  common 
water,  and  a  quarter  of  a  grain  of  tartai*  emetic,  to  he  given  every  hour,  until 
it  produced  some  decided  eifect  on  the  cimslitution.  You  will  recollect  here 
that  the  scale  was  vibrating  between  life  aud  deaths  that  it  was  necessary 
that  our  pkn  of  opwration  should  be  at  ouee  prompt  and  prudent^  decisive 
and  cautiuus.  One  of  the  pupils  promised  to  stay  by  him  the  whole  day, 
and  watch  the  effects  of  the  remedy,  and  1  tletermined  to  visit  and  examine 
Mm  personally  in  the  afternoon. 

In  the  course  of  four  hours  hv  took  four  doses  of  the  tiirtar  cmptic;  the  first 
and  second,  in  lat-t  almost  every  dose  vomited  him,  but  ivot  inimeiliately. 
He  retained  each  dose  for  a  couaiderahle  time,  and  then  tlirew  it  up.  i\iter 
the  fourth  dose,  it  began  to  act  on  his  bowels,  and  then  the  uiedieine  was 
Bns[K*nded  for  some  time,  and  a  small  ijuantity  of  porter  administered.  When 
I  saw  him  at  eight  o'clock  in  the  evening,  ho  had  been  freely  purged^  and 
had  difichai^ed  a  considerable  quantity  of  bilious  yellow  fluid  fnjui  liis  bowels. 
He  had  also  enjoyed  about  an  hour's  sleep  ;  his  respiration  wjxs  now  more 
imiform  and  natural ;  his  raving  greatly  diminished  ;  the  subsultus  and  tre- 
mors were  nearly  gone,  and  the  man  appeared  quite  tninquil.  I  then  ordered 
him  a  wincglnssful  of  porter,  with  tw^o  drops  of  black  drop,  to  be  repeated 
every  eecond  hour  for  threes  or  four  turns  successively.  I  saw  that  the  cere- 
bral symptoms  were  evidently  diminished,  and  that  there  was  a  tendency  to 
rtituming  tranquilUty  and  nspose,  and  I  wushed  to  follow^  up  and  assist  tlie 
operations  of  nature.  To-day  this  man  is  in  a  most  favourable  state.  His 
skill  is  covered  with  a  mo^^t  pp^fuse  warm  perspiration  ;  he  has  slept  well ; 
belly  soft  and  natund,  respiration  slow  and  regular,  and  pulnc  diminit^hcd  in 
frequency.  Me  is  calm,  ratiunal,  and  composed,  ami  1  think  I  am  not  too 
Bimguine  in  anticipating  for  him  a  speedy  and  certahi  recovery,* 

It  is  always  an  un pleasing  and  ungracious  task  for  any  individual  to  be 
obliged  to  come  forward  with  pmof*  of  the  originality  of  his  contributions  to 
science.  This  task  some  have  endcavonred  to  impose  on  me,  and  have  sought 
to  impugn  both  the  originality  and  utility  of  my  method  of  using  tartur  emetic 
aud  opium  in  typhus  fever,  Tbeir  arguments  do  not  require  any  answer, 
and  may  be  passed  over  in  silence  without  any  loss  to  you  or  prejmiice  to  me, 
for  certainly  you  could  rlerive  little  profit  fr^jm  bearing  the  siatcraents  of  my 
opponentsi  aud  I  but  slight  credit  fiYim  their  refutation.  Suffice  it,  then,  to 
say  that  the  prescriptions  filed  by  the  apotliecaries  of  Dul>lin  establish  my 
claims,  for  you  will  search  in  vain  among  them  for  one  Ix-aring  a  date  jirior 
to  the  publif^ition  of  my  fiapers  on  the  use  of  tartar  emetic  and  ojiium  in  the 
advanced  at^t/f's  fif/nrr^  and  in  which  these  medicines  are  prcscribeil  in  the 
way,  or  anytliing  like  the  way,  recommencled  and  pra«^tised  by  me.  Since 
that  date,  sucIj  prescriptions  have  daily  become  more  numeron?*,  and  1  am 
jJToud  to  bear  testimony  to  the  general  HI  senility  of  the  profeasiom,  for  the 

•  He  Peeovored  mpidly  imd  oomplately. 
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grtjatoi"  number  of  my  brq.t}iren  have  not  merely  tried  my  plan  of  ireatmGnt, 
but  lxa%*e  ttfkiiowledged  its  utility,  luid  liiivc  liastt^ueil  to  aasiiro  mo  tliat»  until 
my  public  at  ions,  they  hud  not  soeii  it  pmctiscd.  But  enough  of  this,  let  us 
not  t^[iiploy  in  generU  entamiums  that  time  which  may  be  more  profitably 
dt^di<-ate4  to  instructive  detaila ;  let  us  therefore  again  recur  to  tacts, 

1  have  received  from  Mr.  Burke  and  Dr.  Beauchomp  the  notes  of  an 
extremely  interesting  case  of  thi^  de3cri]itioii-  The  case  la  extremely  valuable 
as  having  been  observed  by  Mr*  Bui'ke  iwm  the  commencement ;  I  shall 
ixeud  the  whole  of  it  from  liia  letter,  as  it  ia  well  worthy  of  attention. 

*'  1  \\iis  cidled  on  the  2i>th  of  November  to  see  Mrs.  M.^  a  married  woman, 
without  family,  of  a  weakly  and  nervous  habit,  though  generally  enjoying 
good  healtlL  She  complained  of  having  hail  chilliness  on  the  preceding 
day,  ami  now  that  she  waa  hot,  thirsty^  had  pain  in  the  lumd  and  back,  and 
great  debility.  On  examinatiuu  I  fuund  that  petechia;  covered  the  chest  and 
abdouien  ;  the  eyeS  aufrti.sed ;  fiice  red;  scalp  hot;  pulse  110,  small  and 
hanl  ;  tongue  eovcreii  with  a  creamy  exudation ;  mi  abdominal  or  chest 
alTeetion  ;  secretions  and  exeretiona  arretted*  She  was  ordered  some  aperient 
medicine,  and  directs 'd  to  be  kept  very*  quiet 

"  2<jlh. —Passed  rather  an  uneasy  night,  frequent  startings  ;  some  raving  ; 
complains  of  headache,  and  that  thtj  light  and  ntuso  are  diist resting ;  pulse  aa 
l>efore,  face  more  fluslied,  bowels  open,  I  tUrected  a  cooling  lotion  for  the 
head,  and  a  diaphoretic  ndxture  containing  Liquor  acetatis  ammoni®,  and 
nitre.  On  the  27th,  she  comphiijicd  of  the  headache  being  made  worse  by 
J  the  noise  iu  the  house,  from  which  I  determined  to  have  her  removed,  and  I 
therefore  did  not  put  any  active  treatment  into  requisition, 

"  30tli,— Tills  day  she  was  removed  to  a  quiet  airy  room.  I  then  liad  her 
head  shaved,  eight  leeches  apjiKed  beliind  the  ears,  and  a  blister  to  the  nape 
F  oi  the  neck  ;  bowels  yjicned  by  enemat^ 

**  Up  to  the  5th  of  Decern ber^  which  was  the  tenth  day  of  her  illness,  she 
went  on  tolerably  well,  occasionally  raving  at  night ;  tongiie  dry  ajid  red ; 
pulse  very  weak,  110;  eyes  much  Buffueed ;  face  oceasionally  flushed,  then 
pale  ;  8cal()  hot.  At  this  period  I>r,  Beauchamp  saw  her,  and  from  the 
weakly  habit  of  the  patient,  and  the  peculiar  treiuulous  feel  of  tJie  i>ulKt%  he 
thought  it  advissablo  to  let  her  have  some  weak  chicken  broth  and  light 
negus  ;  the  latter  had  soon  to  be  discontinued  on  account  of  the  excitement 
it  produce d, 

"  On  the  14th  day  she  became  more  delirious  and  somewhat  unmanageable, 
though  previously  very  gentle ;  however,  wlien  spoken  to  she  answered 
I  tolerably  reasonably.  Ordered  to  continue  the  lotion,  onemata,  and  saline 
draughts. 

"  Dr.  Beauchamp  and  I  saw  her  next  day  about  tea  o'clock  in  the  forenoon, 
being  the  fifteenth  day  of  her  fever.  Previous  to  our  going  into  the  room,  the 
nurse  gave  us  a  fi-ightful  picture  of  the  way  she  spent  the  night.  She  had 
been  perfectly  unmanageable,  continually  siroaming,  and  imagining  she  saw 
frightful  apparitions,  and  had  been  convulsed  during  the  night  On  entering 
the  room,  we  found  her  with  her  hands  outstretched  and  rigid ;  a  mixture  of 
wildness  and  terror  in  her  face,  her  eyes  red  and  protruded,  pupils  contracted, 
puLse  not  to  be  counted,  and  scarcely  to  bo  felt ;  feet  cold  and  still'.  When 
spoken  to  she  maile  no  answer,  but  kept  her  eyes  steadily  dii'eeted  towards 
the  foot  of  the  beil  Her  as|iect  was  altogether  frightfub  tuid  Dr.  Beau- 
champ observed  that  her  slate  appeared  to  be  a  combination  of  delirium 
with  hysteria. 
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The  qneation  now  was,  what  were  we  to  dol    We  dared  not  apply 

ihes,  blistera  would  l>e  doubtful,  aod  the  probability  was  that  the  patieiit 

ould  fiuik  before  they  vtisicated,     Tbere  waa  no  indication  for  cold  to  the 

d,  for  the  scalp  was  cooL    Could  we  rely  with  safety  on  nervouB  medicines  1 

eir  very  stimulus  might  hasten  her  to  the  tomb.     The  indication  was  to 

ievo  the  brain ;  and  the  question  was,   what  laedicme  or  oomhination  of 

edicirtes  would  effect  this  with  safety  I     Under  these  eiicunustancea,  we 

PHily  thought  of  the  treatment  employed  by  you  in  aomewhat  similar  cas©& 

e  immediately  ordered  a  mixture  containing  thrca  grains  of  tartar  emetic^ 

If  a  drachm  of  laudanum,  and  six  ounces  of  water  ;  of  thiB  a  tablespoonful 

as  administered  every  half  hour^  its  uilects  being  watchml     Wo  saw  her 

at  one  o'clock  on  the  same  day,  and  had  the  pleas uix?  of  findijig  her 

inuch  improved.      She  had  taken  thrce  doses,  and  vomited  twice.      The 

expression  of  her  countenance  was  much  changed,  it  had  lost  its  ferocity  and 

wildnes8 ;  her  tongue  was  now  moist,  perspiration  was  beginning  to  apjwar 

over  her  body,  the  pulse  was  soft  and  about  100,  and  the  intelligence,  which 

had  been  absent  for  a  consiilerable  fK'riod,  now  reappeared,     She  was  able  to 

wer   our  questions,    and   expi-eissed  herself  relieved.      We  ordered  the 

©diciae  to  bo  continued,  gi\Hng  a  tablespoonful  every  hour.     After  t4iking 

'o  dooea^  she  became  perfectly  quiet,  fell  into  a  profound  and  tranquil  aleep, 

perspired  copiously,  and  at  our  visit  next  moniLiJg  at  ten  o'clock,  we  found 

her,  to  our  astonishment^  almost  well.     8he  looked  cheerful  and  re&eshed, 

and  spoke  of  tlx*  womierfiil  relief  she  obtained ;  her  pulse  was  soft,  and  ahoyt 

HO  ;  her  6k in  natural,  and  her  tongue  moist  and  clean.     Dr.  Beauchamp  did 

not  tldnk  it  necessary  to  continue  liLs  VL*it«,  and  all  that  remained  for  me 

was  to  conduct  liar  by  proper  regimen  from  convalescence  to  perfect  health. 

She  is  now  quite  well 

**  It  is  a  source  of  gratification  to  me  to  have  had  the  able  assiatanoe  of 
Dr.  Beauchamp  on  this  occasion,  and  his  presence  durijig  the  eventful  period 
adds  much  value  to  the  C4iaa  Dr.  Beauchamp  remarked,  at  the  time  when 
hoi>e  hiid  tied,  that  he  knew  of  no  routine  of  practice  which  afforded  a 
prol)a!>ility  of  being  of  service,  so  that  we  may  fairly  conclude,  that  but  for 
your  happy  combination  the  patient  must  have  died." 

Tliis  is  a  very  strong  cfise  ;  indeed  there  could  scarcely  he  a  more  atriking 
illustration  of  the  value  of  tartar  emetic  and  opium  in  the  treatment  of  the 
cercOjrul  sjTuptonis  of  fever.  The  case,  too,  was  one  of  great  danger  ;  the 
patient  Wiis  of  a  nervous  weakly  habit,  and  during  the  acme  of  the  disease 
she  had  an  attack  of  convulsions.  This  is  a  very  important  and  most  formi- 
dable symptom  in  fever,  particularly  when  superadded  to  otherH  indicating  a 
deranged  stat^  of  the  sensorium.  Wo  had  a  patient  here,  some  time  back, 
who  had  two  convnlaive  paroxyama  during  the  course  of  his  fever,  and  you 
recollect  that  I  told  you  that  it  was  a  symptom  of  uimsual  danger.  Some 
time  ago  a  gentleman,  in  disctissing  my  Ciisea,  said  that  convulaiona  in  fever 
were  not  so  dangeruiis,  but  1  had  the  satisfaction  of  quoting  for  hiiu  the 
authority  of  Hijipocrates,  to  show  that  persons  wln>  Imd  been  attacked  in  this 
way  very  seldom  recovcn:;d* 

1  shall  next  detail  a  very  remarkable  case,  which  was  oommunicated  to  me 
by  Mr.  Swift  :— 

"  J.  Kinaeki,  a  labourer,  aged  23,  of  powerful  make,  and  robust  constitu- 
tion, was  attacked  with  fever  about  tlie  14th  or  15th  of  January,  Ho 
complained  during  the  ensuing  week  of  intense  headache,  tliirst^  and  debility, 
but  had  no  metiical  treatment.     On  Satunlay,  the  21  at,  he  was  extremely  ill 
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md  leitldBfi,  and  on  Sunday  momlngj  while  his  clcrgymaii  and  fieveral  of  his 
friends  wero  with  him^  lie  got  out  of  bod  in  a  state  of  fiirioiiB  doliriom,  seized 
a  knife^  and  having  cloartul  thu  rooui,  r«shed  out  into  the  street  in  liis  shirt, 
where  he  was  secured  by  ft  ]:H3Hcenian  and  some  of  his  noighbours,  and 
brought  back  to  bed^  having  iireviousJy  wounded  &evenil  of  his  captors  in  the 
«tniggle.     He  then  fell  into  a  state  of  coma,  and  when  I  sa\N'  hitn  on  the 

t  folio w^mg  Thursday,  the  2Gth,  he  exliihitiHl  the  following  symptoms : — 
DgguMIus  on  the  hack  ;  eyes  neiirly  closed  ;  lips  D^d,  dry,  and  chapped  j 
t&NaawB  bent  and  agitated  by  apiuirently  uncoTiscious  movements ;  convulsive 
twitches  of  the  eyebrows  and  angles  of  the  moath ;  breatiiing  irregular,  heavy, 
and  somewhat  stertorous,  (of  that  description  which  you  have  aptly  termed 
enrbraf):  pulse  oppressed,  unequal,  weak,  ^md  about  110  ;  great  heat  of  scalp 
and  fiice  ;  teinpeniture  of  the  body  iionnal  ;  feet  very  cold.  He  had  no 
puhnonary  symptoms  ;  Ids  belly  was  soft  and  apparently  natural,  but  ho 
gave  indications  of  uneasiness  when  firm  pressure  'wm  made  over  the  situation 
of  the  stoiiiac'b  and  siuall  intustine.  He  was  raised  up  in  bed,  shaken  roughly^ 
and  spoken  to  repeatedly,  but  gave  no  answer  ;  nor  woukl  be  put  out  his 
tongue,  or  f»|x^n  his  eyes  wdien  requcstK^d,  His  tongue,  as  far  iis  I  couhl  soe 
it,  appeareii  red,  dry,  crusted,  and  fissuretl;  and  on  raising  his  eyelids,  I 
found  the  eyes  greatly  suffused,  and  the  pupils  conti*acted  nearly  to  the  mm 
of  a  pin's  hmd. 

"  His  face,  hands,  and  head,  were  bathed  with  warm  vinegar  and  water, 
jars  filled  with  hot  water  applied  to  his  feet,  and  about  two  o'clock,  pJiu,  ho 
commenced  taking  tartar  emetic  in  doses  of  a  quarter  of  a  grain  every  hour. 
It  \vm  eoinhiucd  with  a  small  quantity  of  opium.. 

"  W^ien  I  saw^  him  again,  about  nine  o'clock  in  the  evening,  he  wad 
wonderfully  impTOVud,  He  could  he  eitsily  roused,  answereJ  questions  did- 
linctly^  put  out  his  tongue  when  desired,  imd  appeared  quite  rational  He 
had  taken  al>out  two  grains  of  the  tarttir  emetic,  the  etfects  of  which  appeared 
to  he  chiefly  confined  to  the  cii-culating  system.  His  pulse  was  now  equal 
and  rf^gular,  the  temperature  of  his  body  nearly  uniform,  and  a  slight  degree 
of  moisture  could  he  felt  on  his  skin,  but  he  was  neither  vomited  nor  pnt^^ed, 
A  mixture,  containing  nitrate  of  potash  and  tincture  of  hyoscyamus,  was 
substituted  for  the  tartar  emetic ;  the  fomentations  of  warm  water  and  vinegar 
were  conthuied,  and  ho  had  a  purgative  enema  with  turpentine,  which  was 
followod  by  a  full  discharge  from  the  bowels  and  copious  diuresis.  On 
Saturilay,  the  28tli,  he  had  an  indistinct  hut  favourable  crisis  ;  his  tongue 
became  clcim  and  soft^  and  his  ptdee  diminished  in  frequency.  On  the 
following  Tuesday,  his  pulse  was  76,  his  tongue  ele^in,  eyes  clear,  piipOs 
natund,  ajq^etite  returning,  bo  that  I  considered  it  unnecessary  to  continue 
my  visits  tw?yond  the  following  day.  His  convalescence  is  now  completely 
established, 

**  I  have  been  particular  in  describing  the  cerebral  symptoms  in  this  case, 
as  the  patient's  head  was  neither  shaved,  blistered,  nor  leech e<:L  A  portion 
of  his  hair  was  cut  oil'  with  a  scissors,  and  this  was  all  that  was  done  in  addi- 
tion to  what  I  have  mentioned.  1  attribute  his  recovery  to  the  t*irtar  ♦>metic 
and  opium,  as  under  its  use  he  recovered  in  a  lew  hourj*  from  a  state  of  stupor 
and  conra,  which  otlierwii^e  must  have  speedily  tcrminak^d  in  deatli,  and  I 
think  this  vahiable  rtuaedy  has  additioti^d  claims  to  notice,  if  (as  it  would 
appear  frnm  Kinsela's  case)  it  can  be  employed  as  a  substitute  f(»r  all  the 

[ordinary  and  expensive  remedies  used  on  such  nc<!asions, — remedies  which, 

[in  disptmsary  pr;ictice,  and  among  a  paupir  population  like  ours,  it  is  oft<wi 

[difricult,  and  sometimes  impossible  to  procure." 
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It  ie  well  known  tlmt  delirium  titameTis  reqiiirea  vory  dLfforent  modes  of 
atmenfc^  varying  acconliug  to  the  constitution,  strength,  age,  and  Lahita  of 
the  patient.  In  thi*  young  and  robust,  more  especially  when  it  is  produced 
directly  by  excessive  drinkiug,  it  oftt^n  assumes  a  form  exceedingly  resembling 
that  of  delirium  arising  from  sudden  congestion  or  iiiHammntiou  of  the  brain 
M  its  membranes,  and  then  demands  strictly  antiphlogistie  measures,  aueh  as 
I  venesection,  leecking,  cold  to  the  bead^  and  very  active  cutlmrtics.  These 
ftedit's  will  often  speedily  arrest  the  progress  of  the  disease.  Un  the  other 
ad,  we  uiL»st  frequently  meet  with  delirium  tn^mens  calling  for  a  totally 
oppo?iit<^  pian  ;  for  when  it  occurs  in  the  old,  debOitated,  and  confirmed 
tlrunkardj  who  has  been  refieatedly  subject  to  its  attacks,  we  are  obligei.l  to 
exhibit  opiuui  from  the  very  commencement,  and  that  in  Imp*  dososj  combined 
with  porter,  punch,  or  some  other  cordial  These  two  form  the  exti-emes, 
Tj<^t\Yoen  which  there  are  many  intermediate  varieties,  each  requiring  a  special 
ijioditication  of  practice. 

Thus,  some  must  be  treated  rather  actively,  on  the  antipMogistic  i>lan  at 
ilfat^  and  immediately  afterwards  opiates  may  be  used  with  advantage;  while 
in  others,  opiates  cannot  be  given  alone  at  any  period  of  the  disease,  so  pro- 
minently marked  are  tbe  aymptoms  of  cerebral  congestion  ;  and  yet  ihcm 
cases  cannot  be  cureid  without  narcotics.  How  then  are  they  to  be  exhibited  t 
Do  we  possess  any  medicine  caimble  of  modifying  and  diminishing  their 
injurious  effects  when  given  where  cerebml  congestion  exists  1  Undoubtedly 
we  do  ;  tartar  emetic  will  often  accomplish  this  desirable  obje^^t,  and  in 
delirium  tremens  the  value  of  its  combination  mth  opium  is  recognized  by 
ever>'^  practitioner  of  experience.  Tartar  emetic,  boldly  exldbited,  is  often 
our  sheet  anchor  in  delirium  tremens,  especially  wben  the  evidence  of  active 
determination  to  the  head  is  undoubted.  Then  Urtar  emetic  alone,  in  repeated 
doses,  often  powerfully  contributes  to  prod uce  tranquillity  and  sleep;  but 
there  are  other  more  mixed  cases,  where  we  cannot  cure  T^ithont  adding 
opiumj  sometimes  in  larger,  sometimes  in  snmller  quantities,  to  the  solution 
of  tartar  emetic ;  and  so  it  is  witb  the  delirium  and  aleeplessnesSp  so  often 
met  with  in  fever. 

Every  one  is  acquainted  with  tbe  indications  denoting  the  propriety  of 
adopting  the  antiphlogistic  practice  when  these  syraptouLs  make  their  appear- 
one©  in  the  com  men  element  of  fever.  Then  the  lancet,  leeches,  purgatives, 
cold  applications  to  the  head,  and  finally,  nipeated  doses  of  tartar  emetic,  tend 
powerfully  to  reduce  vascular  action,  and  tliminish  the  violence  of  nymptoms 
depending  on  cerebral  congestion  and  excitement.  Here  the  lancet  and  tartar 
l«m[ietic  are  our  best  opiaiea,  our  best  restoratives  of  tranquillity  and  sleep.  As 
the  fever  progresses,  and  M'hen  we  have  arriveil  at  a  more  advanced  stage  of 
the  disease,  wlien  maculai  make  their  appearance  on  the  skin,  and  symptoms 
of  general  debility,  announcing  the  ty|)hoid  type,  begin  to  predominate,  then 
we  must  proceed  with  more  caution,  even  though  our  patient  is  totally  deprived 
of  sleep  and  is  violently  delirious.  Tlie  lancet  cannot  now  bo  nisorte*!  to ; 
k^eches,  iuflced,  may  bo  applied,  but  their  elfeet«  must  be  carefully  watched, 
as  the  patient  wiH  not  bear  copious  depletion  of  any  sort ;  tartar  emetic  may, 
nevcrthcle.^s,  be  still  given  boldly,  and  will  be  tbmid  to  answer  our  expecta- 
tions. 

But^  if  wo  have  to  contend  with  want  of  sleep  and  delirium  at  a  still  more 
advanced  period  of  fever,  we  now  often  recognize  that  very  combination  of 
8ynq>toms — tlie  nni<]>n  of  general  debility  and  cerebral  congestion,  which  in 
certain  varieties  of  delirium  tremens  we  have  seen  so  successfully  treated  with 
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tartar  emetic  and  opium.  Who  will  refuse  to  acknowledge  the  similarity  be- 
tween these  cases  of  fever  delirium  and  many  vaiieties  of  delirium  tremens  ? 
Are  there  not  in  both  the  same  tremor  and  subsultus  of  the  extremities ;  the 
same  trembling  of  the  tongue  when  the  patient  endeavours  to  put  it  out ;  the 
same  starting  and  sleeplessness ;  the  same  rambling  delirium  or  incoherence, 
combined,  nevertheless,  with  the  power  of  answering  rationally  when  spoken 
to ;  the  same  character  of  the  mental  wandering,  for  in  both  they  are  ex- 
tremely apt  to  rave  as  if  employed  in  their  ordinary  occupations,  and  as  if 
surrounded  with  their  usual  associates ;  in  short,  can  any  greater  resemblance 
exist  between  two  diseases  arising  from  the  operation  of  remote  causes  so 
different  ?  We  need  not,  therefore,  be  surprised  at  finding  the  same  treatment 
applicable  to  both. 
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TUB  USE  OF  TARTAR  EMETIC  AND  OPIUM   Df   FRVBB,  OONTJNUBD. 

my  last  lecture  I  alluded  to  tlio  peculiar  naicotic  power  of  the  preparations 
antimony,  and  dwelt  on  the  benefits  derived  from  a  combination  of  anti- 
moniiils  with  those  medicincsa  which  aits  strictly  termed,  narcotica.  I  told  yon 
in  that  lecture  that  the  good  eH'ects  of  tartar  emetic  in  delirium  ti'emens  se<*m 
to  bo  totally  independent  of  its  action  on  the  stomach;  for  we  have  witnessed 
tliose  otfects  when  it  had  not  excited  either  nausea  or  vomitbig.  1  referred 
also  to  many  instances  of  delirium  treineiia,  in  whicli  opium  in  every  form 
had  failed  in  procuring  sleep,  and  where  a  comhination  of  tartar  emetic  and 
hiudanuin  had  succeeded  in  tranqnilliaing  the  patient  and  producing  sound, 
rufreshing  sleep.  Bearing  thia  important  fact  in  mind,  we  shall  proceed  to  a 
further  exaudnation  of  the  circumstances  which  require  the  use  of  tartar 
emetic  in  fever. 

There  is  a  peeuh'ar  stage  in  one  form  of  feTer^  and  that  exceedingly 
dangerous  and  threatening,  in  which  I  have  derived  most  signal  benefit  from 
the  use  of  this  remedy.  A  patient,  supjiose,  gets  an  attack  of  fever,  he  has 
all  the  onlinary  symptoms,  as  thirst,  restlessness,  heat  of  skin,  quick  pulse, 
and  heatlache.  You  are  calletl  in  about  the  third  or  fourth  day,  ajid  find  that 
he  hjis  all  the  symptoms  I  have  mentioned  still  present ;  liis  face  is  flushed, 
his  head  aching,  his  pulse  from  100  to  110,  but  not  remarkably  strong ;  you 
£Dd,  also,  that  he  has  been  sweating  profusely  from  the  commencement  of 
hiB  iUness,  but  without  any  proportionate  relief  to  bis  symj»tonis,  and  that  lie 
is  restless  and  watchful.  You  arc  inlbnued  that  his  perspirations  are  so  great 
that  his  hnen  baa  to  be  changed  frequently  in  the  day,  and  that,  notwithstand- 
ing this,  the  jiulae  has  not  come  down,  the  headache  is  undimiinshed,  anil 
the  patient  has  become  more  and  more  sleepless.  Here  comes  a  very  important 
practical  question,  llow  are  you  to  treat  such  a  case?  Tlie  patient  has  no 
epigastric  tenderness,  no  cough,  no  sign  of  local  disease  in  either  the  thoracic 
or  abdominal  cavities  ;  he  has  been  purged,  taken  diaphoretics,  and  perhaps 
mercurials  ;  every  attention  has  been  paid  to  regimen,  ventilation,  and  clean - 
linesa ;  but  still  he  hes  there  in  a  state  of  undiminished  febrile  excitement^ 
with  persistent  headache,  quickness  of  pulse,  and  sleeplessness. 

In  such  a  case  as  this  you  have  nothing  to  expect  from  sweating  ;  it  will 
never  prfjduce  any  relief  1  was  called  some  time  hack  to  see  a  young  gentle- 
man in  lever,  who  was  placed  in  similar  circumstances  to  those  which  I  have 
just  detailmh  It  was  about  the  sixth  day  of  his  iever,  and  I  found  him  witli 
a  pulse  of  about  110,  with  considend:)le  restlessness  and  headache,  and  wos 
informed  that  be  had  perspired  profusely  from  the  commencement  of  his 
illness.  On  liintiiig  the  nec^sity  of  more  active  treatment  than  that  wliieh 
Imd  been  employed,  his  physicians  appealed  to  the  |:K*rspirations  as  decidetUy 
contra- indicating  depiction.  They  said  that  the  i»rofuse  swctiting  pointed  out 
impropriety  of  active  measiires,  and  that  it  was  a  symptom  which  would 
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he  speedily  followed  by  relief.  1  waa  coiiviiiced  that  they  had  taken  a  wrong 
view  of  tho  case,  and  stated  as  my  opinion  that  nothing  was  to  be  expected 
frt>ni  the  peTspirdtioiis  ;  that  when  co-existing  with  a  jwraistcnt  febrile  condi- 
tion of  the  system,  wh*3n  accompajMi.^i  by  quick  pnlae,  headiiche,  and  leslless- 
Kpss^  perspimtions  always  indicated  the  nece.ssity  of  antiphlogistic  measurei^ 
and  in  particuhir  for  tho  n^xe  of  the  lancet.  I  instanced  the  case  of  patients 
labourLng  imder  arthritis  with  profnse  perspimtions,  which  gave  no  relief, 
and  said  that  it  was  well  known  that  such  cases  were  niost  snccossfully 
treated  by  a  full  bleeding  from  the  arnu  I  accordiugly  stated  that  although 
the  disease  was  of  five  or  six  day^s  standing,  and  the  pnls*^  not  very  strongs 
I  would  advise  immediate  blemling.  Sixteen  ouncas  of  blood  were  therefore 
abstracted,  with  some  relief  to  the  patient,  and  without  increasing  his 
debility  ;  and  it  was  then  a  question  what  further  steps  were  to  b^  taken. 

The  young  gentleman  bad  been  actively  purged  ;  he  had  no  congh  or 
abdominal  tenderness  ;  his  symptoms  were  lieAdaebe,  sweating,  and  aleepleai** 
Bess  I  and  to  these  norvons  agitation  had  now  become  sujieradded.  I  pro- 
posed here  what  surprised  my  colleagues  very  much,  and  this  waiS,  to  give 
our  patient  lai-ge  doses  of  taitor  emetic.  They  said  tlie  practice  was  very 
strange,  but  on  my  laying  before  tliem  the  rejisons  which  induccid  me  to  pre- 
scnbe  it,  consented  to  give  it  a  trial.  I  said  that  in  such  cases  the  tartar 
emetic,  forming  as  it  were  a  pail  of  the  antiphlogistic  treatment  which 
commL-nced  with  general  bleeding,  would  have  a  tendency  to  cut  short 
instead  of  incrcasing  tlie  perspiration,  by  reducing  the  inflammatory  state  of 
tho  system  on  which  it  deiieiiJed.  Tho  reasoning  seemed  rather  pai'adoxical 
—nevertheless  it  turned  out  to  be  correct.  I  ordered  the  tartar  emetic  to  be 
taken  in  the  quantity  and  mode  in  which  it  is  geneiiilly  prescribed  in  acuto 
pneumonia  ;  that  is  to  say,  six  grains  of  tartar  emetic  combined  with  a  little 
nmcilage  and  cinnamon  water,  in  an  eight  ounce  imxture,  to  be  taken  in  the 
course  of  twenty-four  hours.  Alter  taking  five  or  six  grains,  the  sweating 
hegan  to  diminish  ;  on  the  second  day  be  scarcely  perspired  any,  and  his 
h^^ache  was  greatly  relieved  ;  he  l>egan  to  improve  rapidly  in  every 
respect^  sleep  retumeii,  nervous  agitation  ceased,  and  convalescence  becamo 
soon  established. 

The  next  case  in  which  I  employed  tartar  emetic  with  signal  benefit  wan 
one  of  a  very  insidious  character,  as  m^my  of  them  are  at  present ;  they 
exhibit  no  prominent  or  alarming  symptom Sj  and  yet  continue  to  run  on  day 
afti^r  day  without  any  tendency  to  eriaie,  Tlie  gentleman  who  was  the  sub- 
ject of  this  cjise  got  an  attack  of  fever,  unaccompanied  by  any  remarkable 
peculiarity,  except  tliat  be  was  very  nervous,  and  idarmed  about  his  situation. 
His  fever  wont  on  day  after  day  without  any  decided  symptom  ;  he  had  no 
dittresslng  headache,  no  cougli,  little  or  no  abdominal  tenderness  ;  there  was 
no  vomiting  nor  diarrhoea ;  and  his  pube  was  not  much  above  tho  natural 
standard.  He  bad  been  leeched  (jvt^r  the  stomach  at  the  suggestion  of  some 
medical  friends,  but  this  was  done  rather  by  the  way  of  precaution,  than  for 
the  purpose  of  combating  any  actual  disease.  About  the  eighth  or  ninth  day 
the  pulse  began  to  rise  ;  he  complained  of  hoadache,  and  becauie  restless  and 
watchful  On  the  eleventh  day  the  headache  had  greatly  increased^  he  was 
in  a  stat^  of  gi'eat  nervous  excitement,  and  had  not  closed  an  eye  for  the  two 
prece<h'ng  da3^s  and  nights.  This  state  of  insomnia  and  nervous  agitation  waa 
immediately  follow^cd  f>y  violent  paroxysms  of  delirium ;  his  eyes  never  closed 
in  sleep — wandered  from  object  to  object  witli  mimeaniug  restleaaoess  j  hia 
limbs  were  in  a  state  of  constant  jactitation,  and  he  raved  incessantly  ;  hU 
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roico  being  occasionally  loud  and  menacing,  at  other  times  low  and  iimtttir^ 
"ing.  His  friends  became  exceedingly  alarme<i,  and  every  remedy  winch  art 
could  suggest  was  tried  : — his  head  was  shaved  iiud  leeclied  until  they  uould 
leech  no  longer  ;  cold  lotions  were  kept  constantly  appHed  with  unremitting 
diligence,  and  he  was  purged  freely  and  repeatedly. 

At  this  period,  that  ia  to  say,  about  the  eleventh  day  of  the  fever,  I  was 
requested  by  tliis  gentleman's  medical  friends  to  visit  him.  On  examining 
the  patient,  I  found  that  ho  was  constantly  making  violent  effoila  to  ri^*  from 
his  bed,  and  that  he  had  a  great  deal  of  the  expreasion  of  countenance  whieli 
belongs  to  a  maniacal  patient.  Under  those  circumstances,  I  advised  the  use 
of  large  doses  of  tartar  emetic,  in  the  mode  already  detailed,  except  that,  in 
this  ease,  in  consequence  of  the  violence  of  the  delirium,  I  ordered  the  quan- 
tity prescribed  for  a  dose  to  be  taken  eveiy  hour^  instead  of  every  second 
hour*  The  patient  took  about  ten  or  twelve  gniitis  duriug  the  cour^ie  of  the 
night,  and  next  day  his  dehriuni  had  almost  completely  subsided.  Under 
the  use  of  the  remedy  he  became  quite  calm,  fell  into  a  sound  sleep,  and 
began  tu  recover  rapidly. 

In  the  two  preceding  case^  I  was  gnided  by  ordinary  principles,  recognised 
by  all  physicians,  and  according  to  which  the  exhibition  of  tartar  emetic  is 
recommended  in  fever,  wherever  there  is  undoubtetl  evidence  of  determina- 
tion of  blood  to  the  head,  producing  headache,  loss  of  sleep,  and  delirium* 
In  the  cases  which  follow,  tartar  emetic  was  exhibited  at  a  i>eriod  of  fever, 
and  under  circumstances  that  wer^  with  respect  to  the  exhibition  of  this 
remedy,  not  less  novel  than  important.  Tlie  principles  which  led  me  to  this 
practice  have  hmgbeon  established,  but,  nevertheless^  the  practice  is  entirely 
new,  and  (I  say  it  with  pride,  for  it  already  has  been  the  means  of  saviiig 
many  valuable  Live^)  it  is  entirely  my  own, 

shortly  after  the  commencement  of  our  present  session,  Mr,  Cookson,  a 
pupil  at  this  hospitnl,  and  remarkable  for  his  diligent  at tentioa  to  clijiical 
pursuits^  caught  fever  while  attending  our  wards,  in  which  tminy  cases  of  the 
present  epidemic  were  then  under  treatment.  His  fever  was  of  an  insidious 
nature,  not  characterised  by  any  prominent  symptom,  not  exhibiting  any  local 
disease  Ut  combat,  or  any  tendency  to  crisis.  For  the  iimi  seven  or  eif^ht 
days,  with  the  exception  of  headache,  which  was  mucli  r<3lieved  by  leeching, 
he  swmed  to  be  gouig  on  very  well ;  his  skin  was  not  remarkably  hot  ;  he 
had  no  great  thii'st,  nausea,  or  abdominal  tenderness ;  his  pulse  was  only  85 ; 
and  lie  had  swenting,  which  was  followed  by  some  n'iief.  About  the  eighth 
or  ninth  day  the  pulse  rose,  and  he  began  to  exhibit  symptoms  of  a  hysteric 
eliaracter.  Now,  in  ©very  ease  of  fever,  where  symptoms  resembling  those  of 
hyst4>ria  come  on,  you  should  be  apprehensive  of  danger.  I  do  not  recollect 
having  ever  met  with  a  single  case  of  this  kind,  which  did  not  terminate  in 
nervous  symptoms  of  the  most  formidable  nature. 

I  prescribed  at  the  tijiie  the  usual  anti-hysteric  medieineB,  but  without  any 
hope  of  doing  good,  knowing  that  these  symptoms  were  only  precursory  to 
something  worse.  I  also,  as  a  precautionary  measure,  had  leeches  applied  to 
his  head.  The  fever  went  on,  the  headache  became  more  intense  ;  he  grew 
nervous  and  sleepless,  and  fell  into  a  state  of  great  debility.  On  t!ie  four- 
teenth day  of  fever  his  tongue  was  Hack  and  parched,  his  belly  tympanitic  ; 
he  was  passing  everything  under  him  unconsciously  ;  he  had  been  raving  for 
the  last  four  days,  constantly  attempting  to  get  out  of  bod,  and  had  not  slept 
a  single  hour  for  five  tlays  and  nights. 

Dr.  StokeSi  with  his  usual  kindness,  gave  mo  the  benefit  of  his  advice  and 
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nssbtance  at  this  stage  of  Mr.  Cookson's  illness^  and  we  trietl  every  remedy 
which  experience  could  suggest.  Blisters  were  applied  to  the  nape  of  the 
neck,  the  head  was  kept  cool  by  refrigerant  lotions,  the  state  of  the  belly 
atteudiid  to,  and,  as  we  i^erceived  that  the  abeence  of  sleep  was  a  most  promi- 
nent and  distrassing  syraptoin,  we  were  induced  to  venture  on  the  cautioue 
lis©  of  apinin.  It  was  first  given  in  the  form  of  Dover's  powder,  with  hydra- 
gj'runi  cum  cD?ti  with  the  view  of  relieving  the  abdoiiiinai  symptom*  as  well 
as  pro*jiiriug  sleep ^  This  faihng  in  prt>ducing  the  desired  efteet,  we  gavo 
opium  in  the  form  of  enema,  knowing  its  great  power  in  the  delirium  whicli 
follows  w*ound8  and  other  injuries.  This  was  equally  unsuccessful  with  the  | 
forraer.  Ho  still  was  perfectly  sleepless.  We  came  again  in  the  evening,  ant^ 
as  a  last  resource^  pre^^eribed  a  full  dose  of  black  drop,  and  left  him  with  the 
conviction  that  if  this  failed  he  l^d  no  chance  of  lifiB. 

On  visiting  him  next  morning  at  an  early  hour,  we  were  highly  njorfeifiecl 
to  find  that  our  presi'ription  had  been  completely  unsuccessful ;  he  had  be^a  1 
more  restless  ami  delirious  thrm  ever      Here  was  the  state  in  which  we  fonml  i 
him  on  entering  his  chamber  at  eight  o'clock  in  the  morning  of  the  fifteenth 
day  of  his  fever.     Ho  had  univerBal  treBuurs  and  snijsultus  tendimim,  his  eyo  \ 
was  suffused  and  K^stless,  he  had  boon  lying  for  some  day 8  entirely  on  hi» 
back,  his  tongue  was  dry  and  blacky  liis  belly  tympanitic,  Ms  pulse  1 40,  quick 
and  thready,  his  delirium  w'^im  cliiefly  exhibited  in  short  broken  sentences, 
and  in  a  subdued  tone  of  voice  ;  and  it  was  now  eight  days  and  nights  since 
he  had  slept    H(^^  arose  a  question  t>f  great  practical  importance.    How  wa» 
tlie  nervous  Eigittdion  to  be  calmed  and  sleep  procured?     Blisters  to  the  nap»  I 
of  the  neck,  cold  applicatinns,  and  purgatives  bad  failed  ;  opium  in  vaiioun  J 
forms  had  been  tnG<l  without  the  slightest  benefit;  if  sleep  were  not  speedily! 
obtained  he  was  lost. 

At  this  emergency  a  mode  of  giving  opium  occurred  to  m©  which  I  had 
never  thought  of  Iwtoro.     Eecollect  what  his  symptoms  were  at  this  period^ 
quick,  failing  pulse,  bbick,  dry,  treraulcuis  tongue,  great  tympanitis,  excessiv 
prostration  of  stn^ngth,  subsultus  lendinum,  extreme  nervous  agitation,  con- 
ffcant  muttering,  low  deliriiim,  and  total  sleeplessness,     I  said  to  Dr.  Stoke»^ 
dial  I  wished  to  try  wliat  effects  might  result  from  a  combination  of  tartar 
emetic  and  opium;  1  mentioned  that  I  ha*i  given  it  in  cases  of  delirium 
treniens  ydih  remarkable  success,  and  thought  it  worthy  of  trial  under  the 
circumstances  then  present.     Dr.  Stokes  stated  in  reply,  tliat  he  knew  no- 
thing ivith  respect  to  such  a  combination  as  adapltd  to  the  case  in  question^ 
that  he  had  no  experience  to  guidw  him,  but  that  he  would  yield  to  my  sug- 
geBtion.     We  therefore  prescribed  a  combiimtion  of  tartar  emetic  and  lauda- 
num in  the  following  form,  wliicli  is  that  in  which  I  generally  employ  the 
remedioa  in  the  treatment  of  delirium  tremens  :  tartar  emetic,  four  grains  ;  | 
tincture  of  opium,  a  drachm ;  camphor  mixture,  eight  ounces ;  mix.     Of  thisi 
mixture,  a  tablespoonfid  to  be  taken  every  second  hour*     The  success  of  tkis| 
was  almost  magical.     It  is  true  tliat  it  vomited  him  ;  after  taking  the  second 
dose  he  threw  up  a  large  quantity  of  bile,  but  it  did  him  no  harm.     After 
the  third  or  fourth  dose  he  fell  asleep,  and  awoke  calm  and  refreshed.     He 
began  to  improve  rapidly,  and  soon  recovered* 

The  next  cose  to  which  I  shall  direct  your  attention  is  that  of  Mr.  Stephen- 
son, a  pupil  of  Mr*  Parr  of  this  hospitjU,     This  young  gentleman,  as  many  of 
you  may  recollect,  was  attacked  with  fever  about  the  middle  of  January.    Ob  , 
Thursday  evening  he  comphiined  of  languor  and  malaise,  and  on  the  follow- 
ing day  lelt  liinisclf  feverish,  but  without  any  prominent  or  decided  symptom. 
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_Lt  night  lie  took  a  dose  of  calomel  and  antimonia!  powder,  wliich  had  no 
sensible  efTect,  iind  llie  following  day  complained  of  shi^^ering,  violent  heiid- 
adie,  pain  in  the  back,  thirst,  prostration  of  strength,  and  sleeplessness.  He 
was  ordered  to  t^ke  a  conihinatioe  of  tartar  emetic  and  nitrate  of  potash  in 
camphor  mixture,  which  produced  a  few  loose  stools  and  some  diiiphoresis  ; 
but  in  consequence  of  its  effect  on  the  stomach,  and  hi.s  comphdning  much  of 
thirst  and  epigastric  tenderness,  the  taiiar  emetic  was  oniittt  d,  and  eiTerves- 
Cing  draughts  pre9cril»ed.  Two  days  aftorwania,  the  epigastric  tenderness  still 
continuing,  twelve  leeches  were  applied  over  the  pit  of  the  stomach,  followed 
by  a  blister  which  gave  reHef,  and  the  bowels  were  kept  open  by  eneniata. 

He  commenced  a  second  time  the  use  of  the  tartar  emetic  and  nitrate  of 
potash,  with  the  addition  of  five  drops  of  tincture  oi  opium  to  each  dose,  but 
ivaa  obliged  to  give  it  up  again  in  consequence  of  the  increase  in  bis  gastric 
symptoms.  Ho  now  became  exceedingly  reatleBs,  and  his  delirium  bf*g;m  to 
assume  an  intense  character.  Leeches  were  applied  behind  the  ears,  bis  bead 
ebaved,  and  his  t-emples  blistered  ;  he  had  fdso  a  large  blUter  over  the  abdo- 
men, which  gave  bim  considerable  relief,  but  the  cerebral  and  nervous 
symptoms  became  much  worse.  The  delirium  went  on  increasing,  accom- 
panied by  subsultus  tendinum,  and  picking  the  bed-clotbes ;  he  was  perfectly 
sleepless,  raved  incessantly,  and  had  to  be  kept  down  in  bed  by  force.  On  the 
seventeenth  day  of  his  fever  he  was  in  the  following  condition : — tongue  brown 
and  rather  dry,  no  remarkable  thirst  nor  abdominal  tenderness,  eyes  red  and 
ferrety,  no  sleep  for  five  nights,  constant  muttering  and  delirium  (which  had 
now  adorned  the  character  of  delirium  tremens),  subsultus  tendinum  and 
jactitation  extreme,  urine  and  faces  passed  under  him  imcousciously.  I 
directed  the  combination  of  tartar  emetic  and  laudanum  to  be  immediately 
given,  carefully  watching  its  effects.  He  had  only  taken  two  dme^  when  a 
degree  of  calmness  set  in,  bringing  with  it  i-elicf  to  all  his  sym|>toma,  and 
Iw^ffDre  a  third  dose  could  he  administore^l,  he  fell  into  a  pixifoujid  sleep,  from 
which  he  awoke  rational  and  refr^hed  The  mixture  was  continued  every 
four  hours  i^itb  increasing  benefit,  be  slept  long  and  soundly,  and  began  to 
improve  in  every  respect.  On  the  second  day  after  bo  had  begun  to  use  the 
tartar  emetic,  he  took  a  little  porter,  which  was  changed  the  next  day  for 
claret  and  chicken  brotb.  In  about  a  week  he  was  able  to  sit  up  in  bed,  and 
seven  daya  afterwards  waa  able  to  leave  the  hospital  and  go  to  the  country 
for  change  of  air. 

Another  case  to  which  I  shall  direct  your  attention  is  that  of  Mr.  Knott, 
also  a  pupil  of  this  bospital,  a  gentleman  remarkable  for  his  unremitting  at- 
tention to  clinical  pursuits,  and  from  whom  1  derived  much  valuable  assist- 
ance in  conducting  various  post-mortem  examinations.  This  gentleman  was 
attacked  with  fever  about  the  latter  part  of  Januarj",  which  went  on  for  some 
time  without  any  particular  symptom,  except  considerable  restlessness  and 
nen^ous  excitement.  He  then  became  perfectly  sle^^pless,  complained  of  vio- 
lent headache  and  thirst,  raved,  and  became  exceedingly  irritable.  Opium,  in 
various  forms  and  repoati^d  doses,  either  alone  or  couibined  with  musk  and 
camphor,  totally  JaUed  in  producing  sleep,  and  his  condition  became  daily 
worse.  On  the  thirteenth  day  he  was  in  a  very  dangerous  condition ;  his 
nervous  agitation  bad  risen  to  an  alarming  height,  and  for  many  days  and 
nigbte  he  had  never  closed  an  eye.  At  this  period  it  appeared  obvious  that 
if  something  were  not  done  to  calm  nervous  excitement  and  n^iitoTe  sleep,  he 
had  but  little  chance  of  life.  Under  these  circumstances  I  proposed  to  Dr. 
M'Adam,  who  attended  with  me,  to  give  tartar  emetic  and  opium.     After  he 
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had  taken  about  three  tablespoonfuk,  he  hail  n  copious  bilious  evacuatiou, 
and  imnietl lately  atterwards  fell  into  a  sound  sleep,  during  which  he  per8]>ired 
profusely,  and  awoken  in  al:K>ut  twelve  hours,  with  every  bad  Bymptom  gone. 
The  nervous  irritability  was  completely  allayed  ;  his  thirst  and  headache 
relieved  i  his  tongn©  moifit  and  cleaning  ;  and  his  reason  quite  restored. 
From  that  period  everything  went  on  fevouiahly,  and  he  rapidly  gained  hia 
health  and  strength. 

In  many  other  cases  of  lever  I  have  recently  employed  the  tartar  emetic 
and  opium  with  the  same  remarkable  succefis.  A  man  named  Christopher 
Kowlan  was  a«lniitted  into  Sir  Patrick  Dun's  Hospital^  on  the  3rd  of  February, 
labouring  under  fever.  He  had  l>een  ill  ten  days^  had  raving,  subsultus 
tendinura,  and  appeared  unable  or  uuivilling  to  answer  t|ueaticpiis.  His  wife 
stated  that  he  had  diarrhoea  for  the  preceding  throe  days,  and  that  he  doi!«?d 
occasionally,  but  never  slept  He  appeared  exceedingly  low  and  prostrated, 
and  lay  constantly  on  his  back.  A  succession  of  flying  blisters  was  ordered 
to  be  applied  to  the  chest  and  stomachy  and  wine  and  chicken  brotli  pi^- 
Bcribed-     He  abo  got  the  following  draught  every  third  hour : — 

IjL  Mistura*  Caaiphonp,  fjj. 
Spiritufl  Athens  oleoaia,  fSas, 
Suiritud  AfumoDi^  aromatic! ,  fS«s. 
MoHchi,  gr.  viij.— Misce. 

Under  the  use  of  these  remedies  he  began  to  recover  from  his  prostration  ; 
but  as  the  sleeplessness  and  delirium  still  continued,  I  ordered  him  to  take 
the  tartar  emetic  mixture  m  the  usual  way.  It  produced  at  firal  two  or  three 
full  discliargea  from  the  bowels^  and  after  he  had  taken  the  fourth  dose  he 
fell  into  a  sound  sleep,  from  which  he  awoke  much  better,  and  soon  became 
convalescent 

III  the  case  of  a  patient  named  Michael  Murray ,  who  exhibited  the  same 
remarkable  nervous  irritability  and  sleeplesenessj  this  remedy  waa  also 
employed  >rith  very  striking  effects.  Tliis  man  had  boon  ill  of  fever  for  ten 
days  before  his  adnussion  into  Sir  Patrick  Dun's  Hospital^  and  appeared  eo 
much  proetrated  that  I  ordered  him  arrowroot  with  beer.  He  raved  a  httld 
on  tlie  night  of  his  admiaaion,  and  remained  without  closing  on  eye  until 
morning.  The  same  symptoms  were  observed  on  the  following  day,  and  hia 
nervous  irritability  became  increased.  On  the  14th  of  February  he  had  been 
five  days  in  the  hospital,  and  had  not  enjoyed  a  single  hour's  sleep.  I 
ordered  the  tartar  emetic  mixture  to  l>e  given  :  three  doses  produced  ^eep; 
he  had  no  other  bad  symptoms,  aiid  recovered  completely. 

In  another  very  bad  case  of  maculated  fever,  the  same  results  were  obtiuned. 
The  patient,  M^ry  Farmin,  had  got  an  attack  of  fever  after  a  fright  She 
had  been  eight  days  ill  at  the  date  of  her  admission,  February  25th  She 
had  irregular  pulse,  sleeplesaness,  headache,  and  suffusion  of  the  eyes  ; 
moaned  and  sighed  continually,  and  appeared  greatly  proslrateti  She  was 
bli^stered,  had  fa^tid  enemata,  and  took  the  chleride  of  soda  internally  witli 
some  benefit ;  but  the  sleeplessness  and  nervous  excitement  continued.  In 
this  case,  though  the  tartar  emetic  was  not  followed  by  speedy  convalescence, 
still  it  produced  remarkably  good  effects  ;  after  taking  four  doses  of  it,  she 
fell  asleep,  and  did  not  awake  until  next  morning. 

Several  other  cases  have  occurred  both  in  hospital  and  private  practice,  to 
some  of  which  I  now  beg  leave  to  direct  your  attention,  observing  thut  I  have 
in  every  instance  been  particular  in  mentioniog  the  names  of  other  prof» 
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Bonal  gentlemen  who  witneasod  the  progress  of  each  case:  a  pTei-aution  tend- 
ing to  prevent  exaggeration  either  in  detailing  aymptoms  or  describing  the 
effects  of  remedies. 

The  case  of  Mr;  William  Murphy,  an  extremely  diligent  and  inielligoi^t 
pupil  at  the  MLuith  Hospital  is  well  worthy  of  notice.  The  fother  of  this 
gentleman,  a  pmctitionor  of  wf  ll-known  reputation  at  Fermoy,  when*  he  has 
been  I'hysieian  to  the  Fever  Hospital  for  many  years,  arrived  in  Duhlin  the 
Tery  day  hie  son's  state  appeared  to  be  hopeless,  soon  after  the  consultation, 
%vhen  Dr.  Stokes  and  I  agreed  to  use  the  tartar  emetic  and  opium  ;  Doctor 
Murphy  ntlmitt^xl  afterwards  that  he  never  felt  so  much  surprised  as  he  was 
at  this  tr*?atment,  but  having  entrusted  the  car©  of  his  son  to  us,  he  very 
properly  expressed  no  opinion  on  the  subject,  a  mode  of  proceeding  he  has 
never  since  ceased  to  congratulate  himself  on,  for  liad  he  opposed  us,  the  ease 
WBB  apparently  bo  desperatb,  that  it  may  be  doubted  wht?ther  we  would  have 
ventured  to  put  the  plan  into  execution. 

Mr.  ^lurphy,  aged  20,  having  Ijeen  engaged  in  the  diligent  study  of  the 
fever  cases  in  the  Meatli  Hospital^  was  attacked  with  violent  symptoms  of 
fever  on  the  6th  of  January  last.  He  took  a  dose  of  calomel  and  James's 
powder,  and  went  to  bed ;  early  next  morning  he  was  worse,  and  although 
he  took  a  purgative  draught  which  operatiid  freely  on  the  bowels,  he  com- 
plained much  of  headache^  and  was  veiy  fovfrish ;  a  copious  t^weat  broke  out, 
DUt  Wiis  unatti^nded  with  relief,  notTrilhs  tan  ding  that  it  continued  with  more 
or  less  interruption  for  several  days.  His  tliirst  was  excessive,  and  he  was 
very  restless,  depressed,  weak,  and  nen^ous;  the  antimonial  powder  and 
calomel  were  persevered  in  during  the  second  day,  ami  on  the  third  he  took 
more  pui^tivo  mixture,  and  twelve  leeches  ivere  applied  to  the  temples,  but 
they  gave  little  or  no  relief  to  the  pain  in  the  hi'ad. 

In  short,  he  grew  worse,  and  was  found  to  be  extremely  prostrated.  On 
the  fourth,  his  tongue  was  foul  and  di-y^  his  stomach  irritable,  often  rejecting 
his  medicine,  and  producing  a  vomiting  of  bilious  matter,  the  pulse  quick, 
and  his  appearance  unpromising,  I  saw  him  on  tire  fifth  day,  when  every 
thing  was  still  worse,  and  the  pain  of  head  much  complained  of  I  direet<>d 
a  continuation  of  the  James's  powder,  and  eflen'escing  draughts.  On  the 
sixth  ^y  he  was  still  worse,  and  was  reported  to  have  mved  a  goml  deal  ilur- 
ing  the  night ;  his  bowels  were  loose,  and  now  for  the  first  time  tlie  persiiirii- 
lion  entirely  ceased,  and  his  skin  became  hot  and  dry.  I  gave  hiiu  small 
doses  of  Dover*8  powder  ami  chalk.  On  the  seventh  day,  his  countenance  ex- 
pretaed  great  anxiety,  sod  in  addition  to  an  aggr^ivation  of  all  the  other 
•ymptoaiflt  his  tkui  woftmQ  covered  with  a  measles-hke  eruption  of  macuhe, 
i  dimunstance  which  induced  me  to  give  the  solution  of  chloride  of  s^jda,  in 
doess  of  twelve  drops,  every  fourth  honr,  in  an  ounce  of  camplior  mixture* 
He  got  mild  diet,  ha  arrowroot  and  chicken  broth,  with  a  little  stale  bread 
sopped  in  tea,  night  and  morning.  On  the  eighth  day,  no  improvement ; 
much  raving  during  the  night,  symptoms  as  hefofe,  except  that  the  occurrence 
of  some  abdominal  tympanitis  and  slight  epigastrio  tendemefis  induc4:',d  me  to 
^ply  six  keches  to  the  pit  of  the  stomach.  The  bleeding  from  the  leech- 
mtee  was  moderate,  but  seemed,  nevertheless,  to  exhaust  him.  It  seemed  to 
eheck  the  tympanitic  tendency.  On  the  nijith  day,  was  still  worse*  much 
stupor,  incipient  subsultus  ;  towards  evening  a  very  hurried  and  lalvnured 
breathing  supervened,  tmd  he  lay  entirely  on  his  back,  helpless  and  weak, 
respiring  about  45  times  in  a  minute.  As  he  hiul  not  the  slightest  allection 
of  the  lungs  or  bronchial  tubes^  this  hurried  breathing  eaunted  the  greatest 
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alarm  in  my  miud,  and  mduced  me  to  apply  six  leeclies  behind  the  ear,  with 
a  viow  of  reHeviDg  the  now  increasmg  stupor,  and  the  evident  cerebral  con- 
gestion. 

On  the  tenth  day,  I  had  the  benefit  of  Dr.  Stokes*  advice.  We  found  our 
patient  in  a  state  truly  appalling.  He  lay  panting  on  his  back,  restless  and 
without  sleepj  every  muscular  hhre  in  his  face  and  limbs  was  agitated  with 
spasmodic  twitches,  giving  rise  to  the  greatest  possible  degree  of  aubsidtus, 
which  distorted  his  face,  caused  him  to  bite  his  under  lip  every  instant^ 
rendered  him  quite  nnable  to  put  out  his  tongue,  although  he  endeavoured 
to  do  so.  The  eubsultus  prevented  us  from  being  able  to  feel  the  pulse,  now 
weak  and  rapid,  at  the  wrist.  In  the  mean  time,  though  he  often  moaned 
and  raved,  ho  nmttered  indistinctly ;  he  endently  underst-ood  what  was  said 
to  him,  and  as  far  as  we  coidd  collect,  he  seemed  to  sutler  much  less  from 
pain  in  hia  head.  Still  the  temporal  arteries  were  turgid,  and  his  eyes 
suffused.  He  had  retention  of  urine,  and  since  yesterday  it  was  drawn  off 
with  the  catheter. 

Wliat  was  now  t*?  be  dono  1  Cold  lotions  to  the  shaved  head  had  failed — 
a  bhster  to  the  nape  of  the  neck  had.  proved  useless — ^we  could  not  venture 
to  rely  on  more  blistering  of  the  scalp — some  more  powerful  remedy  must  be 
instantly  brought  to  bear,  or  our  patient  was  lost  Alvinc  evacuations  had 
been  pushed  to  the  fullest  extent ;  leeches  could  not  even  be  proposed,  ao 
great  was  the  debility.  Opium  we  dared  not  venture  on,  seeing  that  ao 
recently  the  pain  in  bis  head  had  been  urgent,  and  that  the  temporal  arteries 
and  the  conjnnctiva  still  seemed  to  indicate  cerebral  congestion ;  under  theae 
circumstances  we  resolved  to  try  tartar  emetic,  and  we  ordered  the  following 
mixture: — 


I 


I 


B  Tartari  Emetici,  gr,  ij. 
MoBchi,  gr,  XX3C. 
Mucilaginis, 
Syrupi  simplicis,  §&,  fjj* 
A^uie,  fix. 
Misee,  siimat  Jas.  oicmi  horft. 
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After  he  had  taken  about  six  doses  of  this  medicine,  he  seemed  rather 
better,  and  the  symptoms  of  determination  to  the  head  appeared  leas  marked ; 
we  therefore  added  fifteen  minims  of  patent  black  drop  to  the  remaining  nine 
ounces  of  the  mixture,  and  directed  small  quantities  of  porter  and  chicken  broth 
to  be  given  repeatedly  during  the  night.  On  the  eleventh  day,  we  found 
a  change  for  the  better  truly  surprising,  the  pulse  had  diminished  remarkably 
in  frequency,  and  had  become  softer  and  fuller  ;  a  warm  sweat  had  broken 
out,  he  had  raved  but  little,  and  had  slept  tranquilly.  We  ordered  a  conti- 
nuance of  the  same  nourishment  and  medicines,  the  latt^er  at  much  longer 
intervals ;  the  case  need  not  further  be  detailed,  as  Mr,  Murphy  rapi^lly  re- 
covered, and  enjoyed  a  speedy  conYalesceuce.  Here,  then,  is  a  case  which 
would  assuredly  have  been  lost  but  for  the  well-tried  apphcation  of  the  new 
methott  of  treatmont,  I  say  this  emphatically,  for  Mr.  Glyssan,  Mr.  Boyton, 
Mr.  Clarke^  and  Doctor  Murphy,  all  anxious  and  competent  observers,  as- 
sured us  that  from  the  moment  he  began  the  bottle,  its  good  effects  were 
apparent,  and  increased  after  each  dose. 

Tbe  next  case  I  shall  mention  is  that  of  John  Doyle,  admitted  into  the 
Meath  Hospital,  May,  21st,  1835 ;  three  or  four  days  ill,  a  strong  young  man ; 
the  symptoms  were  attended  with  considerable  re-action  at  the  beginning,  Ms 


Ifoce  being  flushed,  eyes  wild,  and  head  acMng;  he  raved  much  during  the 
night  from  the  fourth  day,  and  had  then  a  full  bounding  pulse  at  105. 
Venesection  was  ordortd,  but  he  fainted  when  four  ouiicea  of  lilood  had  been 
drawn.  Leeches  wei^  then  appHed  to  the  epigastriunL  On  the  sixth  day  of 
his  illuesa,  hia  thirst  was  great^  no  sleep,  skin  moist,  belly  soft,  pulse  120, 
pain  in  head  severe,  copious  oniption  of  macult^.  Ilia  head  was  now  shaved, 
and  six  leeches  applied  behind  the  car,  and  repeated  three  times.  He  was 
ordered  the  liquor  of  the  chloride  of  a4ida  on  the  seventh  day,  as  the  vasetilar 
excitement  had  then  diminished,  and  the  macuhe  constituted  a  prominent 
feature  in  his  case*  On  the  eighth  day  he  was  not  worscj  but  his  skin  was 
very  hot.  On  the  ninth  day,  eyes  suffused,  face  flushed,  mueh  thirst,  no  sleep, 
bowels  free,  belly  soft,  some  epigiistric  tenderness,  tongue  Juaded,  but  moist: 
cold  lotions  to  the  head.  Tenth  day,  deMrium  violent  during  the  night,  strait 
waistcoat  necessary,  eyes  sutfusetl,  belly  soft,  skin  very  hot,  pulse  120,  respi- 
rations 40,  considerable  subsultus.  Six  leeches  to  be  applied  behind  the  ear 
three  times  successively. 

E.  Tartari  eiDetiei,  gr,  iv. 

Aqme,  fjxvj,     Miace,  sumat  semiunciam  omni  horft* 

Eleventh.  Slept  very  little,  delirium  less  violent,  one  very  largo  stool,  heat 
of  skin  leas,  eruption  copious 

E.  Mia  tune  Camphoric,  fjviij. 
Tartari  emetici,  gr.  iv, 
Tincturse  Opii*  foj. 
MIoce,  Bumat  Jas.  secundA  <)u&que  horft. 

Twelfth,  Slept  five  hours,  seems  Ijetter,  but  still  he  passes  his  skjok  under 
him ;  pulse  120,  ejea  suffused,  skin  hot,  tongue  cleaning,  belly  soft,  bowels 
loose,  niacuUe  numerous.  The  same*  prescription,  except  that  the  tincture  of 
opium  was  increased  to  3  iss*  in  the  eight  ounce  mixture. 

Thirteenth.  The  medicine  was  continued  for  several  hours,  when  he  fell 
asleep,  and  slept  so  much  and  so  tranquilly,  that  it  was  not  thought  neces- 
sary to  rejieat  it.  Pulse  110;  stibsulttia  not  near  so  violent ;  does  not  rave; 
knows  every  one,  and  answers  rationally  ;  light  nourishment. 

Fourteenth  and  fifteentk  Improvement  continues,  but  still  there  is  much 
fever,  and  many  maculai.  About  the  tAventy-iiist  day  he  was  free  from  fever, 
but  he  got  no  medicine  after  the  night  of  the  twelfth. 

This  cade  exemplifies  the  treatment  adapted  to  the  three  different  stages — 
1st,  Bleeding,  letnihes,  cold  lotions :  2nd,  Tartar  emetic  in  large  doses,  com- 
bined with  leeching  :  3rd,  Opium  boldly  administered  in  combination  with 
tartar  emetic. 

The  following,  communicated  by  j^lr.  Knoti,  excited  much  interest  among 
the  practitioners  of  the  neighl>ourhood  : — 

**  On  the  20th  of  July  last,  I  was  entiled  to  see  a  comfortable  farmer,  residing 

near  Boyle,  in  the  county  Roscommon,  named  J.  K .    He  was  aged  30 

years,  and  had  been  ill  twenty-one  days.  His  fever  commenced  with  rigor, 
headache,  and  j>ains  in  the  loins,  the  headache  being  particularly  severe.  In 
the  conimencf?ment  of  the  fever  ho  had  raved  incessantly  ;  slept  but  little  ,  had 
frequent  retclung  ;  his  bowels  were  conlined.  For  these  symptoms,  he  was 
purged  with  black  bottle  to  excess,  and  bled  hirgely  and  frequently,  but  with- 
out any  permanent  alleviation.  On  the  twenty  tirst  day  of  his  fever  he  preoeuted 
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tlie  following  appearance  and  symptoms  : — liia  coxmt<3uance  was  expreesive 
of  great  aiDciety  and  forcM;ity;  Im  yyus  wero  IJuOtlshot  ttnd  wild;  teeth  covered 
with  sorties ;  tongue  brown  and  furrowed  with  clefts ;  he  raved  violently,  and 
att«impted  to  get  out  of  the  bed  aevenil  timas ;  great  excitement  and  siibsultug; 
liis  skin  was  very  hot  and  dry ;  all  the  secretiottB  much  dimiuiBhed  ;  urine 
high  coloured ;  no  eruption ;  no  epigastric  tendemeBa ;  abdomen  slightly 
swollen  and  tympimitie,  hut  pressure  t^eemed  to  give  no  pain;  his  bowels  bad 
not  been  open  for  thrte  days.  That  night  he  waa  ordered  40  thops  of  the 
tiECtui-e  of  opium,  at  tlie  same  time  that  an  enema  was  exiiihited ;  the  bowels 
were  once  opened  ;  he  slept  none  during  the  night,  and  the  exciteraeat  waa, 
if  any  thing,  greater  than  before.  Under  these  circumstances  it  was  thought 
advisaldo  to  adininistor  t!ie  tartar  emetic  and  opium,  in  the  manner  I  had  sc*en 
it  exhibited  whilst  ticting  aa  cluLiad  clerk  under  Doctor  Graves,  in  the  Meath 
Hospital.  He  got  an  ounce  of  a  mixture,  consisting  of  eight  ounces  of  cam- 
phor mixture,  fnur  grains  of  tarbir  emetic,  and  a  drachm  of  laudanum  every 
second  hour,  and  after  he  had  taken  the  third  dose  he  had  a  large  watery 
evacuation }  after  he  had  taken  the  fourth  dose  he  fell  into  a  calm  sleep,  in 
which  he  contiimed  for  nearly  twelve  hours  ;  ho  awoke  much  refreshed  and 
covered  with  a  profuse  perspiration.  He  waa  able  now  to  recognise  his 
friends ;  the  subsultus  and  general  excitement  were  greatly,  but  not  entirely 
allayed;  Ms  pulse,  which  had  been  120,  small  and  wiry,  had  fallen  to  98 ;  he 
continued  his  medicine  during  the  next  night  with  the  greatest  benefit*  From 
tills  period  this  man's  recovery  was  rapid  and  unexpected,  and  at  the  end  of 
three  weeks  he  wa«3  able  to  attend  to  liis  husmeas.'* 

The  next  case  was  report^^d  by  one  of  the  pupils  of  the  hospitaL  KUen 
Dowden,  aged  18»  admitted  into  the  Meatli  Hospital  on  the  8tb  of  June; 
states  that  she  has  been  ill  twelve  days.  Her  illness  comtuenced  with  the  usual 
fiymptoms,  headache,  rigor,  loss  of  re*it  and  appetite  :  previously  to  her 
admission  she  had  been  purged  freely  ^vithout  any  relief.  On  the  day  of  her 
admission  she  was  flushed  ;  skin  dry  and  very  hot ;  the  whole  body  was 
covered  with  maculae  ;  she  was  heavy  and  stujjid  ;  answered  questions  inco- 
herently ;  her  eyes  wore  shghtly  suffused ;  she  called  out  continually  for 
drink  ;  her  tongue  was  dry,  brown,  and  rough  ;  seemed  to  have  much  pain 
on  making  pressure  on  the  epigastrium  ;  the  belly  was  swelled  and  tympani- 
tic ;  bowels  confined;  no  cough  or  headache;  pulse  lOB,  wiry:  ei^ht 
leeches  to  be  applied  to  the  epigastrium  ;  head  to  be  shaved  and  cold  lotion 
applied. 

n*  Hydrargyri  cum  Cretd,  gr.  x. 

FiiIveriB  Ipecj&cuanbs;  C4?mpxsiti,  gr»  ij. 
MiBce;  fiant  pulveres  quat^or,  in  die  sumendi. 

9th.  Much  worse  to-day ;  slept  for  about  one  hour  yesterday  evening; '. 
jontinually  on  her  back;  seems  to  take  notice  of  what  is  going  on  about hfli^j'' 
iftved  occasionally  during  the  night  ;  teeth  and  mouth  covered  vnih  sordee  ; 
tongue  VGiy  dry,  rough,  and  coated  mth  brown  ;  pulse  fallen  to  80,  very 
small,  but  loss  wiry  than  on  yesterday  ;  epigastric  tenderness  much  relieved, 
Imadat'he  gone,  maculie  less. 

To  have  a  pint  of  beer  and  arrowroot 

E,  Solutiouis  C^hloridi  Sodfle,  min,  xv. 
Mistum?  Camphoifb,  fSj. 
Gutttp  nigra?,  min.  j. 
Misce,  fiat  haustus  quater  in  die  sumendua. 
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lOik  Eavecl  the  whole  night ;  eubsultns  general  and  iriolent ;  pulae  120, 
aharp  ;  slightly  dicrotiis  ;  slept  none ;  face  much  more  flufilietl  tluui  on  yes- 
terday ;  eyea  sufl\)sed  ;  pas«3tJ3  under  her ;  maculee  much  diiainished  ;  has  no 
headiiche  ;  howeia  mther  free  ;  lies  on  her  hack  with  her  feet  drawn  up ;  has 
no  cheat  symptoma;  respiration  natural;  ordered  ica  in  hladders  to  the  huad; 
with  a  mixture  composed  as  follows  : — 

R,  MiHtuni.^  Camphorsc,  fSviij, 
Tartan  tmetici,  gr»  j. 
Miacei  sumat  fjsa.  omni  semthor^. 

11th,  Wlien  seen  yesterday  evening  she  was  veiy^  violent  j  endeavoured  to 
get  out  of  bed  ;  screamed  loudly,  and  complaiiied  of  bad  ti-eatmeiit  ;  she  Imd 
slept  none  at  this  period,  her  bowels  had  been  freed  copiously,  but  she  etil) 
coiitinuea  to  pass  under  her;  she  endeavours  to  throw  the  ice  bogs  oil  her 
heat  I,  and  rerjuires  some  violence  to  hold  her  in  bed  ;  hu  ban  It  us  extremely 
violent ;  i^ico  much  Hushed  j  eyes  red ;  she  was  ordered  the  following  : — 

R.  MistufBe  Carapbone,  f5viij. 
Tariari  emetici,  ^r.  iv. 
Tinctnine  Dpi i ,  J 5j . 
Mtflce,  Bumat  (Ssa.  secundii*  horis. 

She  had  taken  but  two  tablespoonfuJs  when  she  began  to  sleep  ;  she  has 
<  on  tinned  to  doze  to  the  hour  of  visit ;  she  is  much  improved  in  every  ro- 
apeci ;  she  answers  questions  rationally ;  her  face  is  not  io  niueh  Hushed ; 
eyes  leas  sufTuaed;  has  no  headat-he;  pulse  120,  not  so  sharp ;  skin  atiU  very 
hot ;  tongue  moist  and  cleaning,  8b e  was  urdered  not  to  t-jike  any  of  the 
mixture  if  she  continues  better.  Enema  emolhens  statiui.  Improvement 
went  on  steadily  until  convalescence  was  established. 

Tl»e  next  case  I  read  from  tbc  report  of  Dr.  Dwyer,  who  was  the  physician 
in  attendance  : — **  In  compUance  with  your  request,  I  send  you  an  abstract  of 
the  case  of  Stephens,  It  was  one  of  spotted  fever  occurring  in  a  young  man 
of  temperate  habits,  setting  in  with  languor  followed  by  rigor,  1  saw  him  on 
the  fourth  day,  when  there  was  unplejisant  heat  of  surfiace,  with  general  tender- 
noaa  all  over  the  body,  particularly  remarkable  over  the  epigastric  ft^gion;  the 
chesty  anna,  and  hands,  studded  with  florid  macular ;  headache  and  pain  of 
h«ick  distreeaing ;  light  diaagreeable  ;  pube  108  ;  tongue  moii^t  He  bad  an 
oil  duaughtf  followed  by  small  doses  of  hydrargyrum  cum  cretd  with  Dover's 
powder.  On  the  sixth  day  of  his  fever,  being  very  restless  and  sleepless,  eyes 
aligbUy  suffused,  and  pulst^  120,  I  gave  him  an  eight  ounce  mixtuiM*,  con  tinn- 
ing four  grains  of  tartar  emetic,  and  a  drachm  of  tincture  of  opium  ;  two 
tablospooufuls  to  be  taken  in  the  evening,  and  one  every  hi>ur  afterwartls. 
On  the  next  day  the  n^ixjrt  wa8.  that  ho  had  alept  a  good  deal  during  the 
night,  having  fallen  asleep  after  the  third  dose,  three  hours  after  which  a 
iburth  was  administered.  He  is  dozing,  pulse  120,  skin  hot  and  dry, 
b*>wels  four  times  moved  ;  ordered  to  continue  his  mixture  ;  watching  its 
eflects.  On  the  eighth  day,  in  conse<iuence  of  severe  purging  having  set  in, 
(he  had  taken  but  two  doses  of  the  mixture  since  last  report),  the  epigastrium 
Woming  very  tender,  and  pulse  132,  his  meilicine  was  omitted  and  a  crot<a- 
ceoua  mixture  ordered  insteatl,  a  small  quantity  of  pc^rt  wint*  diluted,  and  a 
blister  to  the  abdomen  ;  the  blister  was  not  applied,  yet  the  purging  was 
cltedud.     On  the  evening  of  the  ninth  day,  as  he  complained  much  of  want 
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of  rest,  and  there  was  no  lieadiiclie,  I  directed  him  to  Imve  two  dosea  of  1 
tartftr  emetic  and  opium  mixture,  within  an  interval  et'  two  houins, 

*^  I  was  compeUed  at  this  period  to  give  Mp  attendance  on  tliis  case  in  con- 
sequence of  an  ficcident  ;  it  was^  however,  taken  up  by  Dr.  Giunt,  who  kindly 
kept  notes,  and  with  whom  I  had  daily  conferoDces,  He  reports  our  patient 
on  the  tenth  day,  to  have  suffered  an  accession  of  feveTj  seemingly  caused  by 
ahdondnal  irritation ;  he  coniplained  much  of  headache ;  the  eyes  were  injected ; 
skin  hot  and  dry  ;  tou^ue  brown  aud  crisp  ;  pulse  144  ;  respiration  49  ; 
throbbing  of  the  temporal  arteries ;  when  undiaturbed,  raving  and  moaning, 
but  anawerg  rationally;  abdomen  full  and  tense,  ten  deniesa  in  region  of  colon, 
with  some  teneamati;  aleepleasnesa.  Ke  was  given  four  grains  of  calomel  and 
tliree  of  extract  of  hyoscyamus,  followed  by  an  oil  draught ;  a  blister  was 
applied  to  the  abdomen,  cold  to  the  head,  and  warmth  to  the  feet  The 
juedictne  acted  well,  prtiducLng  a  number  of  dark-coloured  motions,  with 
some  relief  of  the  symptoms ;  the  sleeplessness,  however,  still  continuing.  On 
the  twelfth,  raved  considerably  the  previous  night,  with  great  lestlessnesa  ; 
headache  with  darting  pain;  pulse  120  j  still  answers  rationally,  but  raves 
when  left  to  himself;  abdomen  soft ;  he  was  again  put  on  the  use  of  the  tartar 
emetic  and  opiuui  mixture,  to  have  one  table- spoonful  every  hour  for  tlu'ee 
doses,  and  then  only  every  second  hour.  On  the  following  day  there  was  a 
considerable  improvement  j  he  had  slept  well,  and  perspired  freely  in  the 
night;  no  m^ing  :  headache  had  gone;  pulse  96  ;  heat  of  skin  less;  to  con- 
tinue his  mixture.  On  the  fourteenth  day  he  was  uiuch  better ;  he  wished 
for  food.  On  the  fifteenth  he  suflered  a  relapse,  from  his  appetite  having  been 
imprudently  indulged  ;  ho  w\i8  given  an  oil  draught,  and  directed  to  resnme 
his  mixture  when  the  bowels  acted.  He  contioued  from  this  time  to  impr<JVo, 
the  interval  between  the  doses  of  his  mixture  was  gradutdly  lengthened,  and 
on  the  seventeenth  day  he  was  conTalescent. 

**  In  this  case  the  good  eiiects  of  this  mixture  were  evidenred  by  perspinft- 
tion  and  rest.  This  lad* a  mother  and  sister  were  just  convalescent  from  spotted 
fever;  the  former  four  weeks,  the  latter  a  fortnight.  In  the  mother's  case,  I 
was  not  applied  to  tiU  the  tenth  day ;  it  went  on  to  the  twenty-first  There 
was  not  any  organ  particularly  implicated ;  she  woe  treated  with  stimulants, 
carbonate  of  ammonia,  porter,  and  blisters.  In  the  tlaugbter,  the  fever  was 
very  severe"  to  the  eleventh  day,  when  it  terminated  by  profuse  perapiration. 
She  suffered  principally  from  piin  in  her  head  and  back,  with  intolerance  of 
light,  Eind  was  treated  with  mild  aperientS|  followed  by  diapb  ore  tics  with 
hyoscyamus.  In  neitlier  was  sleeplessness  distressingly  remarkalde.  Another 
brother  was  seixed  with  the  same  form  of  fever  a  few  days  after  the  subject  of 
this  case  had  taken  ill  ;  he  waa  on  the  tifth  day  transferred  to  Sir  Patrick 
Dun's  Hospital, 

'*  I  experienced  marked  benefit  from  tliis  form  of  prescription  in  a  case  of 
molanchoha,  occurring  in  a  female  aged  45,  consequent  on  a  severe  domestic 
afhictioa  The  exhibition  of  it  here,  however,  was  followed  by  considerable 
debility,  requiring  stimulants.  This  effect  1  consider  to  have  been,  in  some 
degree  at  least,  attributable  to  the  patient  having  for  some  days  previous  to 
its  exhibition  refused  food,  and  possibly  been  suffered  to  remain  too  long 
undor  the  sedative  influence  of  this  medicine  without  having  been  offered 
nourialmient.*' 

The  following  is  also  an  interesting  example  of  the  efficacy  of  this  plan  of 
treatment : — 

John  Uillon,  aged  15,  a  servant,  admitted  into  Hospital,  5th  June,  1835, 
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several  days  ill*  On  the  day  of  hk  admisaion  lie  Had  headache^  tliirst,  heat 
of  skill,  loss  of  appetite  and  rest ;  Ms  face  was  fltislied  and  bloated  ;  eyes 
suffused,  red  and  prominent ;  skin  hot  and  dry.  He  complained  of  slight 
epigjiettric  tenderness  and  violent  headache  ;  pulse  120,  full  and  Iftoiinding. 
His  whole  hody  was  covered  with  macidse ;  bowels  regular,  tongue  brown, 
fui-red,  and  dr}\     Ordered 

R.  Aqua?,  fSj, 

Liquoris  Chioridi  Sodse,  min.  x. 

Misce,  fiat  haustus  quartia  horia  snmendos. 

Apphccntur  hirudinea  xii.  post  aurem,  et  t^petatnr  applicatio  si  opus  alt 

7th*  The  leeches  bled  freely  ;  head  appears  to  be  relievod  ;  he  raved  a 
good  deal  during  the  night ;  his  pulse  has  fallen  to  100,  hut  still  very  fyll  ; 
iim  a  slight  cough,  and  some  bronchitis.  Ordoied  to  repeat  the  draught,  and 
apply  four  leeches  to  the  larynx. 

8th.  Slept  very  little  ;  does  not  appear  improved  ;  very  imtuble  ;  raved, 
and  WQS  rather  violent  during  the  night ;  cough  bett-er ;  tongue  very  brown 
and  dry  ;  bowek  confined ;  pulae  100  ;  respirations  nither  humed.  Ordered 
to  repeat  the  draught,  mid  to  have  an  emollient  enema  in  the  evening. 

9tk  Epigastric  tondem&sa  much  increased  ;  raved  continually  during  the 
night;  alight  subsultus  ;  eyes  very  red,  wild  and  staring;  pulse  114,  very 
full ;  tongue  dry  and  hn>wn  ;  t»2eth  covered  with  soiniles.  To  repeat  tlie 
draughts,  and  apply  eight  leeches  to  the  epigastrium, 

lOttu  Appears  better  to-day ;  epigaatric  tenderness  much  relieved  by  the 
leeching  ;  his  strength  is  much  prostrated  ;  wishes  for  more  food ;  p^se  100, 
and  stiJi  full ;  8lept  nona     Ordi^red  aiTowroot»  and  to  repeat  the  draughts, 

11th*  Tlie  fever  is  again  much  increased;  raved  violently  during  the 
night  ;  great  prostration  ;  slept  none  ;  subsultus  very  violent ;  great  thirst ; 
puke  130  ;  coniplaiiis  of  a  heaviness,  but  no  pain  in  head ;  skin  very  hot  and 
dry  ;  er«|)tion  iindimimshe<i     Ordered  to  repeat  as  before. 

12th.  All  the  aymptoma  much  aggravated;  face  flioshed  and  i-ed ;  eyes 
auliused  and  fenety  ;  teeth  covered  T^ith  sordes  ;  lipa  ]>arched  and  cracked  ; 
tongue  black  and  very  dry  ;  subeultus  general  and  violent ;  does  not  sleep 
either  by  night  or  day  ;  exceedingly  irritable;  pulse  130  and  jerking;  pupife 
contracted  ;  he  lies  on  his  back  with  legs  drawn  up  ;  extremities  rather  cold. 
He  was  ordered  warm  applications  to  his  feet  and  the  following  prescrip- 
tion : — 

U.  Tartari  emetici,  gr.  ij* 

Miatune  Cam  phone,  fjviij. 

Tinctttiu'  Dpi  I,  f^ij, 

Misce,  emnat  cochleare  onuia  am  plum  secundA  qu&que  hodL. 

13th.  The  nurse  reported  that  after  he  had  t'lken  the  mixture  three  times, 
he  slept  calmly  for  nine  or  ten  hours,  the  tjrst  time  for  the  last  week.  It 
operated  largely  after  the  second  dose,  the  stools  being  thin  and  bihoua.  He 
has  ceased  to  rave  ;  the  suffusion  has  quite  disappeared  ;  tongue  is  moist  and 
cleaning.  He  slumbers  continually ;  t^uljsidtuB  completely  subdued  ;  answers 
qnestions  rationally  ;  pulse  has  fallen  to  98  and  soft  ;  orderexl  to  repeat  the 
mixture, 

14th.  Slept  continually  since  last  report ;  general  appearance  mmdx  ini- 
j>roved  ;    i>erspircd  prolusely  during  the  night.     He  was  perfi^rtly  sensible 
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from  tkis  day  till  the  17th.     He  coBtinued  to  improve  rapidly  in  at 
and  ai^peiimuce. 

1 7  th     Convaleaceiit. 

And  with  one  more  case  I  shall  conclude  for  to-day.     Mr,  S ,  residing 

in  College,  waa  attacked  with  headache  on  the  3rd  February,  1836,  and  fever 
commoucod  on  that  or  the  following  day.  He  was  judiciously  tT(»ated  bj 
Mr.  Barker,  of  Britain- street,  until  the  fourth  day  of  the  fever,  when  j 
increase  of  headatho  and  pciin  in  or  belli nd  the  ball  of  the  right  eye,  indi] 
liim  to  call  me  in.  A  bleeding  from  the  ana  much  relieved  the  pain,  and  he 
spent  a  trani[uil  night,  He  got  calomel  and  James's  powder  in  small  dosea» 
On  the  5th  no  change.  Sixth  day  of  fever,  umcuke  began  to  appear,  and  f 
state  heeame  more  alarming.  Seventh  day,  maculae  abundant,  reetle 
deUHty,  very  frequent  sighing,  thirst,  S^c.^  with  a  sharp  pulse,  and  return  of 
headache.  Leeches  to  head  and  nostrEs  were  ordered  ;  the  latter  because  of 
an  evident  tendency  to  epiataxis,  Eigbtk  Sir  Henry  Marsh  saw  him  along 
with  ns*  Ninth  and  tenth »  Gmin  doses  of  Dover's  powder  added  to  his 
medicine  four  times  in  the  nighty  but  did  not  procure  rest 

Eleventh*  Perfectly  sleepless  night  and  day  j  ordered  in  the  evening,  one 
grain  of  tartar  emetic,  four  ounces  of  camphor  mixture,  and  one  scruple  of 
biudaunmi  one  tableepcHjnful  every  second  hour.  Twelfth.  Moisture  on  skin  ; 
begaa  to  steep  after  second  dose,  and  slept  several  hours  tranquilly  ;  is  to-day 
quite  free  from  muttering  and  raving,  which  had  commenced  on  the  tenth 
day,  and  increased  on  the  eleventh  ;  so  that  when  left  to  himself  he  lay  on 
his  back,  constantly  speaking,  but  not  in  a  loud  or  boisterous  manner^  his  eyes 
being  all  the  time  open  ;  when  addressed  he  answered  quite  rationally >  but  on 
our  quitting  the  rcjom  began  again  immediately  to  ramble,  Tliis  group  of  un- 
pleasant symptoms  having  disappe-ared,  we  did  not  continue  the  medicine, 
but  ordered  palliatives  and  mild  nourisliment ;  in  the  evening  it  was  judged 
right  to  apply  a  l)lister  to  the  nape  of  the  neck,  Thirt^sonth  day.  Maculae 
abundant ;  was  quiet  during  the  nighty  hut  did  not  sleep  at  all ;  exhausted 
and  nervous;  other  symptoms  moderate;  pulse  104;  tongue  moist;  ab«ionien 
a  little  swollen  and  slightly  tympanitic ;  turpentine  uijections  ;  palliative 
diuretic  draughts  ;  chicken  broth ;  claret  and  water*  At  five  p.m,  I  again 
saw  him,  and  found  him  still  quite  sleeplese,  hut  without  headache ;  bowcda 
moved,  but  still  slightly  tympanitic.  Fearing  the  continued  exhaustion  lit>m 
want  of  rest,  I  now  onlered  a  mixture  consisting  of  one  ounce  of  mucilage  of 
gum  arabic,  seven  ounces  of  camphor  mixture,  three  grains  of  tartar  emetic, 
and  one  drachm  by  measure  of  laudanum  ;  half  an  ounce  every  second  hour, 
imtil  sleep  comes  on. 

At  ten.  Sir  Henry  Marsh  and  Mr,  Barker  saw  him;  he  had  slept  an  hour; 
appeared  drowsy,  and  did  not  complain  of  lieadrtchc ;  two  doses  of  the 
medicine  had  been  given  ;  he  remained  awake  until  eleven,  when  another 
dose  caused  him  ttj  sleep  until  three  ;  at  four  another  was  given,  after  which 
he  slept  until  eight,  and  awoke  much  lefreshed,  and  much  improved  in  every 
respect ;  his  belly  had  not  been  moved,  and  was  still  slightly  tympanitic,  a 
symptom  which  yielded  to  the  administration  of  two  drachms  of  castor  oil 
exhibited  in  the  form  of  an  aromatic  emulsion.  In  the  evening  he  waa 
c>rtlerod  to  take  four  ilrops  of  black  drop,  but  this  procured  no  sleep  during  the 
night.  On  the  moniing  of  the  fifteenth  flay  we  found  Inm  somewliat  exliausted 
from  a  sleepdess  niglit,  but  with  much  less  R^ver  and  no  headache  :  pulse  94, 
soft  J  for  the  hrst  time  we  remarked  subaultus  t  a  famUy  idiosyncraey, 
rendering  musk  peculiarly  disagreeable,  or  even  int^ilerable,  we  ordered  a 
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dxaDgbt  containing  two  drops  of  block  drop,  and  fifteen  of  Hoffman's  liquor, 
ewry  fourth  hour.  le  the  evoniog  he  had  slept  very  little^  so  that  I  refiolvwi 
again  to  recur  to  the  antimonial  opiate,  two  apooufuls  of  which  pjTjUuced 
sound  refreshing  sleep  for  sevenil  houra.  In  the  morning  he  again  got  ciistor 
oil ;  and  on  this,  the  sixteenth  day,  hiB  pulse  was  only  70 ;  but  still,  though 
the  suhsultus  was  diuiinished,  a  n^mnant  of  it  could  be  perceived,  so  that  ho 
could  not  be  pronounced  out  of  all  danger* 

Hie  conclusion  of  this  case  is  peculiarly  iiistructive,  find  proves  how 
in8i«liou9  is  the  progress  of  fever,  and  how  unsafe  the  condition  of  a  patient^ 
whoi^e  brain  and  nervous  ssyatem  have  received  a  violent  shock,  even  although 
the  immediate  coDgoquences  of  that  shock  have  been  averted  by  the  employ- 
ment of  decided  treatment.  On  the  sixteenth  day  we  have  seea  an  abatement^ 
or  rather  a  diiitq>pearaiice  of  almost  every  symptom  of  the  diaetisei,  save  and 
except  a  alight,  a  scarcely  perceptible  remnant  ot  the  8\it»sultus.  Great  care 
was  taken  to  prevent  his  being  disturbed,  and  the  strictest  attention  as  U^ 
diet  was  enjoined  ;  indeed  he  was  remarkably  disinclined  to  taking  food,  and 
it  waa  with  great  dilhculty  that  wo  conhl  get  him  to  consume  a  suthciont 
quantity  of  mild  fiyriiiaceiius  diet  On  the  night  of  the  sixteenth  day  he  slept 
tolerably.  Tlje  seventeenth  day  was  passed  without  any  change ;  but  he  slept 
none  that  night. 

The  eighteenth  day  he  was  perfectly  free  from  fever ;  pulse  70 ;  tongiie 
moist ;  bowels  opened  by  medicina  Tliat  day  he  conversed  too  much  to  his 
tiieiids  about  his  removal  to  the  country,  his  future  plana,  &c,  ;  but,  neverthe- 
lesSy  he  slept  several  hours  towards  evening.  This  sleep  was  disturbed  and 
chequered  by  dreams,  and  on  awaking  about  eleven  o'clock,  ho  was  wandering, 
and  got  eight  drops  of  black  drop,  which  procured  no  rest ;  on  the  contrary  he 
got  several  times  out  of  bed,  and  spoke  incohoix^ntly.  The  raving  bad  all  sub- 
sided at  ID  a. m.  on  the  nineteenth  day,  when  I  was  in  hopes  it  was  entirely 
owing  to  temporary  excitement,  and  would  not  return  ;  an  opinion  rendered 
piobahlo  by  a  total  absence  of  all  symptoms  of  general  or  local  vascular  excite- 
ment, of  headache,  &c.  In  this  expectation,  however,  I  was  disappointed,  for 
early  in  the  afternoon  he  became  incoherent ;  raved  more  and  more  every  hour  ; 
complained  of  headache  ;  could  not  bear  the  light  j  and  when  1  saw  him  at 
seven^  he  waa  quite  irrational ;  supposed  himself  to  bo  travelling ;  and  when 
questioned  he  seemed  not  to  understand  ;  his  puke  had  fallen  below  60  ; 
was  soft^  irregular,  and  intermitted  very  frequently  ;  skin  not  hot ;  feet 
cold  ;  features  contracted  ;  tip  of  nose  cold ;  he  had  eaten  etirabout  in  small 
quantity  twice  during  the  day,  but  in  a  voracious  unnatural  manner;  his  eyes 
were  a  little  red,  and  everything  wore  a  most  threatening  aspect 

Wiat  was  now  to  be  done  ?  In  directing  his  head  to  be  shaved  anew,  and 
in  applying  blisters  to  his  scalp  and  temples,  I  felt  I  was  proceeding  on  sure 
grounds ;  but  the  indications  for  the  internal  treatment  were  less  obvious. 
We  had  arrived  at  the  nineteenth  day,  and  he  had  gone  through  a  debili- 
tating fever,  and  had  been  submitted  to  a  very  active  mode  of  treatment  Were 
we  to  leet"h  the  head  1  were  we  to  apply  cold  ?  and  should  we  immediately 
endeavour  tc»  mercurialize  the  system  by  means  of  mercurial  preparations, 
given  internally  and  apjiliod  extertmUy  1  Such  would  have  been  the  treat- 
ment a  patient,  under  similar  circumstances,  would  have  undeigono  at  the 
hands  of  any  practitioner  a  very  few  ye^irs  ago  ;  and  I  have  no  doubt  that  a 
treatment  of  this  nature  wouUl  have  speedily  brought  matters  to  a  fatal 
teriai  nation. 

The  writings  of  Gooch,  however,  who  pointed  out  the  diagnosm  and  treat* 
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uieBt  of  certain  cases,  iisually  confounded  with  inflammatoiy  hydrocephalus, 
and  the  iutluencc  of  the  truth  of  Dr.  Gooch*s  statement,  as  illustrated  by 
several  exiUBple^s  in  our  own  practice,  determined  Bir  Henry  Miui^h,  Me. 
Barker,  and  niyselfj  to  rely  on  the  severe  blistering  locally,  while  intemaDy, 
we  ordered  a  draught  consisting  of  two  grains  of  carbonate  of  ammonia, 
twenty  drops  of  Hoffmanns  liquor,  and  one  ounce  of  camphor  mixture,  to  be 
taken  every  third  hour.  Warmth  was  apphed  to  the  feet^  and  he  was  sup- 
plied with  warm  whey.  Shortly  after  our  visit  he  fell  asleep,  slept  with  littl© 
interruption  for  about  seven  hours,  and  awoke  perfectly  rational ;  and  at  eight 
o'clock  next  morning,  being  tlie  twentieth  day,  we  found  him  much  better 
in  every  respect ;  the  only  vestige  of  this  alarming  attack  that  remained  being 
some  intermission  in  the  pulse,  which  had  become  in  other  respects  much 
more  natuntl  aad  faller.  The  bowels  had  not  Ijeen  opened  ;  a  cii-cumstance 
I  mention  because,  no  doubt,  some  would  have  ordered  purgatives  on  such  an 
emergency,  a  practice  which  the  fallen,  soft  state  of  the  belly  did  not  seem  to 
us  to  call  for,  and  which  our  view  of  the  nature  of  the  case  prevented  us  from 
proposing.  We  ordered  fimnaccous  tliet,  and  a  repetition  of  the  draughts,  lit 
longer  intervals.  In  the  evening  of  the  twenty-first  day  the  puis©  had 
lost  all  remnant  of  irregularity  or  intermission,  and  the  disturbance  of  the 
nervous  system  had  entirely  subsided :  from  that  period  his  convalescence 
commenced. 

One  fact  connected  with  the  cases  just  related  is  very  striking,  vix.,  the 
small  quantity  of  laudanum  which,  in  most  of  them,  was  sufficient  to  induce 
sleep  ;  a  circumstance  only  to  be  aceoimted  for  by  the  presence  of  the  tartar 
emetic,  which  no  doubt  exerte,  wheti  given  in  duly  regulated  dose^,  a  power- 
fully tranquillizing  effect  on  the  nen^ous  system.  It  is  also  deserving  of  remark, 
that  the  combination  very  seldom  gives  rise  to  any  of  the  unpleasant  symptoms 
that  so  frequently  arise  when  opium  alone,  or  any  of  its  preparations,  are  given 
with  a  view  of  producing  sleep  at  an  advanced  period  of  fever.  The  addition 
of  one  ounce  of  mucilage,  and  one  ounce  of  simple  syrup  to  the  mixture^  seems 
to  reader  it  less  likely  to  disagree  with  the  stomach.  Towards  the  termination 
of  fever,  it  not  unfrequently  happens  that  a  sudden  or  gradual  determination 
of  blood  to  the  head  arises,  and  which  requires  a  repetition  of  a  modifietl  sys- 
tem of  antiphlogistic  treatment,  aided  by  blisters.  This  state,  I  have  re^ison 
to  believe,  may  be  often  prevented  from  occurring,  by  a  timely  attention  to 
procuring  sleep  ;  for  a  patient  in  fever,  who  has  passed  several  sleepless 
nights,  is  on  the  verge  of  cerebral  congestion  or  inflammation,  as  is  testified 
by  headache,  wandering,  and  the  redness  of  the  conjunctiva.  Hero  it  is  that 
the  treatment  I  recommend  is  so  advantageous,  whem  timely  applied  ;  for  if 
it  be  deferred  imtil  cerebral  inflammation  has  set  in,  opium  in  any  shape  ia 
worse  than  useless. 

The  particular  state  of  the  nervous  system  to  which  this  combination  of 
remedies  is  best  adapted^  may  occur  aloag  with  other  symptoms  produced 
by  functional  or  organic  lesions  of  various  organs,  and  which  prevent  it  from 
producing  the  wished-for  beneficial  result.  Thus,  when  the  belly  is  tense  and 
swollen,  this  remedy  will  genemlly  fail ;  but  I  think  that  I  am  warranted 
in  asserting  that  in  fevers,  properly  treated  fix^m  the  tirst,  tynii>anitis  may 
commence,  but  mil  never  become  considerable  ;  for,  if  the  attention  of  the 
practitioner  be  apphed  to  this  sympUun,  the  moment  it  begins  to  show  itself 
he  can  in  most  crises  succeed  in  arrosting  it^s  progress.  I  have  likewise  seen 
several  cases  of  fever,  where  I  expected  benetit  from  the  tartar  emetic  and 
opium,  and  in  which  no  good  re^sult  followed  the  exhibition  of  these  medi- 
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cinea ;  such  failuree  must  always  occur  with  respect  to  every  remedy  we 
apply  in  disease,  hut  they  do  not  invalidate  the  evidence  of  facts,  such  as  I 
have  brought  forward  in  proof  of  thuir  frequent  utility. 

In  connexion  with  tliis  subject,  1  l>eg  leav©  to  draw  your  attention  to  the 
oceuiTence  of  ddii-ium  traumaiicum  in  fevers,  in  consequence  of  the  irritation 
produced  by  bhsters,  a  species  of  delirium  apt  to  be  mistj^ken,  especially  in 
children^  for  the  delirium  ushering  in  hydrocephalus*  I  shall  not  do  more 
now  than  advert  to  tliis  subject. 

Before  concluding,  it  is  right  to  remark  that  the  relative  proportions  of 
tartar  emetic  and  laudanum  iu  the  mixture  must  be  varied  according  to  cir- 
cnmstances.  ^\Tien  congestion  of  the  brain  is  known  to  exist,  or  is  feared, 
the  tartar  emetic  must  not  fall  short  of  four  graius  in  the  eight  ounces,  while 
the  lawdanuM  shouJd  not  exceed  hall'  a  drachm ;  but  where  nervous  symptoms 
predomiuate,  the  laudanimi  may  amount  to  one  draclun,  and  the  tartar  emetic 
to  two  grains  :  no  general  rule,  however,  can  he  kid  dowTi,  and  the  pracHiion^r 
mtut  in  all  caxi  watch  t/ie  efects  of  this  medicine,  Jrom  hour  to  hcfm\  until  he 
ascertain  whether  it  agrees  with  the  patient  or  not,  WTiore  a  life  is  at  stake, 
we  must  spare  no  pains,  and  must  not  reject  a  remedy  because  its  powers  ren- 
der it  an  instrument  of  good  or  evil^  according  as  it  is  administered  carefully 
or  otherwise. 
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MACULATED    FEVER — TARTAR  EMETIC  IN  LAKGE  DOBE8  IN  THE  ADVANCED  STAGES 
OF  MALIOKANT   FEVER, 

Whek  I  last  addressed  yon,  I  spoke  of  a  verj^  importaat  topic — tho  admin- 
iatration  of  tartar  emetic  and  opium,  in  tlio  advanced  stages  of  spotted  or 
raactikted  fever.  A  few  observations  descriptive  of  tlie  present  epidemic 
fever,*  appear  necessary.  Tlie  couioiencemont  is  fr^^piently  by  no  means 
violent,  in  proportioB  to  the  subsequent  danger,  and  the  patient  often  appears 
merely  to  labour  under  the  Bymptoms  of  a  common  feverish  cold,  seldom 
preceded  by  violent  rigors,  but  attended  by  a  frec|neiitly  recurring  sense  of 
horripOation.  The  pulse  in  the  very  beginning  seldom  exceeds  90,  and  in 
nearly  half  tho  cases  it  falls  after  a  lew  days  to  80,  70,  or  even  lower.  This 
alow  pulse  I  observed  in  maDy  of  the  pupils,  and  in  all  it  was  foimd  to 
accompany  a  very  tedious  and  dangerous  form  of  fever,  ilr,  Sangster,  Mr- 
Graves,  Mr,  Harris,  and  Mv.  0* Flaherty,  were  all  so  affected ;  for  none  of 
these  gentlemen  had  a  pulse  exceeding  70  in  a  minute,  for  mimy  days  before 
the  period  of  the  greatest  danger.  In  other  epidemics  similar  cases  have  occa- 
sionally occurretl,  hut  in  none  near  so  frei  [ucntly  as  in  the  present.  When 
tho  pulse  was  thus  tranquil,  the  skin  was  not  perceptibly  hotter  than  natural, 
although  occasionally  a  sliglit  degree  of  the  calor  mortiax  could  he  detected. 

Patients  with  a  slow  pulse  not  un frequently  had  Httle  to  complain  of  at 
first;  for  the  headache,  general  pains,  thirst,  and  rcstk^ssness^  generally 
underwent  a  notable  diminution,  in  consequence  of  sweating,  which  came  on 
in  the  commencement — ^the  appearance  and  the  good  eifects  of  which  were 
well  calculated  to  deceive  the  practitioner  into  a  belief  that  the  fever  had 
terminated.  A  more  accurate  ex anii nation,  however,  showed  that  this  wag 
not  the  case ;  for  the  tongue  stiD  continued  much  loaded,  whito  in  the  centre 
and  red  at  the  tip,  and  the  apparent  subsidence  of  the  fe%  er  was  found  to  he 
accompanied  hy  a  remarkahle  increase  of  debility.  Aa  the  disorder  proceeded, 
a  slight  rash,  like  iH defined  or  suppressed  mesisles,  bccaruo  observable  in 
some,  before  the  fourth  day,  but  much  oftener  about  the  seventh.  This 
maculated  appearance  of  the  akin  increased  mpidly,  spreading  over  all  parts 
of  tho  trunk  and  extremiti«?s,  and  in  many  amounted  to  a  well  marked  efllo* 
rescence  of  a  dusky  rod  colour  ;  in  others  it  was  as  it  were  suppressed,  and 
was  less  obvious,  but  was  still  diacemible  by  an  experienced  eye,  appearing 
beneath  as  if  veiled  by  the  skin.  It  wa'*  not  totally  absent  in  one  case  ont 
of  twenty,  which  inducml  me  to  name  the  disease  muoihit^  fetfe?'. 

So  the  patient  continued,  in  general,  until  the  ninth,  tcnt!i,  or  eleventh 
day,  resting  aurticiently  at  night,  with  a  moderate  or  even  a  slow  pulse,  some 
thirst,  foul  tongue,  little  or  no  nausea,  epigastric  pain,  or  abdominal  tender- 
ness of  any  sort,  and,  in  fact,  without  a  single  sympt<:fm  calculated  to  excite 


alarm.  About  Um  period  of  the  eomplo^int  matters  begtti  t&  lamxme  a  morv* 
threateuiug  aspect ;  debtUty  manifestly  increased ;  the  mind  at  times  was 
*>videijtly  incoherent,  particuhirly  after  awaking  fmm  sleep,  and  then  raviiig 
during  tho  night ;  restleaaneBfl — frequoiit  attempts  to  get  out  of  bed  very 
geneially  8Up<irvened  in  the  course  of  a  few  days.  The  pulse,  meantime,  rose 
very  suddenly  in  many,  and  continued  to  bo  fi^uent  during  the  period  of 
danger.  Thusi  on  the  tenth  day,  Mr.  Syms'a  pulse  rose  from  85  to  120,  and 
80  continued  until  alxmt  the  twentieth  day,  when  improvement  commenced. 
The  same  sudden  rising  of  the  pube  took  place  on  the  ninth  day  in  Mr. 
M^Neanara,  and  he  died  on  the  fourteenth  day.  In  others,  as  I  have  already 
remarked,  the  puke  continued  tranquil  throughout. 

Thus,  it  was  very  curioufl  to  see  a  patient  with  a  skin  of  a  natural  tempera- 
turtt  «  perffcUtf  natural  pulm,  tranquU  respiration^  clear  eye,  no  hmdadu^  a 
ioft  and  fallen  abdomen^  without  t&e  dightek  tendency  to  epiffostric  tendemeu: 
it  was  very  curious^  I  say,  to  see  such  a  patient  in  a  state,  nevertheless^  of 
extreme  danger,  passing  both  fseces  and  urine  under  him;  raving,  incoherent, 
or  with  a  low  muttering  deltniim ;  suhsultus  daily  increasing  until  it  became 
excessive ;  the  greatest  possible  degree  of  debility ;  a  dark  miBcnlftr  eJflo- 
rescenee,  and  at  length  total  sleeplessness.  How  many  theories  of  fever  were 
refuted  by  such  a  case !  Usually,  as  the  disease  continued,  and  when  tho 
patient  was*  in  a  very  dangerous  state — but  seldom  or  never  before  that — the 
intestines  began  to  be  inflated,  and  the  belly  gradually  became  tympanitic  ; 
a  circumstance  of  bod  omen,  and  which  was  often  the  precursor  of  hiccup. 

Wlicn  the  symptoms  did  not  yield  to  the  elTorts  of  nature  or  art,  the 
congestion  of  the  intestinal  mucous  membrane*,  indicate  by  these  symptoms, 
was  soon  followed  by  indubitable  evidence  of  cerebral  congestion — ^such  as 
restlessnesB,  fiuSusion  of  the  adnata,  and  contraction  of  the  pupils  j  this  last 
was  the  most  fatal  of  all  symptoms.  In  two  or  three  case»— as,  for  instance, 
that  of  Mr.  Cookson — ^the  cerebral  congestion  produced  repeated  fits  of  con- 
vnlsiona  on  the  thirteenth  day,  and  yet  he  recovered.  The  same  happened  in 
A  young  woman  in  Sir  P.  Bun's  Hospital,  in  whom  the  convulsions  occurred 
on  the  fifteenth  day,  and  were  more  violent  on  the  right  side  than  on  the 
left,  producing  strabismud,  and  iuBensihility  of  the  pupil  of  the  aftected  eye. 
This  girl  lost  the  use  of  her  left  side  on  that  day,  but  recovered  it  on  the 
following  ;  and  eventually,  though  with  difhculty,  Wiia  completely  cured. 
Frequent  fits  of  convulsions,  affecting  the  right  side  more  thtm  the  left,  took 
place  on  the  seventh  day  in  the  daughter  of  a  cleigyman  residing  in  the 
Liberty,  and  were  followed  by  a  stupor  bordering  on  corns,  which  lasted  for 
many  hours.     All  these  patients  were  covered  with  maculffi. 

There  is  one  circumstance  connected  with  tlue  epidemic,  which  I  have  also 

frequently  witnessed  in  other  sporadic  and  epidemic  fevers,  to  which  I  wish 

forcibly  to  draw  your  attention  ;  it  ia  the  existence  of  tenderness  generally 

lover  the  body  ;  and  which  causes  the  patient  to  shrink  from  the  pressure  of 

lie  finger,  applied  to  any  part  of  the  integuments.     Tiiis  tondemese  arises 

om  an  irritated  state  of  tho  nervous  system  generally,  and  is  usually  accom- 

aied  by  severe  dorsal  or  lumbar  pain^  indicating  spinal  congestion.    Kow, 

a  practical  point  of  view,  this  tenderness  requires  attention ;  for  if  it  be 

verlookc*d,  and  if  the  physician  applies  pressure,  in  such  cases,  only  to  the 

epigastrium,  he  will  be  deceived  into  the  belief  that  the  tenderness  he  there 

liscovers  is  confined  to  that  part,  and  indicates  the  application  of  leeches  to 
Ithe  [lit  of  the  stomach. 

I  am  thus  particular  in  dwelling  on  the  symptoms  manifestly  denoting  a 
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combiBation  of  primary  general  nervous  excitement  with  a  secondary  cerebfati 
congeation  ;  for,  on  the  Buccessive  lievelopnient  of  these  etat-es  the  treatment 
during  the  latter  stages  hinged*  I  wish  you  clearly  to  understand,  that,  after 
the  headache  and  ceTebral  excite niunt  which  accompanied  the  very  commence- 
ment of  the  fever  had  been  aubdiiedj  or  had  ceased,  after  sleep  and  cabn  had 
returned,  and  had  continued  for  many  days,  then  a  new  order  of  things  com- 
menced— subsultua,  watchfulness^  muttering,  racing,  invohmtary  discharges, 
&c»  all  denoting  great  derangement  of  the  nervous  system  ;  but  still  ther© 
was  no  proof  that  this  dorangemcnt  depended  on  cerebral  congestion. 

After  a  few,  or  after  many  days,  however,  unequivocal  symptoms  of  th© 
latter  set  in ;  the  face  and  eyes  became  auffiised  and  fiuahed  ;  the  pupils 
manifested  a  tendency  to  become  contract^Kl,  and  occasionally  convidsions  took 
place  ;  the  patient  became  also  totally  sleepless.  When  the  latter  and 
dangerous  f»eriod  of  the  fever  was  accompanied  by  the  former  nei'vons  group 
of  symptoms  alon^^  they  yielded  to  wine,  musk,  porter,  and  opiates ;  but  when 
the  symptoms  indicating  cerebral  congestion  were  superadded,  then  it  was 
that  the  case  assumed  so  great  and  striking  a  similarity,  so  far  as  the  ftinc- 
tions  of  the  nervous  system  were  concerned,  to  the  well  known  variety  of 
delii'ium  tremens,  accompanied  by  cerebral  congestion*  to  which  I  before 
referred — to  that  variety  of  delirium  tremens,  in  fact^  which  only  can  be  suc- 
cessfully treated  by  the  judicious,  hut  bold  exhibition  of  tartar  emetic  com- 
bined with  laudanum.  It  is  tJt^  discotm/  of  tit^.  tttilii^  of  thiB  practice  in  the 
advanced  stages  of  spotted  fevers,  that  I  claim  peculiarly  as  my  own  ;  for  them 
is  not  in  the  writings  of  any  author  on  the  subject,  the  slightest  trace  of  such 
a  met  bod  of  treatment  to  be  found.  As  this  method  has  manifestly  saved 
many,  many  hves,  under  a  combination  of  circumstances  apparently  hopeless, 
I  cimnot  avoid  congratulating  myself  upon  being  the  first  to  propose  a  prac- 
tice which  has  not  only  diminished  the  rate  of  our  hospital  mortality*  in  a 
remarkable  manner,  but  has  been  the  means  of  saving  many  of  my  friends 
and  pupils  j  for,  without  its  adoption,  our  class  at  the  Meatli  Hospital  would 
have  been  more  than  decimated,  whereas  at  present  we  have  to  regret  the  loss 
of  hut  one  pupil. 

One  word  more  as  to  the  circumstances  under  wliich  this  plan  was  appli- 
cable. They  were  exactly  the  circumBtances  which  formerly  would  have  been 
heheved  to  demand  the  fresh  appHcation  of  leeches  to  the  head,  of  cold 
lotions,  and  of  hhsters;  for  it  was  formerly  argued,  and  justly,  we  have  in 
this  advanced  stage  of  fever  not  merely  debiLity  to  combat— not  merely 
general  nervous  excitement  to  overcome — ^but  we  have  also  to  contend  with 
cerebral  congestion.  The  latt<?r  is  the  most  formidable  of  the  whole  *  it  was 
therefore  said,  lot  us  meet  it  boldly ;  let  us  leech,  let  us  purge,  &e.  ;  but  I 
need  not  repeat  to  you  the  details  of  cases  illustrating  the  ill  eifocts  of  this 
practice.  Suthce  it  to  remark,  that  you  might  as  well  attempt  to  cure 
dehrium  tremens  with  mere  lecKihing,  purging,  and  blistering.  Observe,  I  am 
now  speaking  of  the  a<lvanced  stages  of  fever;  for  where  cerebral  congestion 
takes  place  in  the  begimiing  or  the  middle  of  fever,  then  there  is  no  room 
for  opium — then  will  the  practitioner  have  recourse  to  the  well  known  reme- 

*  Seventy- three  fever  patients — namely,  forty -one  ma]efl»  aod  tbirty-two  femaJeii,  w^rvi 
treated  in  the  climcal  wiirde  at  Sir  P.  Duii'i  Honpital  dtjrinn^  the  montha  of  Febrwwry, 
MAfcht  and  A  pril.  Of  these,,  oiore  than  fifty  were  casea  of  macylatcd  or  spotted  fever,  Wxd 
yet  we  kiat  but  two  females  and  one  mido.  The  latter  was  in  a  hopeless  condition  when 
brought  in^  and  ono  of  the  former  wafl  attacked  by  varioloid  jnat  after  the  crisis  of  long- 
contmited  flputted  lever. 


diea  for  active  cerebral  congefitioii  ;  viz.,  purging,  lueclies,  w>ld  lutioua,  ice  to 
tlie  li«3ad,  &c.  Ill  tlie  preceding  sketch  of  the  present  epitleuiit^,  many  iiupur- 
tant  features  have  been  omitted,  The  outline  is  only  completo  iu  such  parts 
as  were  required  lo  be  filled  up  for  the  pnrfKJse  of  illustrating  the  pi-inciplea 
which  directed  mo  in  demising  and  employing  this  ulmv  plan  of  treatment. 
1  cannot  better  illastmte  tlw^^e  principles  and  their  results  for  you  than  by 
the  details  of  soin*3  additional  caiies  ;  and  hrst  let  me  call  your  attention  to 
that  of  Hr,  Thomas  *0' Flaherty. 

This  young  gentleman  wtia  eeized  with  the  usual  aymptoma  of  maculated 
fever,  of  an  insidious  character,  and  not  attended  with  any  appearance  of 
danger  during  the  commencement  of  the  disease.  His  pulse  never  rose  above 
100,  and  before  the  seventeenth  day  of  the  fever,  it  hail  frdkui  to  70,  at  which 
ii  remained  during  tlie  j^eriod  of  grcaUst  danger.  Tlie  oidy  circumstance 
which  excited  alann  in  my  mind,  at  an  early  period  of  Ida  illness,  was  a  great 
degreeof  mental  a ppreheue ion,  manifested  in  his  anticipating  an  unfavourable 
result,  together  with  a  tendency  t^  sleeplessness  fixim  the  begin iiing.  On 
the  tenth,  abdominal  tympanitis  was  observed,  but  this  was  removed  in  two 
days  by  appropriate  remedies.  On  the  twelfth  day  he  was  very  restleys,  and 
although  he  was  perfectly  rational  in  his  answers  to  questions,  and  did  not 
complain  of  headache,  had  neither  flushing  of  face,  nor  heat  of  the  integu- 
ments  of  the  head,  yet  he  frei[uently  talked  incoherently  wlien  left  al»ne»  and 
towards  the  latter  part  of  the  day  began  ti3  nnike  repeated  attijuipt^  to  get  out 
of  bed.  On  one  occasion  he  succeeded,  and  walked  down  sUiirs,  fi-om  Lis  Ijed- 
room  to  the  parlour.  His  tongue  was  brown  and  dry*  Under  these  circum- 
atancea,  I  oixlered  him  the  mixture  containing  four  grains  of  ttirtar  emetic 
and  one  drachm  of  laudanum,  in  eight  ounces  of  camphor  mixture  ;  of  this 
he  took  two  drachms  every  second  hour.  The  effects  produced  by  this  medi- 
cine were  not  very  rapid,  but  still  they  were  decidedly  heneficial,  fur  he 
gradually  became  calmer,  wandered  less,  did  not  attempt  to  get  out  of  bed, 
and,  during  the  night,  got  some  sleep.  His  bowels  being  confined,  the 
mixture  was  now  laid  aside,  and  purgatives  exhibited  ^  I  should  have 
remarked  that  the  tai-tar  emetic  mixture  caused  profuse  sweating. 

On  the  fifteenth  day  of  the  fever,  his  bowels  having  Iwen  acted  on,  he  was 
ordered  twenty  drops  of  Battley's  solution  of  opium  at  night,  which  piv>duced 
a  comfortable  night^s  rest — the  first  he  haii  enjoyed  since  Ids  illnesa  On  the 
sixteenth,  the  sweating  contiimed,  the  belly  was  fallen,  and  ho  was  quite 
rational,  but  bad  marked  subs  u  It  us  ;  he  got  another  dose  of  Battley,  but  it 
produced  no  sleep  ;  he  liad  been  allowed  chicken-broth,  beer,  &c.,  for  some 
days.  On  the  seventeenth  day,  the  sweating  had  ceased,  and  hia  skin  had 
.become  hot  and  dry  ;  great  restlessness,  constant  muttering  delirium,  suhsul- 
_J(|us,  tremora,  picking  the  bed-clothes^  involuntary  discharges :  porter  in  small 
'quantities,  chicken- broth,  fetid  injcetion,  and  twenty  drops  of  Battley  at 
night  On  the  eighteenth,  he  was  reported  to  ha\^  had  no  stool  from  the 
injection,  and  no  sleep  whatsoever.  He  answered  incoherently,  thought  his 
bed  was  covered  with  lancets,  some  of  wdiich  ho  collected  carefully,  and 
reaarved  for  me-  beUy  not  tundd,  but  obstinat^^ly  confijied ;  pulse  100, 
The  whole  of  that  day,  and  the  following,  were  employed  in  procuring  alvine 
evacuations,  preparatoiy  to  again  giving  opium ;  in  the  mean  time^  all  his 
symptoms  were  aggravated,  and  when  I  visited  him  on  the  evening  of  the 
nineteenth  day,  his  state  was  anxious  in  the  exti-eme,  as  he  had  enjoyed  no 
sleep  for  niany  days  and  nights,  and  was  in  a  melancholy  state  of  mental 
incoherence^  raving,  tremor,  and  subsulttis. 
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Here  came  tbe  crisis  as  to  iroatiiieiit.  I  remember  well  the  time  when  u 
patient  ro  sitiiatel  would  have  betm  agiiin  purgcnl,  his  head  shaved,  a  few^ 
leeches  applied  to  the  temples,  ami  a  blister  to  the  naj)e  of  the  neck,  while* 
perhaps  ^vine  and  mtisk  would  have  been  exliibited  internally.  How  many 
perBond  hav^  I  seen  so  treated  by  the  most  eminent  physicians,  and  how 
unsuccessful  waa  the  practice  !  To  have  talked  of  giving  opium  under  such 
circumstances,  and  when  the  marks  of  cerebral  congestion  were  so  evident, 
would  have  been  regarded  iv*i  absurd  ;  my  experience'  on  former  occasions^ 
however,  detenniued  me  to  give  opitim,  and  aa  the  dan^^er  was  imminent,  I 
gave  it  boldly.  To  the  eight  ounce  mixture?,  with  four  grains  of  tartar  emetic, 
we  added  one  drachm  and  a  half  of  laudanum  ;  of  this  he  took  one  ouncse 
every  second  hour,  from  eight  in  the  evening  until  he  had  taken  five  dosea. 
This  produced  copious  sweating  ;  the  akin  became  cooler,  he  raved  le^s,  but 
still  no  sleep  ;  at  four  on  the  following  morning,  his  ]mbe  became  70,  and 
respiration  tranquil ;  he  got  twenty  drops  of  Battley,  and  at  half-past  five  in 
the  moTning,  tweuty-tive  drops  more.  He  bad. now  taken^  within  a  short 
time,  about  one  drachm  of  laudanum,  and  forty- five  drops  of  Battley,  com- 
bined with  nearly  three  grains  of  Uirtar  emetic.  Ho  wtis  tmnqni^  but  did 
not  close  loH  eyes,  and  muttered  occasionally  ;  subsullus  le^a  His  pupils 
now  became  mort^  atnl  mom  contract*"*!,  his  eyes  less  expressive  and  duller, 
and  when  I  c^ime  at  eight  in  the  morning,  he  was  evidently  deeply  narcotised, 
although  not  yet  asleep.  I  thought  that  all  was  lost  ;  but  still,  observing 
the  respiration  to  be  trampjil,  and  the  pulse  regular,  I  indulged  a  faint  hope 
that  sleep  niight  still  supervene*  His  eyes  now  become  stiD  more  ine3q)itea- 
sive,  the  lids  gradually  closed,  his  breathing  became  prolonged  and  deep,  and 
at  half-imst  eight  he  was  buried  in  a  profound  and  tranquil  sleep,  w^hich 
continued  for  nine  hours,  when  he  awoke,  spoke  rationally,  said  he  had  no. 
pain  in  his  head,  t^>ok  some  drink,  and  fell  asleep  again.  iText  morning  not 
a  single  symptom  of  fever  remained. 

The  following  cases  prove  that  tartar  emetic  in  considcnible  doses  may  b© 
iidministered  with  advantage  at  a  period  of  fever  in  w^hich  it  was  usuaUy 
thought  to  be  inapplicable,  and  to  an  extent  which  even  now  I  cannot  but 
consider  as  remarkable.  When  1  first  use^l  tartar  emetic  and  opium^  I  had 
not  pushed  the  former  remedy  with  the  boldness  and  decision  I  have  since 
done,  for  my  experience  only  gradually  accustomed  me  to  a  method  of  pit>- 
ceeding  contrary  to  preconceives!  opinions,  and  my  views  of  the  powers  of  the 
remedy  only  gradually  enlarged  as  I  Ijccanie  more  confident  of  its  safety.  It 
is  but  right  to  add,  and  I  do  it  with  gratitude,  that  1  receiv«Ml  much  assist^ 
ance  and  encouragement  from  the  views  of  Dr.  Marr}^attof  BristoL  published 
in  1788,  but  of  which  I  juui  the  profcf^sion  in  Irehwid,  and  I  may  add  in 
England,  were  generally  ignorant  until  they  were  noticed  in  the  first  volume 
of  the  lirki^h  ajid  F<m^^n  Medical  Remw^  page  416*  This  notice  of  a  work 
of  which  1  had  never  before  hoarfl,  and  the  testimony  it  contained  that  tar- 
tar emetic  may  be  exhibited  in  considerable  doses,  and  with  advantage,  nt 
Advanced  stagee  of  malignant  fever,  led  me  to  attach  more  importance  to 
this  remedy  alone,  and  uncombined  with  opium,  and  determined  me  t«:)  adopt 
a  bolder  line  of  practice  in  future — a  determination  which  the  event  fully 
justiEed. 

Some  there  are  who  will  take  occasion  to  remark  that  I  can  have  no  claim 
to  originality  on  this  occasion.  But  all  who  have  watched  my  practice  in  the 
hospital,  nay  all  who  have  taken  the  titiuble  of  reading  my  lectures  and  suc- 
cessive publicationa  on  this  subject,  will  at  once  acknowledge  that  1  proceed- 
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Oil  this  path  of  investigation  with  no  other  guide  hut  an  analog}^  derived 
from  an  ohaervation  of  the  eibcta  of  ti^rtar  emetic  and  opium  in  di!liriiim 
tremens,  a  disease  midescrihed  in  the  time  of  ilarryatt.  Every  one  the  k>ast 
convemant  with  the  treatment  of  fever  in  private  and  in  liospit^l  prmdice  in 
iJubiin,  London,  and  Edinbiirgli,  will  allow  that  no  one,  during  tbe  present 
century^  ever  taught  or  practised  the  exhibition  of  tartar  emetic  at  the  stage 
of  typhus  fevei  in  which  I  hiive  recommended  it.  Xot  a  single  hint  at  such 
a  treatment  is  given  in  any  of  the  numerous  eontrihutiona  on  the  treatment 
of  t}7)hu8  which  form  the  valuable  work  edited  by  Dr.  Barker  and  Dr. 
Cbeyne.  Where  is  there  even  one  allusion  to  this  prat^tice  in  Armstrong, 
Sniitli,  Tweedie  ?  And  what  is  said  of  it  in  iiood,  Thomas,  Mackintosh,  or 
in  the  Ct^vlopuxlm  of  Prttctlcal  Medicim  i  Where  m  it  mentione<l  or  incul- 
cated in  the  Edinburgh  Medical  and  Sui^ical  Journal^  or  in  Jofmsons  Medico- 
Chirurgical  Heiwo  ?  Ko where,  although  the  treatment  of  fever  is  often  the 
euljjoct  of  anxious  discussiom 

So  far  suffices  with  regard  to  the  novelty  of  the  matteTp  for  it  is  wseloss  to 
argue  with  persons  so  stupid  as  to  confound  the  practice  I  recommend  with 
the  well  known  and  poi>ular  use  of  tartar  emetic  as  an  emetic  or  a  diaphoretic 
in  the  commencement  of  febrile  diseases  genendly.  That  I  did  nut  come 
upon  this  method  sooner  I  regret  infinitely,  for  since  its  ndojition  my  pi-ac- 
tico  in  haspital  and  in  private  has  been  much  more  successful  than  formerly. 
Nay,  shortly  before  Mr.  Cookson's  illnejis,  I  lost  several  of  mj  friends,  rela- 
tives and  patients,  who  would,  in  all  probability,  have  recovered  If  so  treated  ; 
and,  among  the  rest,  a  gentleman  the  very  week  before  the  first  trial  I  niado 
of  the  practice  iu  Mr.  Cookson's  case*  I  mojition  this  fact  as  the  strongest 
and  most  convincing  proof  that  I  bad  never  even  tbo\igbt  of  this  method  un- 
til Mr,  Cookson's  case  occurrr^d,  for,  had  I  done  so,  I  would  have  surely  been 
inexcusable  in  allowuig  my  patients  to  perish  without  even  trying  its  efTecta. 
But  it  is  time  to  proceed  kt  the  cases  theraselves. 

A  case  occurred  vexy  bvtely  in  the  Meath  Hospital,  where  its  progress  was 
anxiously  watched  by  many  students  and  several  practitioners,  all  of  whom 
concurred  in  the  opinion  that  the  patient  must  have  died  htui  he  been  tmated 
acconiing  to  the  plan  nsually  followed  ujicler  similar  circumstances.  This 
patient  was  attended,  under  my  directions,  by  Mr,  Harnett,  who  took  the 
following  notes  of  its  progress,  and  visited  Uie  patient  with  unremitting 
attention  both  by  day  and  by  night 

Jose[>h  Taylor,  aged  twenty  one,  a  strong  young  man  of  temperate  habits, 
admitted  into  hospital  on  the  7th  !May,  1836.  Ill  seven  days  j  eickneaa 
commenced  with  rigors,  headache,  pains  in  loins,  &:c»  On  admission  he  com* 
plained  of  headache,  tinnitua  aurium  ;  face  was  flushed  ;  eyes  slightly  suf- 
fused ;  was  constantly  frowning ;  skin  hot  and  dry^  slightly  maculated ; 
abdomen  full  and  soft ;  bowels  confined. 

Habeat  Huustum  Hhei, 

0th.  Slept  pretty  well ;  raved  little  ;  ringing  in  ears  continues  ;  headache 
increased  ;  eruption  of  the  macnla?  mnch  more  copious  ;  sHght  cough ;  some 
bronchitic  rales  over  both  lungs  ;  abdomen  in  every  respect  natural ;  bowels 

egular  ;  pulse  100,  distinctly  dicrotous  and  sharp ;  tongue  brown,  dry,  rough, 

ad  fuiTed  ;  had  slight  epistaxis  three  days  ago. 


R.  Pihdie  Hydrargyri,  gr.  iij. 

Pulveris  Ipecacuanbte,  gr,  as. ;  Miace,  fiat  pilula,  4tifl  bone  sumeitda. 
Apphcentur  hirudines  duos  naribus,  et  repctatur  »ppUcatio  hinitiinum 
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Tenth  day  of  fever.  Slept  tolerably  well ;  bled  copiously  from  nares";  pain 
in  bead  diminished ;  coimtenance  atUl  Huahed  and  hot ;  temperature  of  rest 
of  body  lower  than  natural ;  feet  very  cold  ;  pulse  1 1 2,  dicrotous  and  wiry  5 
tongue  parched  and  furred,  ckrk  brown  ;  great  difficulty  in  protruding  it. 

Stupes  to  feet>  blisters  to  prsecordial  region,  blisters  to  calves  of  legs,  in  the 
course  of  the  day. 

Ji.  Mistune  Camphone,  f5}. 
Liquoria  Hoffoianni,  i$]. 
Misce,  fiat  hauBtuB,  4tlB  haris  Bumendoji. 

lUh.  Became  very  violent  yesterday  evening;  attempted  to  get  out  of 
bed  frequently,  but,  when  spoken  to  by  the  nurse,  he  remained  quiet  for  a 
short  time  ;  was  constantly  raving  and  gnashing  his  teeth  during  the  night ; 
Lad  no  sleep  ;  a  short  time  before  visit  this  morning,  had  a  fit  of  an  epileptic 
character,  which  lasted  about  ten  minutes,  in  which  he  worked  violently  and 
foamed  at  the  inouth.  At  the  hour  of  visit,  nine  in  the  morning,  the  coun- 
tenance was  flushed,  anxious,  and  expressive  of  great  ferocity ;  eyes  wild  and 
suffiised ;  pupuls  natural ;  complains  of  dimness  of  vMon ;  eye-hrows  con* 
tracted  j  breathing  hurried  ;  is  constantly  tossing  himBetf  from  one  side  of 
the  bed  to  the  other,  and  tearing  the  dressings  off  the  blistered  surface  ;  skin 
hot  and  dry  ;  abdomen  soft  ;  no  tympanitis  ;  bowels  loose  ;  tongue  parched 
and  furred;  he  is  incessantly  protruding  and  biting  it,  and  gnashing  hiB 
teeth  ;  pulse  dicrotous,  very  quick,  and  sometimes  hard,  hut  smali 


Antimonii  Tartarizati,  gr.  vj. 
Aquae,  fix. 
MucilaginiSf 

Syrupi  Papaveris  albi,  &&,  fiy 
semihora. 
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Misce,  fiat  mistura,  sumat  f Sss.  omni 


Three  o'clock,  p.  m.  Has  taken  half  the  mixture,  was  nauseated  by  the 
second  dose^  but  not  since  ;  he  still  continues  very  violent  ;  fancies  he  haa  a 
hone  in  liis  mouth  which  he  is  constantly  biting ;  is  in  a  copious  perspimtion 
since  ho  commenced  taking  the  medicine. 

Mr.  Harnett  ordered  ^\  of  the  mixtuie  every  half  hour. 

Six  o* clock,  a.  m.  Appears  a  little  calmer  ;  has  taken  the  whole  of  the 
medicine,  no  nausea  produced  ;  has  bitten  his  tongue  and  lip  severely  ;  per- 
spiration  continues  ;  has  passed  a  large  quantity  of  urine  in  bed ;  pulse  soft 
and  full. 

E.  Antimonii  Tartarizati,  gr,  iij, 
Aqwit,  f  5vBS. 

Synipi  Bimpllcifi,  f5ss. ;  Mi^e^  6at  misturai  cujus  sumat  fjas.  omni  aemi- 
horS. 

Eleven  o'clock,  p.m.  Has  taken  all  his  medicine  without  being  nauseated  ; 
countenance  less  flushed;  is  constantly  raving ;  pulse  IDO,  full  and  eoflw 

E*  Antimonii  Tartarizati,  gr>  iv- 
Misturae  CamphorsB^  f^viij. 
TinctuTBB  Opii,  f 5j, ;  Misce,  fiat  mistura,  cujus  capiat  f Sss*  omni  semihoiC 

1 2th.  Continued  raving  during  the  night ;  bad  no  sleep  ;  appears  much 
quieter  this  morning ;  face  less  Eushed ;  eyes  still  wild  and  staring,  but  veiy 
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Three  o'clock,  p.  m.  Halving  token  the  whole  of  the  Hiixture,  containing 
tartar  emetic  and  opiuin,  the  simple  tartar  emetic  mixturo  was  again  pre- 
Bcril>ed ;  after  taking  two  doses  of  which  he  fell  into  a  tranquil  slocp,  in 
which  he  is  at  present. 

Eight  oV'lock,  p.  m»  Has  slept  continually  aU  day  j  awakes  occasionally, 
but  falls  into  a  deep  sleep  very  soon  again. 

Onsittatiir  tmctura  opii. 

13th.  Slept  sonndly  dunng  the  night ;  appears  calm  and  collected ;  con- 
versation quite  rational ;  maculaj  have  diEappeared  ;  pulso  84,  soft  and  regular; 
omit  medicine  ;  a  glass  of  porter ;  light  nourislmient 

He  has  taken  more  than  twenty  grains  of  tartar  emetic  within  thirty  hours, 
and  has  been  nauseated  but  cmce. 

There  are  some  circumstances  in  this  case  which  require  to  be  considered 
more  at  length.  In  the  first  place,  it  is  well  to  bear  in  mind  that  the  patient 
was  &fi:ected  with  genuine  maculated  fever,  the  true  typhus,  in  the  form 
many  years  present  in  Great  Britain  and  in  Paris  ;  for  in  the  hitter  city  this 
peculiar  em ption,  wmowliat  resembliug  measles  in  the  crescentic  shape  of  the 
blotches,  is  considered  quite  patliognoniic  of  typhus,  ITais  ia  important, 
particularly  with  reference  to  the  use  of  tai'tar  emetic  in  such  lai^  quanti- 
ties. Again  it  is  worthy  of  remark  that  symptoms  of  collapse,  so  alarming 
as  to  excite  considerable  apprehensions,  and  calling  for  the  immediate  appli- 
cation of  blisters,  and  the  use  of  stimulants,  occurred  on  the  tenth  day  of  the 
fever.  It  was  immediately  after  this  collapse  that  the  violent  cerebral  ex- 
citement commenced,  and  certainly  this  previous  collapse  left  an  imprcBaion 
on  my  mind  that  no  directly  evacuating  remedies  could  be  borne  ;  that  they 
would  at  least  Ije  attended  by  great  danger  of  speedily  reproducing  a  fatal 
degree  of  debility.    For  this  reason  I  did  not  repeat  the  application  of  leeches. 

Tlie  delirium  in  this  patient  was  extnimely  violent,  requiring  the  use  of  the 
fitrait  waistcoat,  and  the  constant  superintendence  of  the  norse :  the  contortions 
of  face,  and  the  ferocity  of  his  countenance,  the  constant  biting  of  his  tongue 
and  lips,  pre.stnitiid  a  frightful  picture  of  excitement,  which  evidently  could 
not  lie  controlle^l  except  hy  the  prompt  and  energetic  use  of  powerful  remediea. 
As  the  blifttered  surface  of  his  cheat  seemed  to  add  much  to  the  state  of 
excitement,  for  he  was  constantly  tearing  it,  I  did  not  think  of  applying 
blisters  to  the  hc^d,  being  persuaded  that  they  might  aggravate  the  evil,  since 
in  many  they  seem  to  act  so  as  te  produi'e  a  sort,  of  drliritim  Iraumattcum, 
His  pulse  being  frequent  and  sharp,  together  with  the  evi<lent  determination 
U)  the  brain,  seemed  to  indicate  the  cxliibition  of  tertar  emetic,  nor  was  the  its 
any  thing  in  the  state  of  the  intestinal  cansil  to  forind  its  being  given  in  fre- 
quently repeated  doses.  The  result  more  than  resdiscd  our  exjjectations,  for 
during  its  use  the  delirium  grtulually  abate* I,  antl  the  pulsie,  becoming  much 
l«^fts  frequent^  change<l  ite  character  from  n  short  and  small,  to  a  full  softstrokou 
I'his  prepared  the  way  for  the  safe  trial  of  opium,  which  wiis  not  commenced 
until  he  had  taken  twelve  grains  of  the  tartar  omotic.     The  opium  was  after- 
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wards  laid  aaide,  and  the  tartar  emetic  alone  completed  the  cure ;  but  it  may  ' 
be  doubled  whether  a!on©  it  would  not  have  induced  sleep. 

I  have  made  tliese  remarks  for  the  purpose  of  rectilying  an  etrotwoot 
inipTession,  which  1  hiw  has  gone  abroad  concerning  the  use  of  tartar  emetic 
and  opium  iu  the  delirtum  of  fever,  and  to  prevent,  aa  fur  as  I  can,  the 
exhibition  of  opium,  exce]»t  when  certain  precautions  have  been  taken  by  the 
practitioner  to  remove  or  diminiah  cerebral  congestion  by  means  of  pn>^»er 
evacuations  or  tartar  emetic.  No  man  con  justly  be  held  responsible  for  the 
abuse  by  others  of  remedies  bo  recom mentis  ;  but  since  the  publication  of  my 
ohservMitioDS  on  this  subject,  I  have  had  lamentable  proofs  that  I  have  been 
misunderstood ;  and  lately  wiis  called  to  see  a  gentleman  in  the  vicinity  of 
Duhhn,  who,  the  practitioner  in  att-endanco  said,  had  been  treated  according 
to  my  Uicthoti ;  whereaa  the  patient  was  killed,  according  to  his  own,  by  opium 
injudiciously  given  duiing  delirium  witli  evident  cerebral  congestion. 

It  has  been  asserted,  that  after  all  tliis  case  was  not  so  dangeroiifl^  nor  its 
recovery  very  remarkable.  For  a  full  n-fatation  of  so  groundless  an  opinion, 
I  refer  wath  confidence  to  the  wTitteii  history  of  the  case  itaelt  a  history  tvbich 
ifl  fctr  from  lajing  before  you  an  adequate  picture  of  the  deplorable  state  of 
the  patient  at  the  time  that  my  treatment  was  about  to  be  commence,  but 
which,  nevorthtdess,  is  still  faithful  enough  to  convince  every  one  at  all 
acquainted  with  the  symptoms  and  pi-ogresa  of  fever,  that  the  case  was  almost 
hopeloas.  What !  is  it  possible  that  any  one  can  be  found,  who  has  witnessed 
fifty  cases  of  bad  fever,  and  who  its  bold  enough  to  say,  that  because  the 
,  patient  is  young,  and  was  previously  healthy,  he  could  not  be  considered  iu 
imminent  danger,  when  on  the  tenth  day  of  spotted  fever,  a  state  of  collapse 
requiring  blisters  and  stimulants  is  followed  on  the  eleventh  day  by  delirium 
of  the  most  violent  description,  rendering  it  necessary  to  tie  the  patient  down 
in  bed,  and  accompanied  by  a  fit  of  convulsions  of  frightful  violence,  laetiiig 
more  than  ten  minutes,  and  resembling  an  epileptic  seizure? 

This  last  symptom  alone  is  more  than  enough  to  denote  extreme  danger. 
For  the  truth  of  this  assertion  I  appeal  to  my  own  experience,  to  the  experi- 
ence of  every  practical  man,  and  to  the  writings  of  every  author  who  haa 
written  on  fever.  Hippocrates  has  fom-  aphorisms,  all  testifying  the  danger 
of  convulsions  in  fever  ;  and  in  his  book  of  prognostics,  ho  aays,  that  vanona 
causes  may,  in  fever,  produce  convulsions  in  children  under  seven  years  of 
1  age,  wit  1 1  out  great  danger  to  life ;  but  he  atlds  with  great  emphasis,  in  adnltfi^ 
convulsions  never  take  place  unless  '*  rt  ruv  eriiJ^itUif  'x^myifrirm  rm  t&)Qiforr(M.r9n 
ri  xai  xax/tfroiw/'  It  is  scarcely  possible  to  describe  the  danger  of  any  thing 
in  stronger  terms  than  these. 

Those  who  assert  that  the  possession  of  previous  good  health,  or  of  a  robust 
frame,  renders  violent  fevers  less  dangerou;?,  know  little  of  the  matter.  The 
strongest  and  most  powerful  men  1  ever  knew  were  Dr.  Clarke,  Jun.,  and 
Dr.  Duigenan  ;  they  both  died  before  the  end  of  the  third  day  1 

I  cannot  pass  over  in  silence  the  remark,  that  my  cascij  only  prove  bow 
much  the  power's  of  nature  are  able  to  bear,  an  observation  involving  the 
iusinuation  that  I  w^as  very  culpable  in  giving  such  an  example  to  others,  and 
in  countenancing  the  exhibition  of  strong  mcilicines,  such  as  tartar  emetic,  in 
un'^iamintably  large  doses.  Kow  with  all  liue  deference,  I  may  ho  permitted 
to  observe,  that  in  acute  diseases  threatening  immediate  danger  to  life,  we 
gain  little  by  waiting  for  Nature's  assistance.  Powerful  remedies  must  be 
employed  ;  but  mork,  if  they  are  employed  juihcionsly,  thir  poteers  atr  only 
exerted  in  controUintj  the  disease  ;  this  happcnctl  in  all  tlio  rases  I  have  lolatod  ; 


k 


TARTAR    EMETIC    IN    LAROB    DOSES    IN    MALIGNANT    FE\'ER.  183 

lone  of  the  patients  were  injured  in  any  way  ;  in  truth  the  phyaiciftti  wbd 
ordorw  oue-iburth  or  one-half  of  a  grain  of  t-artar  emetic  to  be  givea  repeatedly 
until  the  disefwe  yields,  and  who  diminishee  the  frequency  of  the  dose  and 
quantity  of  the  iuedicinf%  in  projiortion  to  the  diminution  of  the  symptoms, 
to  curb  which  was  liis  object,  that  pliysician  cannot  he  justly  accused  of  giviDg 
lieroicaUy  larg»3  doses  of  the  medicine  in  r^ueation.  To  give  it  in  smaller  and 
less  frequently  repeated  doses  than  are  found  sutHcient  to  make  an  impR^ssion 
on  the  symptoms,  would  be  mere  tiifling.  The  doses  of  medicines  muat  be 
prijiiounced  to  be  large  or  enia]!,  not  according  to  their  weight  or  measure,  but 
according  Uj  their  effects,  and  when  confessedly  moderate  doses  are  frequently 
given,  and  the  effects  of  each  carefully  watcheil,  surely  caution  herself  can 
require  no  more.  The  same  remark  applies  to  my  directions  concerning 
opium. 

The  next  case  1  have  peculiar  aatief action  in  laWng  before  you,  inafimuch 
as  its  progress  and  tivatmont  were  witnessed  by  Sir.  F,  Cmmpton,  who  wa.s 
struck  by  the  benefit  resulting  from  a  mode  of  practice  he  had  n^ver  before 
sean  applied,  and  that,  under  circumstancea  which  he  considered  as  indicative 
of  the  greatest  danger*  Dr.  Camplxdl,  too,  had  an  opportunity  of  witnessing 
for  the  first  time  this  mode  of  treatment^  and  he  since  assured  his  class,  that 
when  I  rccommemied  it^  he  bad  scarcely  a  hope  that  our  patient's  life  could 
be  saved, 

Mr,  C,  residing  in  Fitzwilliani-square,  a  suigeon,  formerly  an  apprentice 
of  the  Surgeon-General,  a  young  man  of  a  powerfully  athletic  make,  was 
attitcked  with  the  rigor  of  fever  on  Monday,  9tb  May,  1 83G.  He  was  attf^iided 
from  the  commencement  by  Dr,  Campbell,  and  had  a  copious  eruption  of 
measles-like  macalffi  on  the  8ixth  day  of  the  fever,  when  I  first  saw  him.  No 
unusual  symptoiu  occurred  on  the  seventh  day,  and  tbe  headache,  of  which 
he  complained  much  at  tlif'  commencement,  had  disappeared  in  consequence 
of  the  apphc4ition  of  a  few  leeches*  On  the  morning  of  the  eighth  day  we 
observed  that  every  now  and  then  be  respired  irreguhirly,  as  if  repeat^^dly  and 
gtjntly  sighing,  a  variety  of  re*4]»i ration  often  indicating  a  disturlmnce  of  the 
nervous  system,  and  which  1  have  I'ejjeutedly  observed  as  a  f>ercur30T  of  cere- 
bral excitement,  and  to  wddch,  consequently,  I  have  been  in  the  habit  of 
drawing  your  attention,  under  tbe  name  of  cerebral  respiration. 

On  the  afternoon  of  the  eighth  day  we  had  the  benefit  of  Sir  P.  Crampton's 
advice,  who  thought  his  case  a  very  bad  one  indeed,  for  liis  pulse  was  almost 
1 10  in  a  minute,  and  remarkably  shabby,  while  he  lay  on  his  back  thickly 
covered  with  macula?;  and  we  found  that  a  rapid  tumefaction i>f  the  abdomen 
had  commenced  within  a  few  hours — a  very  bad  symptom,  inasmuch  as  the 
belly  had  been  in  the  morning  quite  soft  and  fallen,  and  there  was  no  cause 
to  account  l\>r  the  sudden  develojjment  of  tympanitis,  unless  we  supp<:ised  it, 
as  it  too  frequently  is,  a  harbinger  of  dissolution  at  no  very  distiint  period. 
His  tongue  was  parchetl,  and  be  rum  plained  of  thirst  The  usual  treatment 
by  means  of  cblorido  of  soda  w^as  determined  on,  in  consultation ;  after  which 
8ir  P.  Cranqiton  expressed  to  the  gentleman's  friends  the  fears  ho  entertained 
for  the  result.  Scarcely  had  he  gone  out  of  the  house,  and  just  as  I)r.  Canq:*- 
Viell  and  I  were  preparing  to  leave  it,  when  a  sudden  change  took  place  in  our 
patient,  who  jumped  out  of  heil^  and  ne^irly  succeeded  in  throwing  himself 
out  of  a  garret-window%  We  found  him  violently  delirious  ;  but  this  state 
did  not  last  for  more  than  a  few  minuter,  when  it  subsidoil  into  a  delirium  of 
a  comparatively  gentler  description.     He  refusi^d,  however,  to  return  to  bed, 

id  we  were  obliged  to  allow  him  to  walk  about  in  his  shirt,  snpi^orted,  for 
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he  was  f(iel3le»  by  two  attendants  ;  liis  eyes  became  at  times  verj  protnineut 
and  ferocious  ;  now  and  then  he  threatened  all  those  ab<:>ut  liim,  in  a  loud 
and  terrifying  tone  of  voice,  and  he  eeem&d  every  moment  on  I  he  bonier  of 
frantic  madiiesB,  Xothing  could  induce  him  to  go  to  Wd,  or  allow  even  a 
blankt  t  to  he  thrown  over  his  cold  and  naked  extremitieB*  Thus  seated  on 
his  chaii",  he  presented  a  fnghtfiil  pictnre»  while  his  pulae  became  so  quick 
that  it  could  sc^ircely  he  counted,  and  was  at  the  same  time  exceedingly 
weak* 

Wliat  was  to  be  done  1  The  state  of  his  circulation  did  not  not  admit  our 
endeavouring  to  cfmtrol  the  cerebral  excitement  by  arteriotomy  or  even  leechea^ 
and  the  last  remark  Sir  P,  Cram|iton  made,  waa,  that  a  very  few  leeches 
would  kill  him  ;  blisters  would  l>e  too  slow  in  their  action,  and  might  even 
aggravat-e  the  di.^eaae  ;  cold  effusion  seemed  inadmissible.  In  short,  it  seamed 
that  our  patient  was  beyond  the  re^ch  of  all  resources  ;  as  to  tartar  emetic,  I 
felt  at  first  unwilling  to  order  it  on  my  own  responsibility,  in  a  case  appa- 
rently so  desperate,  and  after  Sir  P.  Crampton  had  left  the  house  ;  in  fact 
neither  Dr,  Campbell  nor  I  tlionght  it  pivbable  that  our  patient  would  survive 
twelve  hours  :  yet,  as  I  saw  no  posaible  means  of  saving  him  but  the  tiirtar 
emetic  treatment,  and  determined  at  all  risks  to  make  a  strenuous  effort,  I  did 
not  tidnk  myself  justified  in  any  longer  lieflitatiiig  ©bout  the  matter,  and 
ordered  a  mixture  containing  one  ounce  of  syrup  of  white  poppies,  one  of 
mucilage,  and  six  of  water,  with  eight  grains  of  tartar  emetic.  Of  this  solu* 
tion  he  was  to  get  half  mi  ounce  every  half  hour^  until  a  manilc-st  impression 
on  the  cerebnd  excitement  waa  produced. 

The  medicine  waa  admiuistered  by  the  late  Mr.  Ferguson  of  Kil dare-street, 
who  told  mo  afterwards  that  be  was  quite  surprisecl  at  the  treatment  adopted^ 
and  was  sure  that  neitlier  it  nor  any  other  coulii  save  Mr.  t  .'s  life.  The  first 
six  doses  swmed  to  sicken  him  a  little,  but  bo  did  not  vomit  until  aft-er  the 
Beventh  dose ;  the  eighth  also  produced  very  copious  vomiting  of  mucous  and 
bibous  Enid  After  the  second  vomiting  he  was  prevailed  on  to  go  to  bed, 
and  was  e\adently  more  tranquil,  but  from  having  remained  up  uncovered  for 
so  many  hours,  much  trouble  was  necessarj'^  before  warm  applications  succeeded 
ill  restoring  the  natural  temperature  of  bis  limbs  and  skin  generally. 

At  10  p.m.  we  saw  bira  again^  aTid  finding  that  the  medicine  had  produced 
so  powerful  an  effect,  we  ordered  it  to  be  relocated  only  »^very  second  hour. 

May  18th.— Ninth  day  of  fever  :  8  a.m.  Has  taken  five  doses  since  1a«t 
visit ;  Btoniach  quiet  since  the  eighth  dose.  He  slept  several  hours  quietly 
in  the  beginning  of  the  night  (he  had  not  slept  for  several  nights  before), 
but  seeniH  more  excited  now^  •  he  threatens  some  of  his  attendants,  and  ap- 
pears likely  to  be  unruly.  It  was  therefore  judged  right  to  repeat  the  medi- 
cine every  hour  and  a  half. 

1  p.m.  Has  taken  eight  grains  of  tartar  emetic  since  six  o'clock  yeeterdfty 
evening.  A  solution  of  the  same  strength  in  plain  water  was  now  directed 
to  be  giv(?n  in  the  dose  of  half  an  ounce  every  fourth  hour.  He  slept  a  good 
deal  during  the  day,  and  the  medicine  ojk? rated  on  the  1  jowela,  bringing  down 
very  large  tltiid  etoole,  coneiating  of  a  grt^at  quantity  of  healthy  yellow  faM?al 
matter.  This  effect  is  often  produced  by  the  tartar  emetic  in  the  advanced 
stages  of  fever,  and  is  always  a  good  sign.  Although  he  was  evidently  more 
tranquil  than  before,  it  was  thought  advisable  still  to  keep  two  stroDg  steady 
men  constantly  in  the  room,  ready  to  assist  the  nurse  in  case  of  emei^ncy. 
He  still  raved  occasionally,  and  would  not  allow  certain  persons,  me  among 
the  rest,  h^  npprtiaeh  him,  having  conceived  a  s^trting  averbion  for  us. 
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At  7  p*  m,  we  found  thai  the  fever  waa  again  rising,  and  that  tlie  cerebral 
excitement  was  on  the  increase;  wo  therefore  again  had  recourse  to  half- hour 
doaeSj  until  the  excitement  yielded ;  after  which  it  waa  given  only  every 
second  hour> 

May  19,^ — Tenth  day  of  fever  :  10  a.  m,  lie  took  six  do^es  during  the 
night.  He  got  out  of  hed  and  ehuied  the  vigilance  of  his  attendanfce  at  a 
very  eariy  hour  in  tlie  nioruing,  hut  walked  peaceahly  about  the  house,  and 
when  asked,  returned  quietly  to  bed.  He  alept  well  afterwards.  As  so  much 
had  been  gaine*!^  we  thou^^'ht  it  unnecessary  to  persevere  in  the  use  of  the  tar- 
tar emetic ;  it  waa  discontinued.  Ho  took  in  all  twelve  grains;  it  diminished 
the  frequency  of  the  pul^e  notably  ;  and,  what  was  very  etriking  during  the 
furty-eight  hours  wp  employed  it,  the  pulse  not  only  boeamo  slower,  but  much 
8oftcr  and  much  fuller;  the  skin  became  softer  and  moist;  the  belly  was 
fallen  and  soft ;  and  the  macnlas  much  diminished.  His  fever,  notwithstand- 
ing, still  continned ;  he  spoke  incoherently,  but  did  not  again  get  out  of  bed. 

On  the  fourteenth  ilay  an  evident  abatement  of  gener.il  fever  commencvHi ; 
the  pulse  fell,  and  the  respiration,  which,  when  he  w^as  at  the  worst,  had 
1>een  ahont  fifty  in  a  minute,  fell  to  twenty-five.  This  improvement  conti- 
nued progressive,  and  on  the  seventh  day  precisely,  all  fever  left  1dm  ;  his 
pulse  being  then  60* 

The  atter  treatment  consisted  merely  in  giving  a  mild  aperient  every  second 
day,  until  convalescence  commenced.  After  the  use  of  the  tartar  emetic  had 
cured  the  ecrebral  excitement,  he  slept  almost  continually  until  the  termina- 
tion of  the  fever. 

The  next  case  is  that  of  Mr.  M.,  a  genth;man  of  sedentary  habits,  full  and 
corpulent,  40  years  of  age,  who  waa  lately  attacked  with  violent  symptoms  of 
fever.  He  was  very  actively  and  judiciously  treated  by  Dr.  Ireland  from  the 
commencement.  The  nieaslesdike  oraption  appeai-ed  alxaut  the  fifth  day. 
Ho  had  been  copiously  bled  from  the  arm  twice,  and  leeches  were  repeatedly 
applied  to  the  forehead  for  the  puri^se  of  relieving  pain  in  th©  head.  He  was 
likewisfi  very  freely  purged.  Aoont  the  time  the  eruption  appeared,  his  rest- 
lf?ssnees  and  debility  increased,  and  he  saircely  slept  at  night  In  the  course 
of  A  few  days  his  state  had  Ijecome  very  alarming,  and  I  saw  him,  in  consul- 
tation with  Dr.  Ireland,  on  the  ninth  day  of  his  fever. 

We  found  that  he  had  raved  constantly  during  the  preceding  night,  and 
was  bathed  in  an  exliausting  perspiration,  while  the  pulse  rose  to  about  1 30 ; 
his  perspiration  was  very  frequent^  and  his  face  wore  an  evident  expression 
of  excitement,  not  of  a  violent,  but  of  a  very  restless  character.  His  tongue 
waa  parched,  and  bis  body  thickly  covered  with  macuhe.  In  short,  notwifch- 
standing  the  active  measures  of  depletion,  general  and  local,  applied  in  the 
beginning  of  the  liisease,  it  was  evident  that  cerebral  excitement  hud  come 
on,  and  that  too  at  a  period  of  fever  when  debOity  forms  a  con.siderablo 
obstatde  to  the  further  use  of  direct  evacuants.  Hi^i  exceedingly  gross  habit 
of  body,  an*I  prominent  alxlom en,  were  concomitants  of  the  worst  omen,  for  it 
is  well  known  that  %*ery  fat  people  seldom  recover  from  typhus  of  a  hail 
character.  In  this  state  of  things  tartar  emetic  was  given  to  about  the  extent 
of  three  grains  in  the  twenty-four  hours  ;  it  was  continued  forty-eight  hours, 
or  until  a  satisfmitory  calm  of  the  nervous  system  had  been  produced.  Be- 
sides diminishing  the  delirium  and  inducing  sleep,  the  remedy  here  brought 
away  numerous  and  coj>ions  bilious  stools,  and  diminished  noUhly  the  iVe- 
qiieney  of  the  pulse  and  of  the  rcsjiinition.  It  is  worthy  of  rcjuark  also,  that, 
in  prnjmriion  as  h*?  catno  under  the  infltiem'e  of  the  tartar  emetic,  the  useless 
and  pr^tfnse  pei-^i*! ration  began  to  abate,  and  after  some  hoju^^^d* 
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Thifi  gentleman's  life  was  evidently  saved  by  the  treatment,  for  thougli  Ins 
fever  continnetl  many  days  after,  yet  he  never  was  in  dangfir  except  from  hie- 
cup,  which  eaoie  on.  about  the  thirteenth  day,  and  t<3rniented  him  day  and 
night  Chiret,  iced,  seemed  to  have  more  power  in  relieving  this  symptom 
than  any  other  expedient  resorted  ta  His  fever  terminated  about  the  nine- 
teenth day. 

Dr.  Ireland^  ^^ho  hm  hati  the  most  extensive  experience  in  fever,  testified 
the  pleasure  he  felt  at  witnessing  the  good  effects  of  a  mode  of  cure  to  him 
quite  new,  and  applied  in  a  ciise  he  thought  idmost  desperate. 

The  following  ca^je  presents  so  striking  and  convincing  an  illustration  of 
the  efficacy  of  my  treatment,  thut  I  have  thought  it  right  to  lay  it  before  you 
also.  The  progress  of  the  case  was  mtnessed  by  several  practitioners,  who 
all  declared,  and  I  myself  concurred  in  tliis  opinion,  that  nothing  would  save 
the  patient*s  life.  His  recovery  was,  without  exaggeration,  a  matter  of  aston- 
ishment to  ua  all;  while  at  the  same  time  it  was  so  evidently  the  effect  of  the 
remedies  employed,  that  many  who  had  been  wavering  in  their  minds  as  to 
the  utility  of  tailar  emetic  exhil)ited  in  the  advanced  st^iges  of  spotted  fever, 
could  no  longer  refuse  their  assent^  and  unhesitatingly  declared  their  couTic- 
tion  that  by  no  other  plaa  of  treatment  could  a  lavourable  issue  have  been 
brought  about.  The  patient  was  most  diligently  watched  by  Mr.  Rooney,  an 
attentive  pupil,  who  visited  him  many  times  during  the  day  and  nighty  and 
reported  to  me  the  effect  of  the  medicines* 

Eilward  Meylagh,  a  stout,  muscular  peasant^  aged  25,  was  attacked  abottt 
the  23rd  May,  1 836,  with  the  usual  symptoms  of  commencing  typhus*  He 
was  admitted  into  the  Meatb  Hospital  on  the  1st  of  Jime,  after  the  usoal 
hour  of  visiting  the  wards.  It  was  ascertaint^d  thsit  he  had  been  repeatedly 
and  violently  purged  since  the  commencement  of  his  illneas  by  pills  and 
aperient  mixturtsa*  1  saw  him  at  9  a.m.  on  the  2nd  of  June  :  he  had  passed 
a  mast  restless  night,  muttering  incessantly,  and  becoming  at  times  so  annia^ 
nageablc,  that  it  was  necessary  te>  put  on  the  strait-  waistcoat.  Now  he  ifi 
obstinately  silent,  will  not  answer  questions^  or  put  out  hia  tongue  when 
desired.  Hia  counteiumce  is  at  once  morose  and  haggard^  and  at  times  assimieB 
a  suspicious,  ferocious  aspect ;  eyes  glazed,  and  sbghtly  suffused ;  general 
surface  of  skin  rather  dry  and  hot^  but  his  extremities  are  cold  and  livid ; 
jmlse  132,  small  and  compressed;  respirations  42, irregrdar;  abdomen  neither 
swollen  nor  tender;  he  passes  mine  and  faeces  in  l»ed ;  his  tongue  ia  dry,  and 
dark'bifjwn  in  centre,  moist  and  red  towards  the  edges.  The  whole  surface 
of  his  boily  is  covered  with  maculfe.  Inmie^liate  attention  was  pai<l  to  re»toTB 
the  warmth  of  the  extremitit^  and  I  directed  In m  to  get  every  hour  half  an 
ounce  of  a  mixture,  consisting  of  eight  ounces  of  water,  four  grains  of  tartar 
emetic,  and  two  scru]iles  of  laudanum. 

1  p.  UL  At  mid-day  he  began  to  gnash  his  teeth,  knit  his  brows,  screw  hiB 
lips,  and  spit  at  every  person  that  approached  his  bed.  The  expression  of 
the  face  was  rendered  wotse  by  the  rapid  motions  of  the  eyekdls  and  a 
frequent  squinting.  In  fact  be  became  so  ungovernahlo  that  the  restraint  of 
a  strait-waistcoat  was  no  longer  sufficient,  and  bis  legs  and  thighs  were  tie<i 
down  to  the  bed.  His  carotids  pulsated  violently,  and  he  alternately  laughed 
and  screamed  aloud.  PuUe  133,  still  small  and  wiry.  As  no  perceptible 
action  had  been  produced  by  the  medicine,  it  was  ordered  in  double  doses. 

6  p.m.  Countenance  much  improved ;  Icj^s  morose  j  he  continues,  however, 
to  speak  unconnected ly,  but  joculnrly  ;  is  in  a  copious  warm  perspiration: 
pulse  120,  soft  ami  compressilde  ;  respirations  36,  regular.  To  rx)ntijiuo  the 
double  dosest 


TABTAB  EMETIC   IN   LAROS   DOaSS  IN   MALIGNANT   PEVEB. 

9  p,m.  Has  beeE  in  a  composed  tranquil  sleep  since  half-past  six  o'clock; 
perspiratiou  continues;  liae  passed  a  large  quantity  of  iirioe ;  extremities  are 
now  niiturally  warm  and  moist  j  the  pulBatiou  of  the  carotids  has  euhsided. 
Ho  hiis  taken  fonr  grains  mid  a  half  of  tartar  emetic  since  morning,  and 
twenty-three  drops  of  laudanom.  The  medieine  was  no%v  direeted  not  to  \m 
given  at  lingular  interyak  aa  before,  hut  according  as  the  symptoms  seem  to 
require  it ;  it  httd  neither  nauseated  nor  pui^ed  him. 

3rd  June,  He  has  slept  tolerahly  during  the  night,  and  got  three  doses  of 
the  bottle.  Ahont  five  in  the  niornijig  he  became  somewliat  rc^stle^s,  when  a 
double  doso  was  iounediately  administered,  after  whieh  he  slept  composedly 
until  nine  o'clock,  the  hour  of  visit.  His  tongne  is  rcd^  ilry,  and  parched, 
fissured  towards  the  tip ;  his  thirst  is  ijicreascil,  and  he  driidcs  very  freely  of 
coki  water  j  skin  moist  iuid  warm ;  pidse  96,  dicrotous ;  respirations  30, 
regular ;  he  seems  inclined  in  sleop.  Uis  ideas  are  somewhat  confused, 
although  he  answers  rationally ;  h<jwek  confined ;  ahdonien  a  little  tuuiiil 
wid  slightly  tympanitic.  Has  taken  two  grains  and  a  hall'  of  tartar  emetic 
aud  ten  drops  of  laudanum  since  yesterday  evening*  I  now  thought  it  unne- 
comaiy  to  persevere  any  longer  in  the  use  of  this  mixture,  and  directed  my 
attention  to  the  state  of  the  bowels,  which  soon  yielded  to  eniolHeni  lave- 
ments. The  alvine  evacuations  so  procured  were  very  copious,  and  were 
followed  by  immediate  subsidence  of  the  belly,  and  evident  amelioration  of 
the  symptoms.  He  continued  to  sleep  quietly  during  the  day ;  at  six  in  the 
evening  Ida  pulse  was  90,  soft  and  natural;  respirationa  30;  skin  warm  and 
perspiring  ;  macula*  have  nearly  disappeared. 

7th  June*  Much  natural  sleep;  pulse  65,  soft,  of  good  strength,  and 
without  any  of  the  dicrotous  character ;  intellectual  faculties  rapidly  im- 
proving ;  now  passes  urine  and  IVeces  voluntarily ;  abdomen  soft  antl  ftdlen  ; 
tongue  cleaning,  and  nearly  moist.  In  fact,  convalescence  has  almost 
commenced. 

With  one  case  more  I  shall  conclude.  A  gentleman  about  20  years  of  age 
was  attacked  with  measles  of  an  irregular  form.  The  oniption  did  not  couie 
out  favourably  ;  and  notwithstimding  he  was  treated  from  the  beginning  Viy 
the  late  Dr.  O'Brien,  so  well  known  as  an  excellent  writer  on  the  subject 
of  fever,  his  stute  became  daily  worse,  and  Br.  O'Brien  pnmounced  liis  etise 
hopeless  when  he  sent  for  me  on  the  sixth  day.  It  must  be  borne  in  mind 
that  Dr«  O'Brien  was  physician  to  the  Cork-street  Fever  Hospital  for  thirty 
years. 

The  combinatioii  of  symptoms  which  caused  him  to  form  this  unfavourable 
opinion,  was  an  exceedingly  rapid,  shabby  pulse,  violent  dehrium,  total  sleep- 
lessness, and  an  evident  sinking  of  the  vital  powers,  manifested  by  coldness 
of  the  skin,  &c.  &c.  As  he  was  young,  and  the  disease  recenti  we  ventured 
to  draw  a  Little  blood  from  the  arm,  but  he  fainted  before  many  ounces  could 
be  obtained ;  we  leeched  his  forehead  without  any  perceptible  effect  On 
the  morrow  he  was  worse  :  I  then  proposed  the  exhibition  of  small  doses  ot 
tartar  emetic,  in  frequently  repeateil  doses.  He  took  two  grains  in  the  course 
of  ten  hours  ;  vras  nauseated  or  vomited  by  almost  every  dose  ;  became  more 
tranquil ;  finally  fell  asleep  ;  and  in  twenty -four  hours  was  out  of  danger. 

Dr.  O'Brien  expressed  to  me  in  the  strongest  terms  his  gratification  and 
surprise  at  the  striking  and  beneficial  application  of  a  medicine  he  had  never 

I  fore  soon  given  in  like  circumstances. 
Another  case  of  spotted  fever,  to  which  I  was  called  by  Mr.  M'Nalty  «»t 


CLINICAI*  MEDTCIHB. 

Britain-street,  afforded  an  equailj  favourable  result  witliin  tliis  laat  week; 
did  also  a  very  dangerous  case  of  the  same  disease,  which  I  treated  along  with 
Mr.  Mulotk. 

I  have  thus  fully  hrought  forwartl  the  result  of  my  experience  on  this 
euhject,  convinced  that  I  have  not  deviated  in  the  shjjjht^»3t  degree  from  the 
strict  and  naked  truth  hi  any  of  the  preceding  detiiils.  I  have  not  in  a  single 
iustiinco  related  what  was  not  witnessed  by  other  medical  men  of  judgment* 
well  kuown  to  the  profession.  If  my  treatment  be  not  useful,  it  has  bingu- 
larly  deceived  me  in  enriug  my  patients.  If  it  be  not  new,  it  is  strange  that 
so  many  others  in  iJubliu,  that  the  whole  body  of  practitioners,  should  have 
been  fully  as  ignorant  of  it  as  I  was  myself, 

1  need  scarcely  again  observe,  that  the  proportions  of  the  two  powerful 
medicines  which  compose  tliia  mixture  must  vary  according  to  the  circum- 
stances of  the  disease,  and  the  age  of  the  patient.  In  young  persons  of  tender 
age,  the  opium  must  he  given  in  smaller  quantities* 

Before  concluding  I  may  mention  that  since  this  practice  was  first  proposed, 
it  has  continued  to  afford  me  the  greatest  satisfaction,  and  that  I  have  reasou 
to  believe  that  those  who  have  employed  it  in  this  country,  and  at  the  other 
side  of  the  chamiel,  have  had  no  reason  to  lose  confidence  in  it 

In  a  paper  on  typhus  fever  by  Dr.  Kilgour,  wo  find  that  the  experience 
of  Dr  Dyce,  of  the  Aberdeen  Inftrmary,  is  straugly  in  favour  of  this  practice. 
He  says  :■ — '*  For  months  together  the  pulmonic  symptoms  prevailed  almost 
entirely,  theu  came  those  marked  hy  gastric  and  intestinal  irritation,  and  leas 
often,  though  still  continuing  for  a  length  of  time  in  saccession,  those  \^ath 
high  cerohiul  action.  The  first  set,  as  is  too  w^ell  known,  were  by  far  the 
most  intractable  and  fatal ;  the  last,  though  sufficiently  alarming,  and  alwaja 
raxuiiing  restraint,  were  more  nnieuablo  to  treatment  than  either  of  the 
others,  if  anticipated  in  their  approacli,  or  seen  soon  after  their  onset.  By 
the  way,  the  medicine  I  wldy  relied  on  m  this  latter  class,  you  do  not  include 
among  your  list — /  jri^^an  tartar  emeiic.  Qiven  as  described  hy  Dr*  OravrSy  I 
ham  found  it  tmhienHy  success/id,  and  fiam  the  gvfak&t  confidence  in  tX** — 
Edl^ibiirgh  Medical  and  Surgical  JouTmalj  vnL  Ivi.  p,  389. 

And  in  the  eleventh  volume  of  the  Dublin  Afedical  Joui^al^  you  will  find 
an  interesting  paper  on  "Certain  Remedies  in  Typhus  Fever/'  hy  Dr.  Hudson 
of  Kavan.  Siieaking  of  the  treatment  by  tartar  emetic  and  opium,  he  says  : — 
"  It  seems  best  adapted  to  that  restless  kbid  of  delirium  treuiens,  iu  which 
the  patient  cannot  be  restrained  froui  attempting  to  leave  his  bed,  and  walk 
about  the  ward  ;  when  every  uiuscle  is  tremulous,  the  eye  is  red  from  want 
of  sleep,  the  tongue  dry,  and  the  patient  prestmting  that  kind  of  spurious 
excitement  which  might  indnce  the  attendant  (injudiciously,  no  doubt)  to 
order  tlie  local  abstraction  of  blood,  hy  leeching  the  temples,  or  opcTiing  the 
temponil  artery,  I  coidd  here  give  reports  fmm  my  note -book  of  several 
cases  thus  treated,  but  that  I  consider  it  would  be  rendering  tedious  a  paper' 
already  too  long.  In  prescribing  tliis  medicine,  I  find  it  advisable  to  use 
great  eaution  in  tw^o  ways  :  1st,  Not  to  give  it  after  it  has  produced  sleep  ; 
2nd,  To  fill  low  it  up  by  the  prompt  and  frequent  exhibition  of  wine,  and 
such  nourishment  or  cordials  as  the  more  or  less  advanced  stage  of  the  disease 
and  debility  of  the  patient  may  i-equire,  as  it  seems  to  me  that  there  \a 
incre^ised  risk  of  the  patient  sinking  unless  timely  supported  after  sleep  thus 
induced." 

To  conclude,  I  must  observe  that  1  by  no  means  wish  to  recommend  tartar 
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ometic  as  a  specific  in  fever.  I  only  use  it  in  the  complication  above  described. 
In  fever  the  physician  must  use  an  abnost  endless  variety  of  treatment  accord- 
ing to  the  circumstances  of  the  individual  case  before  him ;  and  he  only  will 
be  successful  who  watches  narrowly  the  progress  of  the  cases  intrusted  to  his 
care,  and  applies  the  appropriate  remedies  at  the  proper  moment  Bleeding, 
leeches,  purgatives,  mercurials,  absorbents,  acids,  stimulants,  tonics,  blisters, 
chloride  of  soda,  may  each  be  necessary  in  the  treatment  of  different  cases  at 
different  stages  of  their  progress,  or  in  d^eient  types.  In  fine,  the  treatment  of 
fever  will  be  always  dfficult^  always  complex,  but  it  ought  to  be  successful 
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THE   ABMIN18TRATI0S    OP  WIKE   IH   FEVER. — 8BQUELJC   OP   FEVER. 

I  OANNOT  conclude  the  remarks  I  have  to  make  on  different  points  connected 
with  the  ta^atment  of  fever,  without  dii^ecting  your  attention,  in  an  especial 
manner^  to  the  phawingna  of  the  heart's  action  as  an  indtxfar  the  adminUira- 
lion  of  mna.  In  the  fifteenth  vohime  of  the  iii"8t  ©erios  of  the  Dublin  Mtdieed 
Journal  you  will  find  a  paper  on  this  euhject  from  the  pen  of  my  tUstiiiguishe*! 
colleague  Dr.  Stokes.  From  numerous  observations  he  concludes  that  certain 
phenomena,  which  I  sball  presentlj  detail^  indicate  a  softeiud  state  of  the 
heart,  and  that  as  soon  as  these  phenomena  present  themselves,  we  should 
resort  to  stimulation  by  wine,  ^c.  Dr,  iStokes  is  of  ujiinioii  that  the  pulse  is 
tt  fallacious  gui<ie  in  fever,  and  that  our  attention  should  always  be  dii-ecied 
to  the  impulse  and  sounds  of  the  heart  for  guidance  either  lor  tlie  administra- 
tion or  withholding  of  stimulants,  and  he  then  details  the  jjeculiiir  Lharacters 
by  wliich  tliis  weakened  comlition  may  he  recognised,  I  shall  now  read  from 
Dr.  Stokes's  paper  the  leading  doctrines  contained  in  it : — 

**  We  may  thus  arrange  the  cardiac  phenomena  obtained  in  our  typhus 
fever  :— 

**  1.  Impulse  and  sounds  remaining  unaltered  ;  the  action  of  the  heart 
corresponding  with  that  of  the  pulse. 

**  2.  Vigorous  impulse,  with  distinct  and  proportionate  sounds,  with  absence 
of  pulse  for  many  days. 

**  3.  Diminution  of  both  sounds  of  the  heart,  with  absence  or  great  diminu- 
tion of  the  impulse  (fijcttd  character). 

"  4.  Diminution  of  the  first  sound,  with  cessation  or  great  feebleness  of 
the  impulse. 

"  5,  Complete  extinction  of  the  first  sound,  the  second  remaining  clears 

**  6.  Predominance  of  the  first  ecumd,  the  second  being  extremely  feebl 

**  In  the  great  majority  of  cas^,  however,  the  following  were  the  pheno- 
mena observed  : — 

**  1.  Dimiiii*;hed  impulse, 

**  2.  Diminished  tirst  sound^  particularly  of  the  left  cavities, 

**  With  respect  to  the  impulse,  wo  arrived  at  some  ujiexpected  results.  In 
most  cases,  considered  through  the  whole  progress,  the  diminution  and  return 
of  the  first  sound  were  accompanied  with  the  diminution  and  return  of  the 
impulse.  So  far  the  phenomena  were  %vhat  we  might  expect.  But  in  sonu 
instances,  at  particular  periods  of  the  case^  this  accordance  between  tite  impulse 
and  sound  did  not  ejdst.  In  one  case,  the  sounds  became  distinct  before  the 
impulse  returned.  In  another  the  impulse  became  ilistiuet  on  the  eleventh 
day,  while  tlie  second  sound  greatly  preponderate^l  In  a  third  case,  we 
found  that  on  tlie  eighth  day  the  Bounds  were  not  in  pro|>ortion  to  the  im- 
pulse ;  and  on  the  tenth  the  impulse  continued,  but  the  Jirst  sound  was  totally 
absent.     On  the  next  day  no  impulse  could  Ix^  felt,  yet  the  first  sound  was 
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I  My  audible.  In  tlit:  fourth  caaop  the  impulse  on  tlie  twelfth  tlay  wna  l&m 
nieptibk  than  on  the  day  previous,  but  the  iirat  snund  had  moro  etrength." 
Dt.  Stokes  add?,—"  It  i»  diflicult  or  impossible,  in  the  present  atage  of  the 
inquiry,  to  offer  any  satiEfaelory  exphuiation  of  these  apparent  anomaliea ; 
,  but  it  seems  certain  that,  und«r  the  inHuence  of  the  t}'^jhoid  condition,  the 
heart  may  have  autiicient  force  to  give  an  impulse  with  little  or  no  sound,  on 
the  one  band  ;  and  on  the  other,  its  contractions  may  be  accompanied  by  a 
sound,  althongh  the  impulse  be  absent  Whether  we  are  tu  explain  these 
facte  by  referring  to  particular  states  of  innervation  of  the  heart,  or  to  organic 
alteration  of  the  raiuscnlar  fibres  or  their  connecting  cellular  membrane,  is 

k still  to  be  determined." 
Farther  on  Dr.  Stokes  saya, — **  That  the  cause  of  the  want  of  impulse,  and 
feeblene^  or  cessation  of  the  first  sound,  is  a  softening  of  the  heart,  I  have  no 
loiibt.     The  evidence  in  favour  of  this  opinion  raay  b©  thus  stated  : — 
"1.  That  softening  of  the  heart  existe  in  typhus  fever,  us  a  local  disease, 
and  without  any  analogous  condition  of  the  muscles  of  voluntary  life, 

**  2,  That  in  our  dissections  in  the  last  epidemic,  we  nift  with  this  aoften- 
ing  of  the  heart  in  cases  which  during  lilV  bad  pmsented  the  phenomena  in 
question* 

**  3.  That  the  physical  signa  indicate  a  debility  of  the  left  ventricle  prin- 
cipally, and  it  is  tliis  portion  of  the  organ  which  is  most  often  altered  in 
consistence. 

**  IV.  Lfiennec  has  stated  that,  in  proportion  to  the  severity  of  the  putres- 
cent phenomena  is  the  liability  to  softening  of  the  heart  j  and  the  same 
observation  is  found  to  be  true  of  the  physical  signs  now  described. 

"  The  avemge  period  wlien  these  phenomena  appear  is  about  the  sixth 
da^  and  they  cease  about  the  fourteenth  day." 
Ii  Dr.  8tokes  considei-ti  it  highly  probable  that  this  softened  state  of  the 

hatrt  depends  on  an  infiltration  through  it^s  muscular  structure  of  a  peculiar 
secwtion,  identical  witli,  or  closely  resembling  that  mentioned  by  Dr.  Stabe- 
roh  as  occurring  on  the  surface  of  the  intestinal  mucous  membrane  in  cases 
of  follicular  ulceration. 

•*  This,  occuiTing  in  the  heart,  seems  to  impair  its  functions  to  a  great 
degree  ;  but  the  rapid  restoration  of  the  heart  to  health  pi>inte  out  that  the 
disease  has  not  m ate ri silly  iinpared  its  organic  condition. 

**  Finally,  sa^-s  Dr.  S.  "  I  would  draw  the  particular  attention  of  my  read- 
ers  to  the  fact  that,  in  the  great  majority  of  these  cases,  the  use  of  wine  was 
followed  by  the  happiest  elTecte.  I  may  safely  refer  to  the  cases  in  proof  of 
this  proposition,  and  I  believe  that  in  the  dminiithid  impuUe^  and  in  theftebU' 
neu  m'  txtimffUnn  of  (Ite  Jirst  iound^  we  have  a  new,  direct,  and  important 
indication  for  the  ujse  of  ivine  in  typhus  ftPcr.'^ 

I  will  now  read  the  conclusions  at  which  Dr.  Stoker  has  arrived  • — 
**  L  That  the  condition  of  the  heart  in  typhus  fever  must  be  determined 
by  the  application  of  the  hand  and  stetlioscope,  the  pulse  being  an  uncertain 
guide. 

**  II.  That  a  diminished  impulse^  or  a  complete  absence  of  impulse  occurs 
in  certain  cases  of  typhns  fever. 
^H     "  IIL  That  in  such  cases  we  may  observe  a  diminished  first  sound,  or  even 
^■mn  aljsence  of  the  first  sound. 

^p     **  lY.  Thjit  hjoth  these  chsiacieis  may  exist  with  a  distinct  pulse. 
^B      "  V.  Tliat  although  in  most  cases  the  diminution  of  the  impulse  and  first 
H  «>und  eo-exists,  yot  that  impidso  may  exist  without  correeixmding  first  sound 
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and  conrergely,  that  tlio  first  sound  may  be  lieurd  although  unaccompaioil 
hy  impulse, 

"  VI.  That  these  phenomena  axe  most  evident  as  ootinecied  with  the  left 
side  of  the  heart* 

**  VII.  That  when  the  impidse  or  first  sound  are  lessened  or  loet^  tli0 
return  to  the  healthy  chameter  ia  oheerved  first  over  the  right  cairltie«. 

"  VI 11.  That  in  some  cases  both  sounds  are  equally  dimiiiiahed. 

*'  IX.  Tliat  in  a  few  cases  the  first  mnnd  preponderates 

**  X  That  the^jo  phenomena  indicate  a  debilitated  state  of  the  heart. 

**  XL  That  they  may  i>ccur  at  an  early  period  of  the  disease^  and  Huit 
enable  us  accordingly  to  anticipate  the  symptoms  of  general  debility. 

'*  XII*  That  the  existence  of  ihe^e  phenomena,  in  a  case  of  znaculatfld 
adynamic  fever,  may  be  considered  as  pointing  out  a  softened  state  of  thi 
heart, 

*'  XnL  That  this  softening  of  the  heart  seems  to  be  one  of  the  local  leaioili 
of  typhus. 

"  XIY,  That  the  diminution  or  cessation  of  impulse,  the  proportionate 
diminution  of  both  sounds,  or  the  prepondaraiice  of  the  second  sound^  aw 
direct  and  nearly  certain  indiciitions  for  the  use  of  wine  in  fever," 

Though  these  doctrines  are  entirely  new,  and  may  appear  to  some  i&iher 
fanciful,  yet  for  their  general  accuracy  I  can  vouch.  I  cannot  agree,  however, 
with  Dr.  Stokes,  in  attributing  the  phenomena  of  a  debilitated  heart  to  a 
9ofUning  of  that  organ,  much  less  to  the  inteistitial  infiltmtion  of  a  peculiar 
secretion  analogous  to  that  which  Staberoh  states  he  has  observed  on  ihs 
mucous  surface  of  the  intestines  in  dothonenterito.  On  the  contraiy,  1 
consider  the  heart,  in  typhus  fever,  to  be  affected  with  debility  from  the  same 
cause  which  induces  a  debihty  of  the  voluntary  muscles,  and  of  the  bladder 
and  sphincter  ani,^ — that  cause  is  a  general  prostration  of  nervous  energy. 
Til  at  Dr.  Stokes  has  seen  the  heart  softened  in  the  examination  of  subject« 
that  had  been  allected  with  typhus  fever,  I  have  no  doubt  ;  but  I  would 
impute  this  condition  to  the  eftect  of  putrescence,  a  process  which  it  is  well 
known  sets  in  with  great  rapidity  in  cases  where  dcatli  has  Iveen  caused  by 
any  malignant  disease*  It  seems  difficult  to  conceive  how  tht*  heart  could 
contract  in  a  case  where  "  the  right  cavities  were  softer  than  natural,  admit- 
ting the  fingers  tlirough  their  walls  without  much  resistance  ;  and  in  which, 
in  the  muscular  structure  of  tlie  left  cavities,  this  change  was  much  more 
remarkable,  the  weight  of  the  finger  being  almost  sufficient  to  penetrate  it« 
walls,  they  were  so  exceedingly  softened ;  it  was  very  easily  torn,  and  the 
edges  thus  separated  had  no  longer  the  moistened  appearance,  but  seemed  as 
if  ijuite  dry*  The  septum  cordis  was  equally  softened ;  there  was  some  dark 
fluid  blood  in  the  right  cavities." 

But  the  fact  cannot  be  denied,  that  in  many  cases  of  typhus  the  heart  he- 
comes  weak,  that  this  weakness  is  manifested  by  a  decrease  in  the  strength 
of  its  impulse,  or  in  the  intensity  of  its  stmnds,  or  a  change  in  their  relative 
loudness  and  duration — and  though  I  have  never  witnessed  these  changes 
without  accompanying  debility  of  the  entire  muscular  system,  and  other  evi- 
dences of  prostration,  yet  I  fully  agree  with  Dr.  Stokes,  "  dnti  in  the  dmU 
nidi^d  impulie,  and  in  the  feeblentM  or  eoHncH&n  o/theJtrH  tound^  we  }kawe  a 
frnVt  dirtct,  and  important  indication  for  the  ^(m  of  wine  in  typhus  feter^*  and 
one  from  which  the  junior  practitioner  in  particular  will  derive  the  greatest 
assistance* 

But  I  also  agree  with  Dr*  Bell,  the  distinguished  American  editor  of  Dr. 
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Stokea's  Le4:tures,  tluit,  '*  important  as  is  the  guide  tlius  fiiniislied  by  the 
ate  of  the  h*iart  for  the  use  of  stinuilaiita,  it  may  not  be  in  the  power  of  all, 
ithoat  some  experieuce,  to  avail  themselves  of  it.  The  practitioner  wiD, 
therefore,  do  well  to  attend  to  the  following  points,  as  directed  by  Dn  Arm- 
strong, in  furniing  hia  opinion  of  the  propriety  of  persevering  in  the  adminis- 
tration of  wine  to  a  patient  in  typhus  fever : — 

**  I.  If  the  tongue  become  more  dry  and  baked,  it  generally  does  more 
harm  ;  if  it  iMJcome  moist,  it  doe«  good. 

**  2.  If  the  pulse  become  quicker,  it  does  harm  ;  if  it  be  rendered  slower, 
it  does  gootl 

**  3.  If  the  skin  become  hot  and  parched,  it  docs  harm  ;  if  it  become  more 
comfortably  moist^  it  docs  good. 

"  4,  If  the  breathing  liecome  more  humeri,  it  does  liarm ;  if  it  become 
more  deep  and  slow,  it  does  good, 

"  5.  If  the  patient  become  more  and  more  restless,  it  does  harm  ;  if  ho  be- 
come more  and  mon3  tranquil,  it  does  good.'^ 

I  have  long  endeavoured  to  imprci^s  on  the  minds  of  students  the  great 
importance  of  studying  with  attention  that  stage  of  fever  in  which  wiiio  and 
opium  are  occasionally  the  best  remedies,  witli  a  view  of  learning  what  symp- 
toms indicate  their  exhibition.  In  the  commencement  of  fever,  we  can  decide 
with  a  good  deal  of  certainty  upon  the  most  proper  course  of  proceeding,  but, 
as  the  disease  advances,  the  symptoms  become  more  compliuxted,  the  indica- 
tions more  confused,  and  the  pkn  of  treatment  consequently  doubtful  In 
this  stage  of  fever  it  is  that  we  must  rely  on  the  lact  acquired  by  previous 
expi^rience  and  rcflet-tion,  and  must  often  dep»cnd  more  upon  a  correct  esti- 
mation of  the  general  state  of  the  patient^  than  upon  the  appearance  or 
absence  of  any  particular  symptom.  It  is  not  my  intention  at  present  t^i  do 
more  than  prove  the  truth  of  this  assertion,  by  showing  that  the  pn^sence  uf 
some  symptoms,  commonly  supposed  to  contra-indicatc  the  exliibition  of  wine 
and  opium,  ought  not  to  deter  the  practitioner  from  their  use,  provided 
that  other  circumstances  seem  urgently  to  require  it. 

Ist  In  the  first  place,  as  to  the  tongue,  at  an  advanced  jyeritxi  of  fever  I 
have  often  derived  the  greatest  advantage  from  wine  and  opium,  although 
the  tongue  was  dry,  the  colour  of  old  mahogany,  or  else  coated  with  a  yellow- 
ish brown  fur,  and  prcjtruded  with  difhculty,  while  tho  te*ith  and  gums  were 
'covered  with  sorties.  Wine  and  porter  in  modomte  quantities  seem  goierally 
to  agree  better  with  tills  tongue  than  opium ;  in  some  cases,  however,  the 
latter  is  indisjiensable. 

For  fear  of  misleading  you,  I  must  again  remark,  I  by  no  means  wish  to 
assert  that  such  a  tongue  uniformly,  or  even  frequently,  indicates  the  use  of 
theee  mcdit!inea ;  on  the  contrary,  this  state  of  tongue  and  mouth  will  often 
be  observed  at  a  time  when  lee^ches  and  antiphlogistic  treatment  are  required. 
Let  it  be  clearly  understood,  however,  tlmt,  at  an  advanced  period  of  fever, 
this  state  of  the  tongue  may  exist,  and  yet  wine  and  opium  may  be  given 
boldly,  provided,  as  I  have  said  before,  the  general  state  of  the  patient  seems 
to  require  it. 

2iidly.  Tlie  observations  I  have  made  concerning  the  tongue  are  applicable 
to  tfuffiimm  of  the  eye$.  The  eyes  may  be  heavj^,  a  little  red,  very  much  suf* 
fused,  and  may  have  the  singular  expression  of  watchfulness,  combined  with 
great  redness  of  tho  conjunctiva,  which  is  termed  a  fernity  eye,  and  yet  wine 
or  opium  may  be  the  only  remedy  capable  of  saving  the  patient's  life.  It 
should  always  be  borne  in  mind  that  the  want  of  sleep  tendi  to  make  the  eye 
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and  conversely,  tliat  ilia  first  boubJ  may  be  heard  altbough  unaccompaiUjed 
by  impulse. 

"  XL  That  these  phenoiaetia  are  most  evident  as  connected  with  the  left 
Bide  of  the  heart. 

"  Vll.  Tbiit  when  the  impulse  or  first  sound  are  lessened  or  lost,  the 
return  to  the  hr^althy  character  is  observed  first  over  the  right  cavities, 

"  VIIL  That  in  some  cases  both  sounds  are  equally  diminished. 

**  IX.  That  in  a  few  cases  the  first  sound  prwponde.ratea 

**  X.  That  thc*iM3  phenomena  indicate  a  deMitated  state  of  the  hearts 

"  XL  That  they  may  occur  at  an  early  period  of  the  disease,  and  ihiia 
enable  us  accordingly  to  anticipate  the  symptoms  of  general  debility. 

"  XIL  That  the  existence  of  these  phenomena^  in  a  case  of  maculiited 
adynamic  fever,  may  be  considered  as  pointing  out  a  softeaed  state  of  the 
heart. 

*'  XIIL  That  this  soflcning  of  the  heart  seems  to  be  one  of  the  local  lesions 
of  typhus. 

"XIV.   That  the  diminution  or  cessation  of  impulse,  the  proix>rtioiiatc 
diminution  of  both  sounds,  or  tho  prepondeiBUce  of  the  second  sound^ 
direct  and  nearly  certain  indications  for  the  use  of  wine  in  fever."  

Though  the^e  doctrines  are  entirely  new,  and  may  appear  to  some  rather 
fanciful,  yet  for  their  general  accura^'y  I  can  vouch.  I  cannot  agree^  however, 
with  Dr.  Stokes,  in  attributing  the  phenomena  of  a  debilitaU^  heart  to  a 
Boftmin^  of  that  oi^an,  much  less  to  tho  interstitial  intiltration  of  a  peculiar 
secretion  analogous  to  that  which  Staberoh  states  he  has  observed  on  th^ 
mucotis  surface  of  the  intestines  in  dothonenterite.  On  the  contrary,  I 
consider  tho  heart,  in  typhus  fever,  to  be  aliected  with  dehility  from  the  same 
cause  which  induces  a  debility  of  the  voluntary  muscles,  and  of  the  bladder 
and  sphincter  ani, — that  cause  is  a  general  prostration  of  nervous  energy. 
That  I)r  Stokes  has  seen  the  heart  softened  in  the  examination  of  subjects 
that  had  been  affected  with  typhus  fever,  I  have  no  doubt ;  but  I  would 
impute  this  condition  to  the  effect  of  putrescence,  a  process  which  it  is  well 
known  sets  in  with  groat  rapidity  in  cases  where  death  has  been  caused  by 
any  malignant  disease.  It  seems  difficult  to  conceive  how  the  he^rt  could 
contract  in  a  case  where  "the  right  cavities  were  softer  than  natural,  admit- 
ting the  fingers  through  their  walls  without  much  resistance  ;  and  in  which, 
in  the  muscuhir  structure  of  the  left  cavitieSi  this  change  was  much  more 
remarkable,  the  weight  of  tho  finger  being  almost  sufficient  to  penetrate  it« 
walls,  they  were  so  exceedingly  softened ;  it  was  very  easily  torn,  and  the 
^d^ids  thus  separated  had  no  longer  the  moistened  appearance,  but  seemed  as 
if  quite  dry.  The  septum  cordis  was  equally  softened ;  there  was  some  dark 
fluid  blood  in  the  right  cavities." 

But  the  fact  cannot  be  denied^  that  in  many  cases  of  typhus  the  heart  be- 
comes weak,  tliat  this  weakness  is  manifested  by  a  decrease  in  the  strength 
of  its  impulse^  or  in  the  intensity  of  its  &>undB,  or  a  change  in  their  relative 
loudness  and  duration — and  though  I  have  never  witnessed  these  ehangee 
without  accompanying  debihty  of  the  entire  muscular  system,  and  other  evi- 
►  deuces  of  prostration,  yet  I  fully  agree  with  r>r.  Stokes,  "  £4af  t'n  tl*^  dimi- 
nuhed  impuhff  and  in  (he  feebleness  or  ejctinction  of  the  first  sound,  we  liawe  a 
neWf  difrctt  and  importujil  indteation  for  the  tme  of  nine  in  typhus  fever t"  and 
one  from  which  the  junior  practitioner  in  particular  will  derive  the  greatest 
assistance. 

But  I  also  agree  with  Dr,  Bell,  the  distinguished  Amerie4m  editor  of  Br. 
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ratlier  the  lieavmeas  folt  in  the  head,  is  sometbiiig  very  different  from  the 
thfobbiog,  acute  hradache  just  spoken  of,  and  constitutes  do  contraindication 
to  the  use  of  wine  and  opium. 

7thly.  Tlje  state  of  the  pulse  requires  to  be  duly  considered.  Its  fre- 
quency is  not  of  much  importance,  ior  I  have  seen  wine  and  opium  prove 
highly  serviceable  in  all  its  varieties,  from  70  to  130,  or  even  upwardii.  No 
one  would  ever  think  of  exhibiting  these  remerlies  when  the  pulse  is  strong, 
and  more  particularly  when  it  ia  strong  and  haril ;  but  the  case  is  otherwise 
when  it  possesses  only  a  certain  degree  of  hetrdneUf  and  is  at  the  same  time 
graall  and  tbrillingj  not  resisting  compression  with  the  force  the  sensation  of 
its  hardness  leads  us  to  expect 

Such  are  the  chief  obsen^ations  I  have  made  on  the  particular  circum- 
stances and  sjni[>tonis  supposed  capable  of  tlirowing  light  on  this  important 
practical  question.  Tliey  may  serve  to  prevent  the  student  from  being  misled 
by  rules  of  practice  dogmatically  deduced  from  the  obsen^ations  of  any  single 
symptom,  and  may  lead  Mm  tx)  turn  his  Btt4?ntiou  more  accurat<jly  to  the  pre- 
vious progress  of  the  fever,  and  the  general  state  of  the  patient.  It  is  almost 
superfluous  to  add  that,  when  any  doi»btH  exist  concerning  the  propriety  of 
giving  wine  and  opium  in  fever,  they  should  not  be  tritMi  nnle^  their  effects 
be  carefully  watched  by  the  physician  himself. 

Permit  mo  next  to  ciJl  your  attention  to  some  of  the  sequelfc  of  fevor,  and 
first  to  »ome  jiointa  connected  with  sudden  and  violent  delirium  succeeding 
maculated  typhus  fever.  It  nmv  bo  doubted  whether  any  writer  has  illus- 
trated with  sufficient  details  the  fact  that  delirium  of  a  most  violent  and 
dangerous  description  sometimes  suddenly  supervenes  in  patients  who,  to  all 
apjiearance,  have  passed  favourably  through  the  various  stages  of  maculated 
fever,  I  published  on  a  former  occasion  the  case  of  a  student  in  Trinity 
College,  who  was  tlms  attacked  on  the  eighte^^nth  day,  at  a  time  when  he 
seenipd  to  have  passed  the  crisis  favourably,  bis  pulse  having  fallen  to  60,  and 
all  other  symptoms  of  fever  having  disappeared  ;  since  that  observation  was 
made,  I  have  seen  so  many  cases  of  a  similar  description,  that  I  think  it  right 
to  impart  whatever  additional  experience  has  taught  me  concerning  the  hia- 
tor^'  and  treatment  of  this  singular  species  of  delirium.  It  will  appear 
evident,  from  the  nature  of  the  means  successful ly  employed  in  treating  this 
afTeotion,  that  it  has  little  or  no  affinity  to  the  delirium  which,  in  the  first 
stages  of  fever,  so  often  accompanies  true  inflammation  or  congestion  of  the 
brain,  but  is  rather  allied  to  delirium  tremens,  delirium  traumaticum  and 
acute  puerperal  madness.  As  in  each  of  thee^e  the  delirium  is  preceded  by  the 
operation  of  some  cause,  which  act.s  unfavotiraldy  on  the  n<^rvc>us  system  j 
BO  in  the  delirium  we  are  now  about  to  consider,  the  pre  existence  of  fever 
may  bo  assumed  to  act  in  a  similar  manner.  Neither  does  macidated  fever 
«eem  more  inadequate  to  produce  so  stirious  an  eifect,  than  the  act  of  parturi- 
tion, the  presence  of  a  wound  or  fracture,  or  the  long-continued  abuse  of 
intoxicatmg  liquors  ;  for  no  severe  typhus  fever  ever  runs  its  course  without 
bearing  heavily  on  the  nervous  system.  The  facts  I  am  to  relate  ought  to 
make  physicians  extremely  cautions  about  pronouncing  fever  patients  out  of 
danger  ;  for  evtm  after  a  crisis,  occurring  in  due  time,  and  apparently  the  most 
satisfactory  and  complete,  delirium  may  suddenly  arise,  and  may  place  the 
patient  in  the  greatest  i>eril,  the  physician  having,  perhaps,  taken  ids  leave, 
in  the  full  assuran^^e  that  his  visits  were  no  longer  necessary. 

Four  years  ago  1  attended,  with  the  late  Mr.  King,  a  gentleman  in  Giaftoa- 
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r^^l,  and  lb  at  ihla  condition  ia  often,  when  it  occurs  in  maoolated  typhuB^ 


analogouB  to  tbo  aimila 


of  tlie 


wliifh  13  observed  both 


appearance 
scarlatina,  in  wkich  diseases  it  is  merely  a  part  of  tbe  genenl 
erythema,  and  does  not  contra -indicate  the  use  of  wine  and  opium  if  otto 
circumstances  call  for  their  exhibition. 

Srflly.  A  bot  and  dry  skin  does  nut  necessarily  contra- indicate  the  exhibi- 
tion of  wine  and  opiuni,  particularly  where  there  is  at  the  same  time  a 
tendency  to  coldness  of  the  extremities. 

4thly.  The  presence  or  absence  of  delirinm  must  always  excite  our  atten- 
tion  when  the  tjucBtion  of  giving  wine  or  opium  arises,  I  believe  that  these 
medicines  are  never  applicable  when  the  delirium  is  violent  and  continuous, 
but  the  patient  lutiy  rave  a  great  deal,  particularly  at  night ;  he  may  mutter 
and  speak  to  Idmaelf ;  he  may  ptjint  to  various  imaginary  appeanuices^  and 
may  fancy  himsielf  surrounded  by  ficr^tms  or  thuigs  which  have  no  real 
existence  ;  he  may  be  restless  and  irritable^  constantly  endeavouring  to  leavt 
hm  bed  for  the  purpose  of  walking  about  the  room,  or  sitting  at  tho  lire ;  and 
yet  he  may  be  in  a  stats  urgently  demanding  wine  and  opium.  On  a  more 
accurate  examination,  we  find  that  his  delusions  are  not  so  strong  as  to  l^?e 
no  room  for  the  exercise  of  his  reasoiL  "When  spoken  to  emphaticaDy^  be 
answers  in  some  caaea  incoherently,  but  in  others  with  perfect  precision  and 
presence  of  mind,  and  does  not  fur  some  minutes  relapse  into  liis  fofimt 
wanderings.  This  state  of  mind  is  usually  accompanied  by  an  almost 
want  of  sleep,  and,  in  many,  by  a  great  anxiety  about  their  illness.  To 
cure  sleep,  as  hits  been  well  remarked  by  Latham,  in  a  late  number  oifht 
Mfdical  OazelU^  is  Itere  one  great  object,  and  this  can  only  he  done  by  means 
of  wine  and  narcotics.  In  some  the  mental  aberration  is  scarcely  perceptibly 
and  they  have  all  the  characters  of  great  excitement  of  the  nervous  systenif 
without  any  actual  ra^nng  or  delirium.  There  is  general  tremor  and  subsQl- 
tus.  The  tongue  is  trcjuulous  when  protruded,  or  when  moved  in  speaking 
and  conseiiuently  the  articulation  is  uncertain  and  interrupted,  ^vhile,  in  gene- 
ral manner  and  mode  of  answering  questions,  the  patient  strongly  resemyes 
a  person  atfected  with  delirium  tremena.*  This  group  of  symptoms  is  lii©- 
wise  accompanied  by  want  of  sleep,  ami  best  treated  with  wine  and  opinm- 

5thly.  The  appearance  of  the  face  has  been  much  relied  on  by  aome,  as 
capable  of  guiding  us  in  forniing  our  decision.  11  eat  of  head  and  face,  red- 
ness of  the  cheeks,  and  strong  pulsation  of  the  carotids,  are  well  known  as 
contra- indicating  wine  or  opium ;  but  in  the  advanced  stages  of  fever,  the 
face^  like  the  eye,  may  be  sufl'used,  it  may  be  seen  occasionally  flushed,  and 
when  flushed,  it  may  be  hot,  and  yet  wine  and  opium  may,  nevertheless,  be 
our  only  reanuree. 

6thly.  Headaclie,  when  violent,  is  at  any  period  of  fever  a  decisive  dr- 
cumatance.  Sleep  cannot  be  obtained  while  the  pain  is  unmitigated,  and  we 
must,  therefore^  attempt  to  conquer  it  by  the  most  active  treatment,  by  local 
apphcations  to  the  head,  by  depletion  from  the  vascular  system,  and  by  pnr- 
gatives.  Sometimes,  however,  theae  means  fail,  and  the  physician  feeU  thai 
he  cannot  pui-suo  thli  mode  of  treatment  any  further.  Under  such  circnm* 
stances,  a  dose  of  opium  boldly  exhibited  wt.11  occasionally  succeed  in  procur- 
ing sleep,  from  whirh  the  patient  awakes  nearly  free  from  headache.  Before 
having  recourse  to  this  remedy,  the  ettects  of  a  blister  to  the  nape  of  the  neck 
ought  to  be  tried*     In  the  more  advanced  stages  of  fever,  the  headache,  or 


*  It  i«  m  ibeM  particular  forma  oi  fever  tkat  I  baire  duoovered  the  great  utility  of  t*»Uf 
emeUc  and  opium ;  see  last  lecture. 
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nit]i€T  the  heaviness  felt  in  the  head,  is  somethiog  very  different  fiY)m  the 
throbbing,  acute  headache  jiust  spoken  of,  and  constitutes  no  contra-iinlicatioa 
to  the  use  of  wine  and  op  in  in. 

Tthly,  The  atate  of  the  pnlBe  requires  to  be  duly  conaidered.  Its  fre- 
quency is  not  of  much  importance,  for  I  have  seen  wine  and  opium  prove 
highly  aerviceablo  in  all  its  varieties,  from  70  to  130,  or  even  upwards.  No 
one  would  ever  think  of  exhibiting  tlie^se  remedies  when  the  pulse  is  strongs 
and  more  particularly  when  it  is  strong  and  haKl ;  but  the  case  is  otherwise 
when  it  poasesaea  only  a  certabi  degree  of  fuu'dnesSf  and  is  at  the  same  time 
epmall  and  thrilling,  not  resisting  compression  with  the  force  the  sensation  of 
its  hardness  leads  us  to  expect 

Such  arc  the  chief  observations  I  have  mad©  on  the  particular  circum- 
stances and  symptoms  supposed  capable  of  throwing  light  on  this  important 
practical  question.  They  may  serve  to  prevent  the  student  from  being  misled 
by  rules  of  practice  dogmatically  ilcduced  from  the  observations  of  any  single 
sjTnptom,  and  may  lead  hina  to  turn  his  attention  more  accurately  to  the  pre- 
vious progress  of  the  fever,  and  tlic  general  st^ite  of  the  patient.  It  is  almost 
superfluous  to  add  that,  when  any  doubts  exist  concerning  the  propriety  of 
giving  wine  and  oi»ium  in  fever,  they  should  not  be  tried  unless  thcdr  effects 
be  carefully  watched  by  the  physician  himself. 

Permit  mo  next  to  call  your  attention  to  some  of  the  sequels  of  fever,  and 
first  t4>  some  points  connect<^d  with  sudden  and  violent  delirium  succeeding 
maculated  typluis  fever.  It  may  be  doubted  whether  any  writer  has  illus- 
trated with  sufficient  details  the  fact  that  delirium  of  a  most  violent  and 
dangerous  destTiptiun  sometimes  suddenly  supervenes  in  patients  who,  to  all 
apf^eanmce,  have  passed  favourably  throngh  the  various  stages  of  maculated 
fever.  I  published  on  a  former  occasion  tlie  case  of  a  student  in  Tnuity 
College,  who  was  thus  attacked  on  the  eighteenth  day,  at  a  time  when  he 
fteemed  to  have  passed  the  crisis  favourably,  his  pulse  having  ftillen  to  60,  and 
all  other  symptoms  of  fever  having  disappeared  ;  since  that  obRervation  was 
made,  I  have  seen  so  many  cases  of  a  similar  description,  that  I  think  it  right 
to  impart  whatever  additional  experience  has  taught  me  concerning  the  his- 
tory and  treatment  of  this  singular  species  of  delirium.  It  wDl  appear 
evident,  from  the  nature  of  the  means  successfully  employed  in  trenting  this 
affection,  that  it  has  little  or  no  aflSnity  to  the  delirium  winch,  in  the  first 
stages  of  fever,  so  often  acctmipanies  tnie  inflammation  or  congestion  of  the 
brain,  but  is  rather  alhed  to  delirium  tremens,  delirium  traumaticum  and 
I  acute  puerperal  madness.  As  in  each  of  these  the  delirium  is  preceded  by  the 
operation  ♦►f  some  cause,  which  acts  unfavourably  on  the  nen'ous  system  ; 
so  in  the  delirium  we  are  now  about  to  consiilcr,  the  preexistence  of  fever 
may  be  assumed  to  act  in  a  similar  manner.  Neither  does  maculated  fever 
seem  more  inadequate  to  produce  so  serious  an  etTect,  than  the  act  of  parturi- 
tion, the  presence  of  a  wound  or  fracture,  or  the  long-continued  abuse  of 
intoxiimting  liquora  ;  for  no  severe  typhus  fever  ever  runs  its  course  without 
bearing  heavily  on  the  nervous  system.  The  facts  I  am  to  relate  ought  to 
make  physicians  extremely  e-autious  about  jironouncing  fever  patients  out  r' 
L  danger ;  for  even  after  a  crisis,  occurriiig  in  due  time,  and  apparently  the  n 
I  aatisfactory  and  complete,  delirium  may  suddenly  arise,  and  may  pin' 
patient  in  the  greatest  peril,  the  physician  having,  perhaps,  taken  h 
in  the  full  assurance  that  his  visits  were  no  longer  necessary. 
Four  yeeoB  ago  I  attended,  with  the  late  Mr.  King,  agenUemi 
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street^  who  had  fever  without  any  remarkable  symptom^  or  aajrtliiiig  tliit 
required  the  lukiptian  of  active  nieasures.  He  had  inaculse,  it  is  true,  hut  the 
patient  was  young,  and  went  through  the  disease  favourably  ;  on  the  six- 
teenth day  his  pulse  had  fallen  to  sixty,  and  all  danger  seemed  over.  He  lud 
no  thirst ;  his  tongue  was  moist ;  eyes  clear;  and  not  the  slightest  headacliiv 
or  appearance  of  cerebral  detenuination  :  in  fact,  when  I  visited  him  cm  f 
morning  of  the  stiventh  day,  every  thing  bettikened  a  speedy  rec^very,^ 
must  observe,  however,  that  m  this,  as  well  as  in  most  cases  of  the  ki 
have  witness*^!^  there  was  a  certain  degiee  of  nervoua  excitement  pr 
tending  to  i»roduce  want  of  sleep,  and  consequently  on  leaving  him  at 
evening  visit,  I  directed  the  nurse  to  give  him  an  opiate  draught.  This  "wm 
unfortunately  omitted  j  the  young  gentleumn  became  gradually  more  resile* 
ami  agitated,  began  to  rave,  and  was  found  by  Mr,  King,  next  mornings  in 
a  state  of  high  delirium.  His  pulse  was  still  rather  slow,  not  more  tlua 
sixty  in  &  minute;  his  skin  was  cohl;  his  countenance  collapsed;  and  he  hid 
been  during  the  night  wholly  sleepless.  We  had  great  difficulty  in  man^giiig 
this  patient ;  and  it  w^as  only  by  means  of  great  attention^  stuping  his  legi^ 
a  nutritious  diet,  wine,  and  black  drop,  exhibited  freely  and  repeatedly^  tte 
his  life  was  saved 

Another  case  of  the  same  kind,  and  calculated  to  excite  great  interest^  WM 
that  of  a  pupil  of  the  Meath  Hospital  This  gentleman  was  attacked  with 
the  prevailing  fever,  and  like  most  patients,  exhibited  macula*  about  the  fifth 
day.  There  was,  however,  nothing  very  remarkable  in  his  disease,  no  syinp- 
toms  of  anomalous  charftct**r,  or  of  a  wvority  requiring  very  active  measmvi. 
When  first  attacked,  he  felt  rather  nervoua  ;  but  this  wafi  very  little  to  he 
wondered  at  in  a  person  who  had  been  studying  intensely  for  a  considenbk 
time. 

At  a  very  early  period  he  exhibited  a  tendency  to  tremors  and  smbsultua 
tendinum;  but  all  his  other  symptoms  were  mild,  and  by  strict  attention,  and 
the  kiml  care  of  his  fellow-students,  he  went  through  the  disease  favourably, 
and  appefired  quiti?  free  from  danger  on  the  sixteenth  day.  On  the  seven- 
teenth day  I  found  him,  at  my  morning  visit,  in  a  very  pnDniising  condition, 
his  pulse  down  to  60  ;  his  tongue  moist ;  his  skin  of  a  natural  temperature ; 
and  his  eye  clear,  and  nothing  present  but  a  certain  degree  of  nervous  excite- 
ment. To  counteract  this  tendency  the  late  Dn  M'Dowel  and  I  had  fomid 
it  necessary  to  give  him  every  night  an  enema  containing  twenty-five  drops 
of  tincture  of  opiuitL  Unfortunately  this  was  omitted  for  one  or  two  nights 
about  this  periotb  The  fever  resolved  itself ;  but  resolved  itself  during  the 
period  of  sleeplessness,  and  a  certain  degree  of  nervous  cxcitementw  I  saw 
hitu  on  the  morning  c>f  the  eighteen tli;  1  thought  there  was  a  good  deal  of 
anxiety  and  fiuickneas  of  manner  al»out  him»  with  some  slight  increase  in  the 
muscular  tremors  I  therefore  wrote  to  Br.  M 'Dowel,  and  begged  him  to 
see  that  he  took  his  opiate  that  night  Before  this  was  done,  he  grew  much 
worse ;  in  the  evening  he  became  highly  excited,  then  quite  delirious,  and 
towards  morning  it  was  necessary  to  call  in  the  assistance  of  three  or  four 
persons  to  keep  him  in  bed  Dr.  M*I>owel  continued  to  attend  him  with 
great  care  and  skill,  and  had  sufficient  iniluenc^  over  him  to  make  him  swal- 
low  the  requisite  me*licines,  which  no  one  else  could.  0])iat-es  were  at  first 
tried,  but  failed  ;  we  then  commenced  wnth  the  free  exhibition  of  tartar 
emetic,  and  extnict  of  belladonna;  in  the  course  of  twenty  four  hours  he  took 
five  or  six  grains  of  the  latter  ;  we  afk^rwanls  omitt^Ml  the  t^u1;ar  emetic, 
and  euhstituted  blatk  drop  in  its  place :   this  succeeded,  and  after  a 
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^r  attack  of  delirium,  which  lastcil  for  tkirty-eigbt  or  forty  hours,  lie  fell  into  a 
doup  sleep,  frooi  which  ho  awoke  iiffreshed  and  ralionul.  It  was  neceasary, 
however,  to  repeat  the  narcotica  fur  several  ii!ij;ht3,  and  they  were  not  omitted 
until  hia  convalescence  became  so  confirmed  as  to  remove  any  apprehensiun 

^  of  a  relapse. 

^^     Here  are  two  caso^  in  which  the  disease  declines,  and  the  patient  is  regarded 

■  us  nearly  convalescent,  when  suddenly  cerebral  symptoms  of  a  most  alarming 
character  manifest  themselves.  The  fever  subaides,  bnt  with  nervous  excite- 
ment and  insomnia,  circumstances  which  have  been  long  observed  as  charac- 
teristic of  an  imperfect  crisia  The  point,  however,  to  which  I  wish  to  direct 
att-ention  is,  that  a  person  not  thoroughly  acquainted  with  the  nature  of  this 
aHection  might  be  led  into  a  very  important  en-or.  He  might,  perhaps,  sup- 
pose this  to  be  inflammatory  excitement,  to  be  treated  by  leeches,  cold  to  the 
head,  and  other  antiphlogistic  measures.  In  the  first  case,  indeed,  the  symp- 
toms were  so  violent  that  I  advised  leeching;  but  Dr.  M*I)owel  did  not 
apply  them,  and  perhaps  it  was  well  that  he  did  not.  I  do  not  mean  to  say 
that  leachea  and  the  antiphlogistic  treatment  are  never  indicated  in  the  deli- 
riuin  which  occurs  at  ao  advanced  fjeriod  of  maculated  fevcr^  or  in  that  wliich 
follows  the  stage  in  which  the  pulse  f^dls  to  the  natural  standard,  mid  thirst 
ceases,  and  the  skin  grows  cool,  Such  an  assertion  would  lead,  in  some 
instances,  to  an  injudicious  and  even  dangen>us  me thoil  of  treatment ;  for 
cases  do  occur  where,  under  theee  circumstance^  topical  antiphlogistic  mea- 
sures are  absolutely  called  for.  My  object  in  making  these  remarks  is  to 
point  out,  not  the  rule,  but  the  exceptions,  the  numerous  exceptions  to  the 
method  of  trcjitmcnt  usually  employed  In  the  delirium  I  am  now  describ- 
ing, the  feet  and  legs  must  be  constantly  stuped,  the  head  must  be  diligently 
spungod  with  warm  water  and  vinegar,  the  bowels  relieved  by  injections, 
while  opium  is  exhibited  by  the  mouth  or  in  lai'efnent^;  where  there  is  warmth 
of  the  scalp,  and  the  temporal  ai^cries  full,  leeches  arc  requii-ed,  but  where 
the  scalp  is  not  hotter  than  natural,  they  would  prove  hurtful ;  in  a  state  of 
collapse,  wine  may  be  necessary ;  blUtef's  to  the  nape  or  head  seem  to  inarase 
the  iklirium.  When  leeches  are  indicated,  their  good  effects  are  much  en- 
hanoet-l  by  combining  tartar  emetic  with  the  opium,  provided  no  diarrha^a 
or  other  symptom  of  abdominal  irritation  can  bo  detected. 

The  next  case  is  even  more  remarkable  than  the  preceding,  for  the  delirium 
came  on  quite  suddenly  and  mthout  any  pi^monitory  symptom,  and  did  not 
commence  for  several  days  after  the  fever  had  entirely  ceased,  which  it  did 
about  the  seventeenth  day ;  neither  was  the  termination,  in  this  instance, 
rendered  suspicious  by  any  previous  want  of  sleep. 

Mr*  was  attended  by  Dr.  Breroton,  who  found  him  labouring 

under  the  usual  symptoms  of  fever,  which  commenced  about  tlie  27th  of 
January,  1835.  lie  w^as  a  young  man  of  excellent  constitution,  and  tempe- 
rate, a43tive  habits  :  soon  after  the  commencement  of  the  disease,  some  bron- 
chitic  symptoms  appeared,  and  at  the  usual  time  the  maculated  eruption  was 
observed.  Nothing  remarkable  occurnnl  until  t^iwards  the  fourteenth  day, 
when  a  notable  and  steady  improvement  commenced,  and  consequently  I  left 
oil'  my  attendance,  having  been  called  in  about  the  seventhday  of  the  disease. 
As  the  patient's  constitution  was  sound,  his  Mends  were  nut  likely  to  permit 
any  error  of  diet,  and  I  did  not  anticipate  a  relapoe,  especially  as  there  had 
bcon  no  serious  affeotion  of  the  brain,  chest,  or  bowels  during  the  course  of 
the  fever.  I  left  him  cool,  cheerful,  and  self-possessed,  his  pulse  regular, 
about  sixty  in  the  minute,  and  head  entirely  free  from  pain  or  flushing  ;   his 
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tongue  had  become  clean ;  thirst  gone^  and  appelito  returning* 
particidara  wore  of  the  most  encoiiragieg  description,  and  were  not  cou 
balanced  by  any  eyniptom  indicative  of  the  fast  apj^roaching  danger.  Oft 
the  following  day,  the  eighteenth  from  the  beginning  uf  liis  fever,  I  was  agim 
a«nt  for  in  haste,  and  fuund  that  the  patient  liad  become  suddunly  and  ooi- 
Tageoufily-  deliri^ous  during  the  night,  an  occurrence  w^hich  aeenied  the  moie 
Burprising,  aa  no  other  symptom  existed  denoting  a  return  of  fever.  Thia 
gentleman's  life  was  saved  with  great  diflEicalty,  for  the  delirium  continoed 
geveml  days,  and  was  at  Loist  only  appeased  by  considerable  dosed  of  taztir 
emetic,  combined  with  musk  and  opium. 

There  is  one  fact  connected  with  the  history  offerer  wliich  should  never )» 
foi^otten  by  those  who  are  occuiiied  in  its  treatment :  I  allude  here  to  tU 
occuirence  of  sudden  accidents,  or  the  aui>ervention  of  other  diseases,  produfr 
ing  a  material  alteration  in  the  ciicumstances  of  the  case,  and  leading  to  \ 
and  more  alarming  dangers.  Yon  should  not  divest  youreelves  of  j 
anxiety  for  the  patient,  or  relax,  in  your  attention?,  because  the  fever  I 
exhibited  a  tendency  to  decline,  and  a  favourable  crisis  has  taken  pli 
crisis  may  occur,  and  convidescence  may  be  e-stiiblished,  and  yet  the  patj 
may  relapst?,  or  be  may  be  struck  down  again  by  the  imex{>ected  incnim 
a  new  and  dangerous  malatly,  or  he  may  expire  suddenly  in  the  couise  i 
few  minutf  3»  The  fimctlons  of  the  brain  and  heaii  may  suddenly  give  way, 
and  death  may  take  place  unexpectedly  and  at  once,  llius,  it  not  im6^ 
quently  happens  that  a  patient  during  liis  conTalescence  fidls  into  a  state  ol 
syncope,  from  remaining  too  long  in  the  erect  posture,  and  if  assistance  be 
not  promptly  afforded,  life  is  speedily  extinguished.  In  the  state  of  debiUty 
which  follows  acute  and  exhausting  diseases,  and  where  the  patient  is  veiy 
liable  to  syncope,  the  most  assiduous  attention  is  recpiired.  During  the  epi* 
demic  of  1826,  death  took  place  under  such  circumstances  in  five  or  six 
instances,  and  the  convalescents  lost  their  lives  from  incautiously  sitting  up 
or  walking  about  the  room  too  long,  or  attempting  to  reach  the  night-chair 
without  assistance.  There  are  many  other  causes  capable  of  producing  i 
sudden  and  alarming  change  in  the  state  of  convalescents  from  fever.  On« 
of  the  most  obvious  of  these  is  error  or  excess  in  diet,  which  is  apt  to  bnn^ 
on  a  return  of  the  fever  in  an  aggravated  form,  accompanied  by  symptoms  of 
gastro-enteric  inflammation,  and  sometimes  terminating  fatally  in  forty -eight 
houm. 

I  shall  now  proceed  to  lay  before  you  a  sketch  of  a  very  important  form  of 
disease  which  attacks  convalescents  from  fever,  and  runs  a  course  of  remark- 
able uitensity  and  rapidity.  I  am  not  aware  that  this  form  of  disease  baa 
been  described  by  pathological  writers  :  the  nearest  approach  to  a  description 
of  it  is  an  account  of  the  swelled  leg  which  occurs  after  fever,  given  by  a 
Glasgow  physician.  Dr.  Stokes  and  1  have  given  a  description  of  a  swelled 
leg  after  fever,  as  observed  during  the  epidemic  of  182G,  but  the  importaol 
and  fatal  form  of  the  disease  which  I  am  about  to  describe,  did  not  coma 
under  my  notice  until  within  a  more  recent  period. 

Before  the  commencomeat  of  the  present  session,  a  fine  young  woman, 
Bged  twenty -four,  previously  healthy  and  robust,  w^as  admitted  into  our  fever 
-mad.  She  was  admitted  on  the  26th  of  September,  having  been  at  that 
time  eight  days  ill,  and  labouring  chiefly  under  gastric  and  cerebral  symptoms. 
Her  treatment  consisted  in  the  application  of  leeches  to  the  epigastrium  and 
head,  cooling  drinks,  and  blue  pill  combined  with  James's  powder.  Under 
the  use  of  these  and  other  appropriate  remedies!,  the  fever  declined|  and  i 
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tho  Ist  of  October  the  cerebral  and  gaatric  symptom  a  had  disappeared,  and 
the  patient  complained  merely  of  a  alight  degree  of  fevemhneAS.  On  tho 
2nd  of  October  she  was  seized  with  rigors  and  horripilation,  followed  by 
intense  pain  of  the  left  mamma,  accumpunied  by  numbness  and  loss  of  power 
of  the  coireaponding  arm*  8he  was  leeched  with  some  rchcf,  but  passed  a 
sleepless  night»  and  next  day  an  oblong  pateh  of  re^lness  was  seen  extisnding 
upwards  from  the  nipple ;  the  pain  was  still  violent,  and  she  could  not  be4ir 
the  slightest  touch  on  the  all'ected  parts.  The  breast  was  leeched  again,  and 
foment^xl  assiduously  during  the  day.  On  the  fourth  the  eryaip^lae  was 
sjii-eadLng^  and  the  pain  was  still  agonising.  She  scrcaaied  out  whenever  it 
w^as  touihed,  and  could  not  bear  even  the  weight  of  her  dress  or  covering. 
On  examinitig  the  breast^  no  enlargement  or  hardness  could  bo  observed ; 
there  was  no  remai'kable  heat  or  tension,  and  with  the  exception  of  a  slight 
erysipelatous  i-edne-ss^  and  pain  rivalling  that  of  tic  douloureux  in  severity, 
there  wiia  nothing  to  indicate  the  presiince  of  the  disease.  The  left  ai'm  con- 
tinued niinib  and  powerleSs^. 

Tim  state  of  things  wjis  accompanied  by  remarkable  increase  of  fever,  as 
manifested  by  foul  tongue,  accelerated  pulse,  and  sleefdess  nights.  She  now 
began  to  complain  of  duH  pain  in  the  calf  of  the  riglit  leg,  aggravated  by 
pressure  or  luotinn,  but  not  attended  with  any  apparent  increase  of  heat, 
swelling,  or  induration.  On  the  fifth  she  is  reported  to  have  passed  a  sleefi- 
le^s  night,  althtKugh  the  watery  extract  of  opium  had  been  admlriistered  freely 
on  the  preceding  day  and  evening  ;  the  erysipelatous  redness  had  extended 
nearly  a^i  high  as  the  clavicle,  and  the  affected  parts  had  now  begun  to  sweU 
Gpnsidembly.  On  the  sixth  she  is  stated  to  have  hod  some  sleep,  and  the 
efjdipelas  was  extending,  in  some  parts  covered  with  vesicles.  She  again 
complained  of  cramps  in  the  right  leg,  and  on  making  an  examination  we 
found  considerable  tenderness  on  making  deep  pressure,  but  no  external 
indication  of  disease.  Her  debility  was  increasing,  accompanied  by  a  ten- 
den  cy  to  looseness  of  bowels,  for  which  she  was  onlercil  enemata  of  sulphate 
of  quina  and  laudanum.  On  the  following  night  she  was  attacked  with 
intense  pain  in  the  leg,  accompanied  by  exquisite  tenderness  to  the  touch, 
hut  no  redness^  swellings  or  increase  of  temperatura  The  erysipelatous  affec- 
tion of  the  breast  liad  now  become  pale,  and  ceased  to  spread.  The  oneniata 
were  continued,  the  parts  dressed  with  mercurial  ointment  and  extract  of 
belladonna,  and  wine  freely  allowed. 

She  passed  tho  night  in  great  agony  from  the  intense  pain  in  the  leg,  and 
complained  of  frequently  Recurring  rigors  followed  by  perspiration.     She  also 
stated  that  for  the  last  two  or  three  days  she  had  experienced  repeated  attacks 
of  tremor  in  the  affected  limb;  one  of  thee©  tremors  attacked  the  limb  on  the 
night  of  the  eiglith,  and  continued  for  three  or  four  hours,  terminating  in 
copious  general  perspirjition.     These  increased  on  tbe  following  day,  attended 
with  increase  of  lever,  thirst,  and  delnllty,  and  tho  pain  in  the  leg  continued 
with  unabated  violence.     It  is  worthy  of  remark  that  at  this  time  there  was 
no  erysipelatous  redness  or  discoloration  of  the  affected  hmb,  and  scarcely 
any  swelling.    On  the  ninth  she  is  reported  to  have  passed  the  night  screaming 
and  sleepless^  she  vomited  three  or  four  times,  complained  of  intense  pp 
the  abdomen,  and  liad  a  violent  rigor  which  continued  from  one  o't 
six  in  the  morning,  followed  by  profuse  perspiration.    The  right  leg  c< 
exquisitely  painful  sw  before,  l>ecame  somewhat  swol I ^  vei 

more  prominent  than  natural,  but  there  was  no  disr  n  of 

ments.    Ikith  arms  were  now  painful  on  motion,  and  tho  loft 


I  painful  ancl  tender  on  preBaiiro.     Uiuler  tlik  complication  sho  satik  rapiillj, 

'  and  diLul  at  t!iree  o'clock  in  the  afteniLKim 

On  dissection,  purulent  matter  was  found  under  the  in  teguments  covctiag 
tlie  If  ft.  breast,  but  the  gland  its*ilf  ap]>wirt^d  htalthy.     Tliere  was  no  vascu- 

r  larity  nor  other  traces  of  peritonc>al  inHammatioii,  and  the  abdomiBal  viscrn 
^cre  healthy.  The  right  leg  was  inrdtrated ;  its  veins  were  perviotts  aiul 
elastic,  but  their  int^^rnal  coat  exhibited  a  rose-coloured  tinge. 

Here,  then,  we  have  a  very  remarkable  and  formidable  train  of  symptcmuii 

I  arijsing  without  any  obvious  cause,  running  a  rapid  and  fatal  conise^  and 
exhibiting  a  cbrmicter  of  singular  intractability.  From  all  that  we  liad  {teq- 
viously  seen  or  heard,  this  young  woman's  constitution  was  robust  and  bealtiiT« 
her  fever  had  been  treated  successfully,  and  she  appexired  to  be  getting  over 
it  without  any  sinister  accident,  or  any  complication  capable  of  disturbing 
Ler  convalescence ;  yet  at  this  period  she  is  attacked  with  fever  of  a  iwir 
type,  accompanied  by  local  affections  of  the  brea-st  and  cxtremitie*,  whicli 
run  a  rapidly  fatal  course,  and  exliibit  phenomena  of  a  new  and  extraordinary 
character.  She  is  first  attacked  with  erysipelas  of  the  left  mamma,  aacom- 
panied  by  pain  and  loss  of  power  of  the  corresponding  arm  ;    then  she  gek 

l«i3tqmsite  pain  of  the  right  leg,  and  then  of  the  left  leg  and  right  arm ;  is 
fact  the  whole  four  extreaiities  are  more  or  less  implicated 

Kow  by  what  name  should  w©  designate  this  aflbction,  or  what  would  be 
the  most  appn:tpriate  term  to  apply  to  it  i  Was  it  phlebitis,  or  erysipelas,  or 
phlegmasia  tlolens  I  The  affection  of  the  mamma  certainly  resembled 
erysipelas,  hut  dLflfered  from  it  in  tlu'  agonising  character  of  the  pain^  and  I 
have  already  observed  that  in  the  legs  or  arms  there  was  no  appearance  of 

l^redness  or  discoloration.     That  it  wm  pure  phlebitis  I  think   we  are  not 

■authorised  in  concluding,  from  the  phenomena  observed  on  ihssection.  There 
was  no  pus  in  the  veins  (an  occurrence  which  might  naturally  be  expected 
from  the  acute  character  of  the  disease),  no  thickening  or  induration,  tlw 
coata  of  the  veins  were  elastic,  and  to  all  appearance  healthy,  with  thA 
exception  of  a  rose-coloured  tinge,  Now  considering  the  previous  state  of 
the  woraan^s  system,  I  do  not  think  that  we  can  conclude  as  to  the  existence 
of  pure  ]>hlebitis  on  such  slight  ground^  or  say  that  the  whole  gronp  of 
symptoms  which  characterised  the  secondary  attack  depended  solely  on 
inflammation  of  tlie  veins. 

The  disease  of  wliieh  I  speak  simulated  in  many  points  phlegmasia  dolena, 
but  differed  from  it  in  the  phenomena  observed  in  the  breast,  as  well  bb  ite 
more  general  effusion,  and  the  absence  of  that  peculiar  whiteness  of  the 
atfectod  limb  which  characterises  the  latter  affection.  It  appears  to  be  a  form 
of  disease  resulting  from  the  generation  of  a  morbid  poison  in  the  syatem,  and 
manifesting  itself  in  diffuse  subcutaneous  inflammation  of  a  low  and  cachectic 

i  nature,  affecting  primarily  the  skin  and  subcutaneous  areolar  tissue^  and 
afterwards  involving  all  the  subjacent  parts  more  or  less  according  to  their 
different  susceptibilities.  It  was  accompanied  from  the  oo  mm  en  cement  by 
increased  irrital>ility  of  the  muscular  and  cutaneous  nerves  ;   indeed  in  the 

I  ease  just  detailed,  the  nerves  api>ear  to  be  parts  primarily  affected.     Another 

rxemaikable   circumstance   connected   with   this   case  is  the  loss  of  powet 

iDhserved  in  the  affected  limbs.  In  all  cases  where  a  severe  and  painlul 
affection  of  the  nerves  is  present,  you  have  more  or  less  loss  of  power,  hut  a9 
far  as  my  observation  has  gone,  there  appears  to  be  a  difference  in  the 
derangement  of  muscular  motion  connected  with  painful  affections  of  large 

I  nervous  trimks,  and  that  which  accompanies  an  aflection  of  the  termiuatij 


Bljnii?  or  nervous  exlreniilies.  In  the  latter  case  tlie  -legree  of  jiaralysia  ia 
nlwaya  more  considerable ;  of  this,  pLlegmaaia  doleiis  aiiords  a  good  illustration. 
In  this  disease  the  extremities  of  the  nerves  are  chiefly  affected,  and  the  loss 
of  power  is  always  greater  than  when  a  lai^  nervous  trunk  is  affected,  as  for 
instance  in  sciatica.  In  the  latter  affection  the  pain  is  often  extremely  violent, 
but  the  motion  of  the  limb  is  never  so  much  impeded  as  it  is  when  the  nervou 
extremities  are  the  parts  chiefly  engaged. 

You  iierccive,  then,  that  the  att'ection  which  I  have  just  described  consis 
in  the  development  of  low,  malignant,  and  irregular  intlanimatory  affection 
in  various  parts  of  the  body,  but  particularly  in  the  extreniitios,  commencii 
probably  in  the  subcntaneoua  are^alar  tissue,  but  suhse(|uently  extending  ' 
all  the  neighbouring  parts,  and  exhibiting  many  of  the  cbaractei-s  of  those' 
inllammations  which  result  from  the  presence  of  an  animal  poison  in  the 
system.  A  peenliar  feature  of  this  affection,  also,  is  the  intense  neuralgic 
pain  which  accompanied  it,  and  I  tliink  it  might  with  some  propriety  be 
designated  as  neuralgic  diffuse  inflammation  after  fever.  It  is  accompanied 
by  fever  of  a  peculiar  type,  ushered  in  by  rigors,  and  cliaracterised  by  remark- 
able derangement  of  the  digestive  canal,  debility,  and  Bleeplesaneas.  A  pointi 
al^o,  which  deserves  notice  in  tliis  case  was  the  rucurrent  rigors  and  perspira- 
tit^ns,  marking  the  occurrence  of  new  and  additional  mischief,  and  indicating| 
the  mahgnant  an<l  intractable  nature  of  the  disease. 

One  word  as  to  the  connection  of  this  disease  with  phlebitis.  Some  patho* 
legists  are  of  opinion  tliat  phlegmasia  dolens  and  swelled  leg  after  fever  are 
nothing  more  than  modifications  of  pMohitis.  I  cannot,  1  must  confesa, 
agree  with  this  opinion,  nor  am  I  prcimred  to  admit  that  the  symptoms  in  the 
foregoing  case  were  referable  to  mere  inflammation  of  the  veins.  I  do  not 
deny  that  the  veins  may  be  affected,  but  phlebitis  is  not  the  lirst  link  in  the 
morbid  chain,  and  is  itself  merely  a  consequence  of  the  same  unknown  cause 
which  determined  the  inflammation  of  other  tissues.  I  beg  leave  to  observe 
be  TO  that  the  affection  I  have  just  described  seems  like  others  capable  of 
existing  in  very  different  degrees.  Thus,  I  have  seen  some  instances  in 
which  there  was  no  other  symptom  but  severe  pain  of  the  extremities, 
generaUy  about  the  calves  of  the  legs,  and  which  was  roMeved  by  warm 
fomentations  and  mild  aperients.  Again,  I  have  seen,  in  addition  to  this 
eymptoDi,  swelling  and  tenderness  of  the  legs,  wliich,  however,  generally 
^ieldiMl  to  leeching  and  other  appropriate  means.  Probably  we  are  author- 
ised from  this  and  other  facts  in  conchiding  that  the  disease  is  not  always  of 
a  malignant  and  fatal  character,  and  that  there  are  at  least  certain  forms  of  it 
amenable  even  to  simjde  and  ordinary  treatment :  you  should,  however,  be 
always  on  your  guard  when  patients  recovering  from  fever  arc  attacked  with 
pain,  in  the  lower  extremities  particularly,  as  this  symptom  not  uijfi*ec|uent' 
ushers  in  a  serious  and  alanuing  disease. 

llie  next  case  of  tliis  disease  observed  in  our  wards,  occurred  also  in  a  youu 
woman,  named  Dillon,  aged  23,  and  apparently  of  good  constitution.  81 
Wi4a  Eulmitted  into  the  fever  ward  on  the  2nd  of  September,  being  at  that 
time  about  seven  or  eight  days  ill.  She  had  on  admission  the  usual  symptoms 
of  fever,  accompanied  by  intense  bronchitifl,  dyspncea,  eostiveness,  and  loss  of 
sleep.  Under  the  use  of  cupping,  blisters,  calomel,  and  other  appropriati 
means,  the  fever  and  pulmonary  symptoms  declined,  and  she  was  pronounc 
convalescent  on  the  12th*  On  the  18th  she  had  been  up  as  usual,  bH 
towards  evening  compkined  of  rigors,  and  said  she  felt  her  right  log  vol] 
painful.    The  pain  of  the  limb  continued  next  day,  intermitted  during  th 
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following  night,  but  n^tirned  on  tlie  morning  of  the  20tli  witli  fncroifled 
Tioleuce.  She  was  leeched  without  nmch  relief^  and  on  tlxe  21st  alio  h 
reported  to  be  extremely  feverish,  her  pube  frequent,  her  tongue  foul,  bowels 
loose.  She  had  passed  a  bad  night,  and  the  leg  waa  still  exquisitely  paiiifiil 
and  somewhat  swollen.  8he  had  twelve  leeches  again  applied  with  iome 
relief,  but  on  tlie  22nd  the  left  shoulder  became  similarly  aflected  with  piin, 
and  so  tender  iia  not  to  admit  of  the  slight^ist  pressure.  On  the  23rd  ibm 
^  was  some  diminution  of  pain  in  the  leg  and  ehould er,  but  her  pulse  was  jerk- 
anil  unequal  ;  her  tongue  parched  y  her  countenance  anxious ;  and  ilw 
[complained  of  intense  pain  in  the  small  of  the  hack.  She  passed  a  aleeplen 
I  night,  and  next  diiy  comphdned  of  exquisite  pain  in  the  left  lower  extremity. 
This  was  accompanied  by  an  exacerbation  of  the  febrile  symptoms ;  sL« 
moaned  constantly  ;  her  pulse  became  excessively  feeble  and  rapid  ;  and  ik 
"on  the  24th. 

dissection,  the  peritoneum,  particularly  that  portion  of  it  attachad  t» 

fthe  abdominal  parietes,  was  found  remarkably  vascular,  the  vascularity  being 

■  most  intense  over  the  hypogastric  region.     There  was  no  etfuaion  of  lymph  or 

eerum,  hut  about  half  an  ounce  of  pairulent  fluid  was  discovered  in  the  cuvitj 

of  the  pelvis.     The  viscera  were  healthy.     The  internal  surface  of  the  priiMi 

pie  veiioua  trunks  was  tinged  red,  and  there  was  a  small  quantity  of  coaguIat4<) 

blood  in  their  ca^atie^s.     On  making  an  incision  into  the  right  leg,  along  ikt 

course  of  the  internal  saphena,  the  subcutaneous  areolar  membrane  was  foimd 

infiltrated  with  sero-sanguLneous  fluid  ;  the  texture  of  the  veins  was  hen 

[Apparently  natural,  their  cavity  pervious  and  filled  \vith  fluid  blood,  without 

any  lympliy  or  purulent  admbtture.     No  distention  or  enlargement  of  the 

lymphatics  was  observed. 

Here  you  have  a  case  corresponding  in  its  mail!  points  with  the  former,  aad 
diflfering  from  it  chiefly  in  being  complicated  with  peritoneal  intliimuiaUoa 
and  synovitis  of  the  shoulder-joint.  Its  origin  w«s  similar  ;  it  exhibited  the 
I  same  kind  of  intense  neuralgic  pain ;  the  same  fever ;  the  Bauie  extensive 
•  diffusion  of  local  inflammation^  and  the  some  imlavourabie  termination.  The 
chief  points  of  ditference  were  that  in  the  latter  case  the  disease  attacked  th^ 
synovial  membrane  of  the  shoxdder-joint,  and  the  serous  membrane  of  thi 
abdominal  cavity.  This,  however,  is  l^y  no  means  unusual  As  to  the  synoTitt^ 
I  have  observed  it  in  more  than  one  instance  after  fever.  I  have  wit 
a  very  remarkable  instance  of  it  in  a  man  in  tliis  hospital  who  was  at 
with  swelled  leg  after  fever.  In  addition  to  the  affection  of  the  1<^,  ] 
also  synovitis  of  the  knee-joint  of  m  severe  and  intractable  a  character  tbftt 
I  he  recovered  with  difficulty,  ivith  an  anchylosed  state  of  the  joints.  On  the 
p-»vhole,  the  disease  which  we  have  been  considering  Ls  one  of  great  importAnee, 
and  deserves  particular  attention.  It  is  sometimes  of  a  very  unmanagMlllA 
character,  and  baffles  our  best  directed  eflbrta.  The  treatment  which  appem 
best  adapted  for  it  consists  in  leeching,  fomentations^  and  the  application  of 
mercurial  ointment  with  extract  of  belladonna  to  the  affected  jkarts :  thessa. 
combined  with  the  internal  use  of  quina  and  opium,  with  occasional  doses  of 
calomel,  seem  to  comprise  the  chief  remedies  on  which  wo  can  place  any 
reliance. 

Before  I  conclude  this  lecture  I  shall  allude  briefly  to  the  very  interesting 
case  of  Sarah  O'Ncil.  This  young  woman  was  admitted  on  the  17th  of 
February,  having  been  attacked  on  the  lOtli  with  fever  of  the  ordinary  type. 
On  the  day  after  her  admission^  she  complained  of  want  of  sleep,  and  pain  of 
the  forehead  and  temples;  but  she  had  no  raving,  tiniiitus  aurium,  intoleraJio© 
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of  light,  or  other  symptom  of  mflammation  of  the  brain.  She  had  been  con- 
fined about  a  fortnight  befom  she  came  in,  and  complained  tlmt  her  breasts 
were  very  trotibleaome  to  hen  Her  belly  was  tjoft  and  fallen,  quite  free  from 
tendcrni?8!^  or  soreness,  and  she  fitated  tliat  her  bowels  were  free.  Her  tongue 
was  furi'ed,  her  pulse  130,  the  lochia  seppreajsed  for  the  last  two  days* 
Things  went  on  tolerably  well  for  four  or  five  days,  wlieii  her  belly  became 
tympanitic,  sbo  began  to  €omj>lain  of  pain  on  prciisuTe.  The  action  of  the  heart 
BOW  became  more  violent ;  ber  pulse  rose  to  140,  and  blood  began  to  appear 
in  her  sk>ols.  On  the  24th  of  February— that  is  to  say  about  the  fourteenth 
day  of  her  illness — her  pulse  was  150 ;  she  passed  a  large  quantity  of  blood 
from  the  bowels^  and  the  tympanitis  subsided* 

In  cases  uf  fever  accompanied  by  tympanitis  and  signs  of  intestinal  congest- 
ion, hemorrhaj^e,  from  the  bowels,  particularly  whtn  it  occurs  on  one  of  the 
critical  days,  should  not  be  interfeii^d  witL  It  is  in  this  way  that  nature  very 
frequently  brings  about  rehef  of  the  congestion  and  irritiition  of  the  gastro- 
intestinal mucous  membrane,  just  as  she  relieves  congestion  of  the  head  by 
bleeding'  from  the  nosu.  In  the  case  of  a  lady  whom  I  attended  along  with 
Mr*  Palmer,  some  time  ago,  at  Dnimcondra,  the  occurrence  of  intestinal 
hemorrhage  was  followed  by  the  most  marked  effects  ;  her  belly  became  soft, 
the  tympanitis  disappeared,  and  all  her  febrile  symptoms  were  speedily 
n^moved.  The  api>earance  of  blood,  therefore,  at  such  periods  and  under  such 
circumstances,  is  to  be  looked  on  as  a  favourable  occurrence ;  nor  should  it  be 
iiiterlered  with  in  any  way  until,  from  its  continnance  or  iU  quantity,  it 
&p]>eara  likely  to  produce  debihtating  efifects. 

In  the  present  case,  however,  this  hemorrhage  will  require  to  be  very  care- 
fully wat«;hed.  The  woman's  system  is  that  which  is  favourable  to  profuse 
lluxes  of  blood,  for  it  is  not  long  since  her  accouchement,  tind  she  has 
suppression  of  the  lochia.  She  has  had  but  little  fever  for  tlio  last  two  or 
three  days,  but  the  action  of  the  heart  stiil  continues  extremely  violent,  and 
hiT  pulse  is  still  riaing.  Eespiration,  too,  has  been  considerably  accelerated, 
and,  where  this  occurs,  you  liave  always  reason  to  apprehend  daiiger,  I  have 
accordingly  endeavoured  to  moderate  the  hemorrhage  by  the  use  of  acetate  of 
lead  and  opium.  A  draught  com|K>sed  of  acetate  of  lead,  eight  minims  of 
tincture  of  opium,  and  fifteen  minims  of  wine  vinegar,  in  six  drachms  of 
water,  has  been  prescribed  to  be  taken  aa  occasion  requires*  A  large  blister 
has  been  applied,  so  as  to  cover  the  epigastrium  and  sternum,  and  she  has 
l)een  idlowed  port  wine  and  chicken  broth.  Where  a  patient,  debilitated  by 
previous  fever,  has  been  attacked  with  hemorrhage,  you  should  be  careful  in 
supportmg  the  system  by  amall  quantities  of  wine  and  light  nutritious  food ; 
for  there  is  always  more  or  leas  danger  to  be  apprehended  of  a  sinking  of  the 
powers  of  life.  In  cases  of  this  kind  the  cautious  use  of  acetate  of  lead,  with 
npium  and  wine,  are  the  only  moana  on  which  we  can  rely  with  any  oon&-^ 
dcnce* 
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CONCLUDING   UEMARK8, 

Permit  me  ki  make  one  or  two  obaeri^ations  on  a  case  of  which  I  have  alicttd^ 
e[x>ken,  and  whicb^  as  I  expected,  has  terminated  fatall3\  A  man  usksai 
Lyiiaiix  has  been  lying  ill  for  a  long  time  in  a  large  fever  ward  ;  1  wniteil 
the  top  of  hia  card  "  Nen^ous  Fever,^  and  remarked  to  the  class  that  llii 
diseast'.  was  pure  fever,  of  a  neiToua  type,  umnceompanied  by  any  sjmptctti 
iiidiciiting  decided  local  inflammatioiL  You  will  reeollect  that  his  sjmpioai 
were  heat  of  skin,  qnickj  weak^  compressible  pulse,  thirst,  watchfulneae^  iod 
low  muttering  deliriimi,  unattended  with  any  appreciable  sign  of  viiQeziI 
difjciise,  or  any  eyuiptonis  denoting  a  putrescent  state  of  the  iluida  It  UH 
not  congestive  or  putrid,  or  gastro -enteric,  or  petechial  fever ;  neither  oodd 
it  b©  called  a  cerebral  fever ;  it  was  only  by  separating  from  it  the  idet  fit 
each  of  these  species,  and  by  studying  its  negative  diameters,  that  you  oonM 
arrive  at  something  like  an  accurate  conception  of  the  type  of  the  diseatt 
It  was,  as  I  have  already  stated,  nervous  fever,  modified  by  the  patient*! 
previous  habits  of  long- continued  intemperance.  When  a  patient  addicted 
to  intemperate  habits  gets  an  attack  of  fever  from  cold,  fatigue,  or  expoemis 
to  contagion,  you  will  generally  find  the  disease  exhibit  a  comi>oimd  or  mixed 
character,  the  phenomena  of  fever  being  combined  m ith  tlioso  of  delirium 
tremens.  And  so  it  was  in  this  case ;  the  man  had  general  tremors,  witi 
persistent  watehfidness,  and  muttering  delirium- 

His  treatment  consisted  in  the  employment  of  medicines  calculated  to 
soothe  the  nervous  system,  and  I  kept  a  constant  Tvat^h  over  the  state  of  thft 
principal  viscera.  About  a  week  aJfter  he  came  under  my  care,  and  about 
five  weeks  from  the  commencement  of  his  fever  (for  he  was  nearly  a  montli 
ill  before  he  came  to  the  hospital),  he  was  attacked  with  erysipelatow 
inflammation  of  the  face  and  scalp.  The  diaease  commenced  on  the  &eei, 
and,  travelling  upwards,  very  rapidly  attacked  the  whole  scalp  and  back  <d 
tlie  neck,  its  progress  being  accompanied  by  great  aggravation  of  syTnptoiii& 
At  that  time  I  remarked  to  the  class  that  I  did  not  entertain  any  apprehen- 
sion of  a  metastasis  of  the  erysipelas,  that  I  had  no  fears  of  the  superventioii 
of  Luflammation  of  tlie  brain,  and  its  train  of  alaniiing  consequences,  btti 
that  no  good  weis  portended  by  this  attack  of  cutaneous  inflammation,  and 
no  relief  of  the  internal  parts  could  be  expected  from  it,  for  every  symptom 
appeared  aggravated  from  the  moment  that  the  erysipelas  commenced.  I 
pointed  out  the  total  iniwlmisaibOity  of  any  thing  like  vigorous  or  antiplilo^ 
giatic  treatment,  in  a  case  whore  the  disease  had  appeared  in  an  individual  of 
broken  constitution,  iabouring  under  a  combination  of  delJriuHi  tremens  wiik 
low  fever ;  and  said  that  even  the  remedy  wliic]i  we  had  found  most  suocan- 
ful  in  simikr  cases,  namely  sulphate  of  quina  ajid  opium,  offered  but  a  feeble 
hope  of  arresting  the  mala^^ly.     It  failed,  as  we  expected,  and  the  man  died 


SOS 


CUKIGAL   SlEDICINlt 


that  should  have  induced  us  to  give  up  tlie  plan  of  tTeatment  we  adopted 
and  direct  our  therapeutic  Eieans  t^i  the  head. 

ITiero  J8  another  mau^  named  Vero,  in  the  fever  ward,  whose  case  I  ht{ 
yon  will  study  witli  attention.  He  applied  for  admission  here  some  im» 
ago,  laho wring  under  violent  and  general  bronchitis,  accompaiiied  by  hijoj 
infiainmatory  fwver  ;  we  took  him  in  at  the  time,  as  his  case  was  one  of  t^ 
most  urgent  danger,  but  were  obliged,  hy  the  crowded  state  of  the  hospital, 
to  p*ut  him  into  the  large  fever  wariJ.  It  is  unnecessary  for  me  to  detail  th« 
treatment  employed,  as  you  have  all  witne^ed  it.  By  the  niost  energetic 
measures,  we  succeeded  in  arresting  the  disease,  but  his  convaleaceiice  trw 
rendered  tedious  in  consequence  of  his  having  been  suddenly  affected  by  i 
small  quantity  of  mercnry.  His  month  became  very  sore-,  his  breath  fetid, 
his  gnms  sjiongy,  the  inside  of  his  lips  covered  with  lyrapli,  and  his  sjEiem 
exhibited  all  the  marks  of  mercurial  irritation  ;  but,  under  the  care  of  Ml 
Grady,  a  gradual  bnt  decided  improvement  in  Ms  condition  was  going  oii, 
and  he  was  advancing  rapidly  in  cojivalesccnce,  when,  mduckily  for  liimscE 
lie  was  persuaded  to  leave  the  hospital  for  the  sake  of  voting  at  the  ci^  ol 
Dublin  election.  In  doing  this  he  was  necessarily  much  fatigued,  and  wii 
exposed  to  cold  on  returning  from  the  heated  booth, 

Now,  mark  the  consequences  of  this  indiscretion.  This  man  just  arrived 
at  the  period  of  convalescence  from  a  severe  and  dangerous  inflammatorr 
fever,  and  greatly  debilitated  both  by  the  ilisease  and  the  venesections  and 
other  n^medies  necessarily  employed,  improvidently  exposes  himstdf  wbik 
his  frame  was  still  emaciated  and  weak,  and  while  his  mouth  was  still  MM 
in  consequence  of  severe  mer<;urial  stdivation :  in  this  condition  he  exposal 
himself  to  the  op>e ration  of  mental  excitement,  gK^^t  bodily  fatiguet,  and  coH 
—and  what  have  been  the  consequences  1— Why,  that  a  new  attack  of  fe?«l 
immediately  sti-uck  him  to  the  ground  with  a  heavy  hand,  and,  after  m 
absence  of  ten  days,  he  returned  to  the  hospital  on  the  24th  of  January, 
complaining  of  rigors,  and  other  symptoms  indicative  of  commencing  fevet 
We  saw  him  next  morning,  that  is,  before  this  new  fover  had  lasted  more 
than  twenty-four  hours,  and  we  found  him  aifected  in  a  most  remarkabk 
manner ;  we  found  him  labouring  under  a  number  of  severe  symptonjs,  which 
wotdd  have  led  the  most  experienced,  if  asked  to  guess  how  long  his  fevei 
had  already  lasted,  into  the  commission  of  a  gross  error,  for  he  would  answw 
that  it  niUBt  he  at  le^t  the  eleventh  day.  It  is,  indectil,  very  rare  to  find 
fever  at  once  commencing  with  symptoms  such  as  we  observed  on  the  firel 
day  in  Vero.  Great  prostration  of  strength,  lioi  skin,  dry  tongue,  pulse  106^ 
nervous  agitiition,  restlesaneaaj  together  with  subsultus  tendinum,  were  pfreaaol 
from  the  commencement.  The  sabsultus  was  very  remarkable,  and  incToased 
to  such  a  degree,  even  on  the  second  day,  that  Mr.  Grady  found  it  very 
difficult  to  count  the  pulse  at  the  wrist  ;  and  yet,  though  his  niuscuUi 
system  was  thus  trregidarly  exx  it^id,  ^nd  its  nervous  influence  deranged,  he 
had  not  even  a  tendency  to  delirium,  and  he  slept  soundly  ;  neither  ha 
the  least  headache. 

I  called  your  attention  to  this  circumstance  at  the  bed  of  the  patient,  i 
I  endeavoured  to  impress  strongly  on  your  minds  how  forcibly  this  < 
opposes  the  doctrines  of  those  who  attribute  all  tlie  nervous  distuxbano©  d 
every  part  of  the  system,  and  amongst  the  rest  suhsultus,  to  congestion  oi 
to  inflammation  of  the  brain.  When  the  subsultus  had  attained  to  a  degree 
of  violence  in  Yero's  cfise  such  as  we  seldom  witness,  we  remarked,  never- 
theless, that  he  slept  well,  had  a  claar  eye,  without  the  least  approach  tc 
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suffuflioTi,  and  that  lie  was  free  from  headaclie,  heat  of  scalp,  or  throbbmg  of 
the  tempo  ml  aileries.  Neither  were  we  able  to  dutect  the  Blightest  indication 
of  ijifiamijiation,  or  even  of  congestion^  in  th*>  chest  or  abdomen.  Tlie 
breathing  was  indeed  quickened,  but  only  in  proportion  to  the  acceleration 
of  the  pnlse^  and  there  Wiis  no  cough  or  thoracic  pain  or  uneasinesa.  The 
belly  was  ftillen,  soft,  and  quite  free  fBjm  tenderness,  and  there  were  no 
griping  pains,  flatulence,  nausea,  or  diarrhoea,  and  yet  tlie  patient  was  evi- 
dently very  dwigeroualy  ill.  Agitated  witli  Bubaultua,  iie  was  in  a  constant 
state  of  restleasneas  when  awake ;  liis  ekin  was  hot^  hii*  tongue  dry,  and  his 
weakness  was  sudden  and  excessive ;  in  short,  he  was  labouring  under  intense 
netTou^  fever »  This  is  a  rare  form  of  disease,  and  one  the  very  existence  of 
which  most  modern  pathologists  have  been  in  the  hsibit  of  denying  ;  but,  as 
I  told  you  before,  I  have  seen  several  examples  of  it. 

I  may  remark  that,  in  the  present  epidemic  fever,*  the  termination  of  the 
difleaae  by  a  well-marked  crisis  never  occurs.  Kow,  in  the  epidemic  fever  of 
which  I  have  spoken  in  a  former  lucture,  and  which  committed  such  dovastft- 
tions  in  1826,  a  crisis  was  observable  hi  the  majority  of  the  CAses,  and  was 
almost  always  preceded  by  rigois  and  a  hot  tit^  attended  for  a  few  hours  with 
marked  exacerbation  of  the  symptoms,  and  followed  by  a  most  profuse,  warm, 
general  perspiration,  bringing  perfect  relief  and  often  so  excessive  that  the 
Ateam  of  it  could  be  aeen  issuing  forth  in  vapour  through  the  blankets  in 
which  the  patient  lay  wrapped.  In  the  l>cgiiining  of  the  epidemic,  the  critical 
rigor  often  took  place  on  the  fifth  day,  and  often er  on  the  seven th»  hut,  as 
the  disease  continued,  these  short  fevers,  whicli,  by  the  by,  always  left  the 
patient  very  liable  to  relapse,  entirely  disappeared  ;  and  when  the  epidemic 
reach  I'd  its  acme,  the  crisis  randy  tot.»k  place  so  early  as  on  the  eleventh  day, 
and  most  generally  on  the  fourteenth  or  seventeenth  day. 

You  perceive  that,  in  judging  of  the  tnith  of  the  doctrines  held  by  the 
ancients,  concerning  the  existence  of  critical  clays  in  fevers,  an  observer  of 
the  present  epidemic  might  be  led  into  error,  and  might,  by  generalising  too 
hastily,  arrive  at  the  false  conclusion  that  this  doctrine  of  critical  days  ia 
totally  destitute  of  foundation,  l^ut,  to  return  to  our  patient  Vero,  it  is  not 
▼eiy  cMthcult  to  explain  why,  in  him,  the  moment  fever  Wiis  excited  it  assumed 
the  nervous  type.  lie  had  been  debilitated  by  severe  inllammatoiy  fever  and 
by  the  active  antiphlogistic  treatment,  and,  above  all,  hia  nervous  system  had 
been  severely  tried  by  an  unexpected  mercurial  salivation,  brought  on  by  an 
unusually  small  quantity  of  calomel 

You  are  aware  that  various  nervous  symptoms  attended  with  irregular 
muscular  action,  and  simulating  chorea,  or  paralysis  agitans,  are  frequently 
the  result  of  metallic  sails,  wiiether  lead  or  mercury.  For  this  reafton,  1  look 
upon  the  previous  men^u  rial  i  sat  ion  as  the  chief  cause  of  the  nervous  type  of 
Vero's  fever.     In  spite  of  all  our  efforia,  he  died  exhausted  on  the  tenth  day. 

As  long  as  life  lasts,  no  matter  how  fatal  the  symptoms  may  appear  to  be, 
you  should  never  despair  of  recovery  in  fever.  You  will  firid  mfuiy  examples 
of  recovery  in  the  moet  hopeless  cases  in  the  lectures  which  I  have  given  you 
on  this  disease,  but  I  cannot  forbear  quoting  the  following  striking  illustration 
which  occurred  in  the  practice  of  Dr.  Hudson  of  Kavan.  He  consulted  me 
tm  to  the  treatment  during  convalescence,  and  I  sliall  read  for  you  his  report: — - 

"  MiM  B appears  to  have  sickened  about  the  S)th  or  10th  of  June, 

1844,  but  I  did  not  see  her  until  the  20th.     She  had  then  some  very  serious 
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symptoms.  She  coraplained  of  extreme  debility,  had  much  subsultns^  eoa- 
fitant  sweatings,  diarrhcea  and  meteorkmr  and  unusuallj  severe  headldMi 
I  ordered  a  few  leeches  to  bo  apphed  hehiud  the  ears,  and  for  some  digfl 
endeavoured  to  keep  the  diarrha>a  in  check  by  small  doses  of  hydrat^TTUS 
cum  cretii  and  Dovor's  powder.  It  incieaaed^  however,  and  I  applied  a  Uisltt 
over  the  ccecum  and  gave  acetate  of  lead  nntil  a  check  was  given  it.  By  Uoi 
time  (five  or  aix  days  after  my  first  viait)  the  head  had  become  more  seiioualjr 
engaged.  She  had  low  muttering,  lay  on  her  back,  had  involuntary  evacuation^ 
&c.,  and  diarrhcea  set  in  more  smartly  than  ever.  1  applie^l  a  blister  to  tht 
nape  of  the  neck,  gave  port  wine  in  small  cpumtities  pretty  frequenlly,  mi 
decoction  of  bark,  with  aromatic  confection,  tind  occasional  doses  of  nuuil 
and  camphor*  I  ceased  gi^^g  acetate  of  lead  by  the  mouth,  and  ordend  a 
enema  of  four  grains  of  the  acetate  and  four  drops  of  laudanum  to  be  giffi 
on  each  return  of  the  diarrhcca.  This  treatment  gave  it  a  final  check,  sal 
though  the  poor  patient's  weaknesa  waa  now  extreme,  atill  I  had  hoped  tlnl 
ahe  would  fight  it  out;  hut  on  the  night  of  June  30th,  a  fearful  change CttHf 
on.  Cold  skiti,  succeeded  by  heat  and  excessive  greasy  perspiration*^  hSbth 
riou3  breathing  with  loud  rales,  fluttering  pulse,  at  times  imperceptible^  ic  te 
1  was  sent  for  early  on  the  following  morning,  and  found  her  breathing  lood^ 
and  hurriedly,  with  sterto?\;  the  eye  fixed  and  glassy^  pupils  contracted  to  i 
point,  face  bloated  and  livid,  loud  rales  throughout  the  chest*  I  found  it 
not  possible  to  arouse  her  to  consciousness.  The  abdomen  was  swelled  and 
tympanitic  to  an  eiiormoas  extent.  She  had  convulsive  twitchingB  ofthB 
mouth,  a  commencing  puflf  in  the  respiration.  In  fact,  she  seemed  dying » 
and  as  the  closing  act  of  the  fever  seemed  to  be  a  sudden  pulmonary  conger 
tion,  I  proposed  to  try  the  desperate  chance  of  a  bleeding,  if  only  to  gain  i 
little  time  for  further  measures.  I  accordingly  took  away  four  oujicea  ftam 
the  arm,  and  immediately  applied  sinapisms  to  the  spine  and  feet,  and  fdip 
of  hot  flannel,  sprinkled  with  turpentine,  to  the  belly,  giving  a  few  drops  rf 
the  oil  of  turpentine  in  bnmdy  punch.  The  turgesceuce  and  livid  colour  left- 
the  face  after  tlie  bleeding,  and  never  returned  ;  but  in  any  otlier  raspMi^ 
save  that  the  breathing  was  a  little  easier,  I  did  not  see  any  iniprovemal 
during  three  hours  that  I  stayed,  and  I  left  without  a  hope  of  her  Burvi?ng 
many  hours.  Hearing^  tdmon,  and  comcioume^  li^ere  lost,  and  notJUng  hmi  1m 
jiQtver  of  stmillowing  remained.  W^'ljile  this  continued,  I  directed  brandy  and 
water  to  be  given  every  half  hour. 

"During  the  following  night  she  seemed  to  be  getting  gradnally  wemkiB^ 
and  the  pulse  towarti  morning  became  irregular  and  fluttering ;  but  as  Ati 
continued  to  live  on,  and  even  began  to  show  that  abe  aaw  and  knew  ihom 
about  her,  her  mother  again  sent  to  nie,  stating  how  ahe  was,  and  leaving  m 
to  decide  whether  anything  more  shoulil  be  done^  As  the  respiration  still 
continued  to  be  lal>oriou8  and  accompanied  by  rales^  I  recommended  flying 
blisters  over  the  course  of  the  eighth  pair  which  you  used  formerly  to  advlM 
in  certain  cases — a  practice  which  I  have  often  seen  followed  by  the  best  «f- 
focta,  and  apparently  so  here ;  for,  as  I  remained  with  the  patient  daring 
the  night,  1  marked  a  gradual  improvement  as  tlie  blisters  protluced  thdif 
etfet^t,  and,  thongli  I  was  still  most  anxii>na  about  her,  she  was  neverthelan 
incomparably  belter,  for  the  pulse  became  steady  and  full,  and  averagod  VOT 
little  over  100.  The  breathing  was  less  hurried  and  laborious,  though  fiHE 
fur  fr* jui  easy  ;  the  meteorisui  had  entirely  subsided  ;  and  in  the  morning  she 
passed  some  sohd  fa?ces.  The  urine  passed  during  the  day  of  the  1st  of  Au- 
gust waa  the  most  remarkable  I  ever  saw.     It  exactly  resembled  porter  wiUi 
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ijiiich  lemon  Juice  as  will  eatumte  it ;  the  xnijcture  is  then  sweetened 
synip  of  oraiigo  peel,  and  given  in  doses  of  two  tablespoon fuls  every  thii^l 
fourth  hour.     In  this  way  a  solution  of  the  citrate  of  aminonia  i*  fji 
which  possesses  the  proiwrties  of  a  mild  anti-febrile  and  gently  eiiiai 
diaphoretic. 

Now  it  cannot  be  denied  tlmt  this  mixitire  ans^wera  the  purpose  of 
tjxpertiint  remedy,  eitlculak^d  to  pass  away  the  time,  and  d^y  no  injury; 
it  appears  to  labour  under  one  considerable  disadvanUige,  it  is  not 
to  the  taste.  If  you  taste  the  citrate  or  acetate  of  ammonia,  you  will 
that  its  fliwour  i8  by  no  nimins  |»le<aaant^  and  I  need  not  tell  you  that,  in 
where  there  in  no  actual  indication  to  he  ftdtilled,  it  m  of  importance  U> 
8(^^iinething  that  will  not  be  ilisagreeabk^  to  the  patient.  Feeling,  th( 
the  necetiHity  of  altering  tliis  pn^^cripLion,  I  have  lately  introduce*! 
which  T  am  happy  to  find  bus  been  extensively  adopted,  anil  which  is 
hy  rtiibstitntiug  the  carbonate  of  8oda  for  the  carbonate  of  ammonia^  Tk 
mode  in  wliieh  I  geneirally  employ  it  i^  the  hdlowiiig  : — carix)nate  of  8od%l 
drachm  ;  water,  four  ouncea  ;  letnon  juice,  a  sufficient  quantity  to  talnitll 
the  alkali ;  aymp  of  orange  peel^  half  an  ounce  ;  tiuclute  of  orange  peel,  hw 
drjiehiua.  A  little  niore  tlwu  an  oujice  and  a  half  of  lemon  juinewillbi 
^n  the  lent  to  eaturate  this  i|uantity  of  carlxinate  of  eoda,  whereas  it  would  UHot 
fr«:nn  two  and  a  half  to  tliree  ounces  to  saturate  the  same  quantity  of  caHxauli 
of  ammonia.  If  you  wisli  to  have  a  weaker  solution^  and  I  believe  itistii 
better  way,  you  can  dissolve  a  drachm  of  carbonate  of  soda  in  live  ounceiof 
water  instead  of  four.  Nothing  can  be  more  agreeable  in  flavour  than  l2ii» 
niixtiu*e,  The  citrate  of  soda  which  is  formed,  d<>e8  md,  it  is  true,  exert  ttj 
active  influenee  on  the  animal  economy^  but  it  partakes  in  the  2)ropertis9rf 
neutral  salts,  determines  gently  to  the  kitbieys,  tends  to  keep  up  a  solttlb 
state  of  the  bowels,  and  forms  a  most  grateful  and  refi^shiJig  beverage.  Tb^ 
syrup  of  orangr^  fteol  give'*  the  mixture  an  extreiuely  pleasant  flavour,  and  tlfli 
is  further  heightened  l>y  the  agn?eable  aromatic  bitter  of  the  tinctujpe,  SioOB 
I  commenced  using  it,  I  have  found  it  to  answer  all  the  necessary  puipoM 
extremely  well,  and  I  can  recommend  it  to  you  with  great  confidence, 

A  woman  named  Anno  Scarlet  was  admitted  on  Saturday,  concormng  nhom 
ease  it  may  be  nf^essary  to  make  a  few  observations.  She  states  that  ^ 
has  been  ill  for  the  hist  eight  days,  and  that  her  illness  originated  in  ooU, 
preceded  l)y  rigurs,  and  ibllowed  by  feverish  symptoms.  The  general  pyresii 
I  Kid  mibsided  at  the  jK-riml  of  her  admission  ;  but  she  had  some  aymptoai 
wortliy  of  atttjution.  Her  puke  was  seventy-two,  and  regular;  hex  skill 
ratht'r  cooh  and  her  bowels  naturjil ;  hut  she  complsuned  of  acute  pain  ID 
tlie  I(>ft  side,  whieh,  she  eaid,  eamc  now  and  then,  catching  her  breathy  iol 
preventing  her  from  taken  a  foil  inspiration.  This  pain  was  so  intenaa^  aai 
seenu^d  to  ailect  respiration  so  considerably,  that,  looking  to  its  situatian  od 
iLs  effects,  you  woukl  at  first  sight  be  inclined  to  think  that  it  arose  dtlMt 
frtjui  pleurisy  or  pericarditis.  On  examining  the  chesty  however,  hy  thi 
stethoscope  and  percussion,  we  found  the  sound  was  clear  and  normal :  th6f» 
were  no  rale^i  present,  and  the  i^>spimtory  murmur  was  heard  distinctly  orm 
the  whole  hii^g.  In  ttn^t,  auscultKation  showed  that  the  cause  of  the  pain  w« 
not  connected  with  plemntis,  pneumnnia,  or  pericaplitis,  What  then  waa  it! 
A  variety  of  pleurodynia,  well  worthy  of  your  attention  as  being  oonneeled 
in  hf'r  ease  with  re  tent  run  of  the  milk  and  engorgement  of  the  left  mamina. 
At  the  time  she  was  attiuked  with  ct>ld,  she  ha|>penod  to  l>c  only  a  few  dayi 
after  ehOdbirth  ;    the  foverishness  which  ensued  obliged  her  to  give  up 
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nuTsmg,  and  in  tliis  way  a  sudden  and  imnatriTul  clieck  was  put  upon  the 
■ecretion  of  milk.  AMien  an  occuiTeiico  of  tliis  kind  takes  jjlace,  and  proper 
meana  are  not  taken  to  obviate  the  mischief,  a  high  degree  of  local  irritation 
ia  the  consequence,  producing  ititlammatioii  of  one  or  hoth  the  matuma%  which, 
if  not  treated  well  and  encrgetieally,  will  certainly  cud  in  mammary  ahscess. 

What  I  wish  to  draw  your  attention  to,  however,  at  pi-esent,  is  this^that 
inflammation  of  the  mamma,  arising  frtjm  retention  of  milk,  is  very  apt  to  ho 
attended  with  pleurodyniii  in  one  or  more  parts  of  the  chest  The  Eow  of 
milk  to  the  breasts,  ihn^e  or  four  days  alter  delivery,  in  very  often  accom- 
panied by  flying  pleurodynia ;  mid  the  Ibrmatiou  of  mammaiy  inflammation, 
from  the  arrest  of  lacl«td  secretion,  is  also  very  frequently  attended  with  fixed 
pains  of  a  pleuntic  character. 

The  tTcatment  adopted  in  this  case  was  ver^'  6im])le,  In  the  first  place, 
you  endeavour  to  check  the  dctcniiination  nf  tluid  to  the  breast ;  and  for  this 
purpose  you  exhibit  a  purgative  of  a  hytiragogue  kind,  calculated  to  act 
briskly  on  the  bowels.  Wo  gave  a  combination  of  infusion  of  senna,  Huljihate 
of  magnesia,  tincture  of  senna,  and  eleetuury  of  scammony,  wluch  acted  six 
or  seven  times  on  the  bowels,  and  t^^nded  materially  to  relieve,  by  derivation, 
the  mammary  congestion.  In  the  next  place,  we  directed  our  attention  to 
the  breast,  and  endeavoured  to  remove  the  milk  by  the  use  of  the  syringe 
employed  for  that  purj^oso.  The  uiilk  may  he  removed  fruju  the  bri'iwt  by 
means  of  the  syringe,  or  by  Bucking  with  a  biTast-hottle,  and  where  the  ten- 
dernesps  of  the  part  ia  so  great  that  neither  of  thfse  modes  can  ho  emj>leyed, 
the  next  best  means  is  diligent  fumentation.  Tliis  produces  a  constant  oozing 
from  the  breast^  and  if  the  fomentation  employed  be  made  with  a  decoction 
of  I)Oppy  hejids,  it  has  considerable  ellect  in  abating  pain  mid  inJlammation. 
We  also  iipplied  leeches  in  this  case,  not  with  the  view  of  removing  the  pleuro- 
dynia, hut  with  the  intention  of  removing  its  cause,  mammary  inflammation, 
Ity  the  use  of  meann  dir-ected  to  the  bix^ast,  you  will  find  tliat  we  can  n^move 
all  symptoms  of  plcur<idyni<i,  and  that  the  pain  and  diHicylty  of  breathing 
will  soon  diBappean  Tliis  is  a  simple  case,  but  it  is  one  of  fretjuent  uccuiTc^nce, 
imd  it  requires  some  tact  and  manngemcnt  for  its  successful  triMitment. 

You  have  probably  ohserved  that,  in  the  treatment  of  all  the  cases  of  fever 
that  came  before  me,  I  have  not  prescnl>cd  altogether  a  dozen  gmins  of 
calomel,  that  I  have  very  seldom  ordered  any  kind  of  purgative  medicine, 
that  1  have  been  sparing  in  the  use  of  leeches  and  cnpping,  and  that  I  have 
not  ordeiXMl  a  single  patient  to  be  blooded.  This  I  am  sure  will  appear  strange 
i^  the  various  sects  of  patliolugists  and  theorists  whom  I  have  seen,  like  m 
many  waves  succec<Ung  each  other,  and  whoso  doctrines  were  equally  i loomed 
to  break  on  the  solid  and  immovable  shore  of  truth.  I  recollect  how  each 
doctrine  arose,  and  made  converi^  and  influenced  practice  ;  how  each  had 
its  day,  and  then  sank  into  that  obscurity  and  neglect  to  which  vain  and 
profitless  speculations  are  always  destined. 

I  recollect  when  it  was  the  cnstom  to  commence  tlie  treatment  of  fever  by 
prescrihing  ten  grains  of  calomel,  to  be  followed  by  a  bolos  containing  fifteen 
grains  of  jalap,  or  by  a  large  draught  composed  of  infusion  of  senna,  eps<jm 
ealU,  and  electuaiy  of  ecjmimony,  I  remember  the  time  when  it  was  the 
fashion  to  bleed  every  case  of  fever  wliich  came  into  hospiiid,  no  matter  what 
the  stage  of  the  disease  might  be,  or  what  the  condition  of  the  patient  was  at 
the  time  of  admisaicm,  I  recollect,  too,  when  the  prostration  and  weakness 
which  accompanies  local  iidlammation,  particularly  of  the  digestive  system, 
used  to  he  treated  with  wiaic  and  sthuulanlti* 
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Every  epidemic  is  peculiar  and  dietinct  in  its  nature,  and  each  consequently 
requirea  a  distinct  and  peculiar  mode  of  treatment  Hence  the  necessity  of 
studying  fever  unHiiBaed  by  any  preconceived  notionjs,  and  independent  of 
the  tramnieis  of  dogmatism.  "With  a  person  wlio  observes  in  this  way,  wbo 
studies  the  disease  as  it  is,  and  not  aa  it  is  described ;  whose  practice  ia 
regulated,  not  by  tho  ductriues  of  tho  schooli?,  but  by  the  results  of  investigii- 
tion,  carefully  weighed  and  considered ;  with  such  a  person,  the  treatment 
of  fever  will  be  simple  and  succeijstiii,  and  I  believe  that  there  is  no  disease  in 
which  success  so  much  depends  on  treatmeut  as  fever.  It  is  diHicult  to 
explain  how  it  came  to  pass  that  a  contrary  opinion  could  be  promulgntcd 
in  Dublin.  Something  nmat  be  attributed  to  the  neglect  or  incapacity  of 
those  whose  duty  it  wjis  to  teach  the  truth. 

The  chief  cause  may,  how  ever,  be  traced  to  the  activity  and  zeal  which 
inspired  somo^  not  only  to  uphold  their  own  bmnch  of  the  profession,  hut  to 
decry,  I  had  almost  said  to  defaiiu^  that  which  they  we  were  pleased  to  call 
I  pure  fiudicine.  With  characteristic  inconsistence,  however,  these  gentlemen, 
who  declared  that  the  treatment  of  fever  was  at  best  useless^  readily  engaged 
in  it8  management  in  private  practice,  and  while  they  professed  openly  their 
disbelief  in  the  efficacy  of  any  medicines,  they  busily  employed  themselTesin 
prescribing  pills  ami  draughts  without  number  for  their  own  fever  patientft. 
That  they  thought  their  treatment  of  some  value  might  he  gathered  from 
their  acceptance,  their  invariable  acceptance,  of  pecuniary  remuneration  from 
the  sufferer  8  grateful  friends,  who  little  dreamed  the  while  that  the  hands 
which,  >vith  automatic  movement,  so  readily  grasped  their  fees,  belonged  to 
persons  who  held,  nay,  who  maintained,  the  opinion  that  the  treatment  of 
fever  was  all  a  farce.  Posterity  will  scarcely  give  credence  to  this  fact,  and 
will  probably  refuse  to  believe  that  such  an  opinion  could  have  been  advanced 
in  what  we  are  pleased  to  call  an  enlightened  age,  and  an  enhghtened  city. 
They  will  scarcely  think  I  speak  the  truth  in  assuring  them^  that  a  spirit  of 
medical  intolerance  existed  to  such  a  degree  at  the  time  of  the  discovery  of 
the  stethoscope,  that  whoever  in  Dublin  actively  occupied  himself  in  verifying 
the  researches  of  the  immortal  Laeimec,  whoever  availed  bimself  of  the  new 
Tesources  invented  by  this  great  physician,  was  sure  to  become  an  object,  not 
merely  of  disKke,  but  of  animadversion  and  riilicule,  on  the  part  of  those  who 
ought  to  have  exerted  their  influence  in  endeavouring  to  advance,  and  not 
to  retard,  the  progress  of  science.  Happily  for  the  character  of  the  country, 
their  endeavours  have  been  frustrated,  and  the  cause  of  truth  has  triumphed. 
Happily  for  the  students  and  their  future  patients,  those  teachers  are  now 
most  followed  who  best  explain  and  most  diligently  illustrate  the  pheno- 
mena observed  by  means  of  mediate  auscultation. 
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exceptions,  there  was  neither  proalration  nor  stupor.  The  ptike 
rately  accelerated,  regnliir,  generally  bearing  relation  to  the  degree  of  Iw^ 
which  was  almost  always  slight,  aa  1  have  before  said.  Tlie  skin  of  Ik 
thorax  was  injected  in  some  cafles.  This  redness  and  that  of  the  ^ 
diiniiiislied  toward  the  middle  period  of  the  disease,  or  a  little  later,  and  iff 
symptoms  appear<?d.  To  the  injection  of  the  integuments  of  the  chesi  tlM 
eiieceeded  a  sH^'ht  yellow  tint  of  that  part,  and  the  eyes  were  theaameooliil 
When  this  colour  apjxjared  thirty-six  o^  forty-eight  hours  before  de«tlt,8 
bcc'irno  iiipidly  hrighter,  so  as  to  be  of  considerable  intensity  at  the  tmai 
the  I'utid  tt^rminatii.»n*  In  other  casea  where  it  came  on  only  just  before  d«i4 
it  was  slight  at  the  autopsy,  and  commoidy  limited  to  the  trunk.  At  ik«t 
the  ftame  pcri<  ►d,  or  a  little  lat-or,  the  matter  vomited  and  the  dischoig^  fion 
the  howels,  w  Inch  up  to  that  time  liad  presented  nothing  remaikabk^  took 
on  a  certain  character,  wliich  they  have  not  in  the  course  of  tin?  aeoti 
diseases  of  Paris,  The  dejections  werc  blackLsh  or  blueish,  and  the  nuitli 
vomited,  from  h^ing  of  a  yellow  colour,  became  brown  or  black.  Atii 
commencement  of  tins  change  of  colour,  the  vomit  was  a  liquid  matter;  mm 
or  less  greyish,  mixed  with  a  greater  or  less  qmantity  of  niucus^  in  which isi 
to  be  seen  blackish  particles,  like  soot, 

"  At  this  period  of  the  disease,  the  uncomfortable  feelings  and  the  tamiiK 
continued  dunng  d liferent  length.'?  of  time,  and  in  difTerent  de^reea^  lli 
strength  diminished,  the  terapei'ature  fell,  so  that  the  hnibs  were  cold  hdm 
the  agony  •  in  a  certain  number  of  cases  there  was  a  suppression  of  unM 
Sometimes  also  we  obson^ed  a  sort  of  remission,  an  apparent  amelioratioa  (4 
the  symptoms,  and  death  took  place  when  it  wouhl  least  have  been  ejcpecwd, 
had  not  experience  taught  us  to  distrust  this  deceitful  remission.  In  sem^ 
ftubjects  the  violence  of  the  headache,  that  of  the  pains  of  the  limh^tlii 
marked  febrile  symptoms,  tlio  numerous  vomitings,  the  uncomfjitiblft 
feeUngs,  the  anxiety,  the  bright  rc<lness  of  the  eyes,  gave  to  the  disease  i 
truly  serious  aspect;  whilst  in  others  the  mildness  of  the  fever,  and  of  ibe 
pains  wherever  seated,  the  absence  of  agitation  and  delirium,  the  sli^l 
diminution  of  the  strength,  impi"ess4?d  on  the  disease  a  character  of  mildiieil 
calculated  to  deceive  at  once  the  patients^  theii-  attendants,  and  tl.  -  i.^ 
It  is  under  this  form  of  the  disease  that  patients  ilied  without  tu'.  i 

beds— on  foot,  as  it  was  expressed  by  their  friends.  Thus  Dr,  ^lathi^i^  ^ 
died  after  an  illness  of  four  or  five  days,  experieticed  no  other  symptoms  but 
severe  paitis  in  the  calves  tif  the  legs,  and  a  suppression  of  urine.  He  had  do 
nausea ;  lie  did  not  vomit ;  his  mind  was  perfectly  clear  during  the  whole  course 
of  the  liisease. 

**  ITiis  kind  of  latent  condition  of  the  yellow  fever  does  not  distin^ish  it 
from  the  acute  diseases  of  Paris,  which  also  are  often  obscure,  and  their 
symptoms  mild  ;  but  it  is  remarkable  on  account  of  the  mpid  progress  of  the 
disease,  usually  fatal  from  the  fourth  to  the  sixth  day.  And  this  latent  fonn 
remmds  us  at  once  of  certain  facts  of  poisoning  by  arsenic,  in  instances  of 
individuals  who  have  retained  their  eloarness  anil  calmness  of  mind  from  the 
moment  of  swallowing  the  poison  until  their  death 

**  I  fwld,  that  the  severity  of  the  symptoms  does  not  correspond  always  witli 
that  of  the  lesions.  Of  these  last,  one  only  was  constant,  the  specific  alteration 
of  the  liver.  The  inflammatory  state  of  the  mucous  membrane  of  the  stomach 
conies  next  in  freijuency,  and  son^etimes  explains  in  a  manner  sutliciently 
satisfaotuiy  the  symptoms  that  hod  been  observed." 
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The  following  are  the  appearances  wliich  Louis  found  in  tlic  futal  cases  of 
el  low  fever  at  Gibraltiir  : — * 

"  Tlic  stomach  was  larger  than  natural  in  jsoven  subjects,  fiuialler  than  usxial 

three.     It  containeil  a  doai*  or  dark  red  eoloiired  liquid,  a  lilacki.ih  ur 

erfoijtly  hlfvck  lliiid,  in  dilFereiit  quimlitiea,  in  thi^ee- quarters  of  the  casua. 

Its  inucou3  menibrauo  was  rod,  tln-ou^^di  a  greater  or  less  extent,  in  fiix  cases  ; 

coloured  or  orange  ija  eight  eases;  grejish»  yeilowi.sh,  or  wdiitish  in  the 

irs.     It  was  thickened  tlu-uugh  a  greater  or  less  extent  of  surface  in  hidf 

i  cases;  softened  and  yellow  to  an  extreuie  degree  in  the  same  number,  at 
same  time  thickened,  softeneil,  and  red  in  a  third  part  of  the  cases  ; 
aamelonatcil  in  two- thirds ;  ulcerated  in  two  cases ;  and  natural  in  five 
cases. 

"  Tbo  mucous  membrane  of  the  dundenum  was  red  in  a  little  more  than 
half  of  the  cases  ;  suftentd  in  the  same  nnniber;  and  thiekened  in  ouu  case. 

"  The  sniall  intestiues  contained  a  greater  or  less  ([uantity  of  reilthsh, 
brownish,  Idackish,  or  peHbctly  black  niattcr,  in  two-thirds  of  the  cases.  Ita 
mucous  membrane  was  slightly  injected  or  red  in  spaces,  in  a  little  less  than 
half  the  cases.  Its  consistence  was  more  or  le*s  dimtuished  through  its  whole 
kngth,  or  through  a  part  of  its  extent  only,  in  rather  a  greater  number  of 
caaes*  It  was  partially  thickened  in  one  case  j  in  no  ease  was  it  ulcerated  ; 
and  Peyer  s  glands  were  always  natural. 

**  The  large  intestine  was  of  greater  size  than  nsud  in  two  cases.  In 
fifteen  cases  it  eont'dned  a  matter  of  a  wiue  lees  colour,  or  blackish,  or  brown- 
ish, or  chocolate  coloured,  or  entirely  black.  Its  mucous  membi*ane  was  of  a 
pale  or  bright  red  colotir  in  Jive  cases  ;  greyish,  yellowish,  or  whitish  in  the 
others.  Its  consistence  was  more  or  less  diminished  in  three-fourths  of  the 
enbjecta.  Its  thicknea«  was  increaaod  in  three  eases ;  and  twice  we  found  it 
slightly  idcerated. 

**  The  mesenteric  glands  presented  traces  of  inflanmiation  in  four  cases  ; 
the  cervical  glands  in  one  case  ;  in  another  case  one  of  the  glands  above  the 
f/ilmiy  (htctg  was  rcd»  softened,  and  very  large, 

**  The  liirr  was  of  greater  size  than  natural  in  two  cases  ;  a  little  firmer 
than  usual  in  three  cases ,  a  little  less  firm  in  three  others.  Its  cohesion  was 
inoreaaed  in  six  case««  diminished  in  seven.  It«  edour  u^att  ali^trd  in  tt^y  ca«; 
tometimei  U  i«m  of  e^  mlour  of  ff^^h  butltr,  souietimes  of  a  ttraw  yellow,  a 
clear  cojm  and  nulk  colour^  sometimea  a  gum  ydlmc^  sometimes  of  an  orange 
cokmr, 

"  The  spleen  was  0ofltene<l  in  eiglit  cases,  and  to  a  moderate  degree,  with 
one  exception-     It  was  targ»M'  than  usual  iu  hve  cases. 

"  The  lesions  which  wo  have  thus  jilaced  l^efoi^  the  reader  ftvrt  rarely 
coiuiderable^  veiy  uftm  imuJicietU  to  <*;>'/ >/(itw  fh^  tlratJi,  and  when  this  expla- 
nation was  afforded,  it  was  by  a  combination  of  several  lesiona 

**  Those  lesions  may  be  divided  into  two  classes,  some  of  them  peculiar,  or 
almost  exclusively  pecuhar,  to  subjects  dying  of  yellow  fever;  others  rnnnnon 
to  those  subjects,  and  to  subjects  who  have  died  of  other  acute  diseases. 
Tlni  red  or  black  matter  found  in  the  alimentary  canaJ,  and  the  remarkable 

I      alteration  of  the  livnr,  Jire  of  the  first  class,  all  the  other  lesions  of  the  second. 
**  The  khI  or  black  mntter  of  the  stomach  or  intestines  not  having  been 
found  in  all  the  cases  of  yellow  fever,  it  cannot  be  considered  an  anatomical 
character  of  the  disease.     But  it  is  not  m  with  the  alttration  of  fAe  livti^  which 

I  •  I  have  inU^iitiMiially  amitt4^l  the  very  tninute  description  of  the  thcRf^Gio  visoen,  llif 

L^Mittiaiiiiiiiiiyi^^  worthy  a  r^. 
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imn  nwre  or  less  exactly  the  same  in  all  th4  case^,  and  wKicli,  for  tliat 
ought  to  be  considered  os  the  euoitial  anaUmiical  character  of  the  jitlow 
fever  of  Gibraltar  of  1828. 

"  Amongst  tbe  lesiona  of  the  second  class,  the  yellowness  and  tlie  uAaoh 
niation  of  the  mucous  membrane  of  the  stomach  should  be  especially  renuok- 
e<l,  m  well  from  their  frequency  as  on  account  of  the  rapidity  with  whkk 
they  come  on.  The  ij}fl.ammation  of  the  mucous  membrane  of  the  etoZDiili 
not  having  taken  plact^  in  all  the  cases,  and  Peycra  glaiida  not  ha\ang  oeand 
to  bi-'  natural,  it  follows  on  the  one  hand,  that  the  yellow  fever  of  Gibnltn; 
of  1 828,  m  not  a  gaatritiB^  and  on  the  other  hand,  that  it  is  not  a  typhoid  femeiL 
This  last  conclusion  is  even  more  strict;  for  not  only  was  there  an  absence  of 
the  lesions  of  typhoid  fever  in  the  bodies  of  tbe  victims  of  yellow  fever,  bal 
theac  bodies  presented  other  lesions  wliich  are  not  found  in  the  victinisof  tka 
first  disease,  and  which  are  peculiar  to  the  second  disorder. 

**  What,  then,  is  tbe  noture  of  the  yellow  fever  of  Gibraltar,  of  1828^  and 
where  is  the  seat  of  it  1  If  it  he  neither  a  gastritis  nor  a  typhoid  fever,  jm- 
ther  is  it  a  bemorrhage»  i^s  it  has  lat^ely  been  said  to  he,  for  the  hemorrhage 
did  not  take  place  in  all  cases.  Is  it  a  disease  of  the  liver  I  Undoubtedly 
the  liver  was  the  organ  principally  and  essentially  affected  ;  stiO  we  caniMjt 
regard  the  yellow  fever  as  simply  a  disease  of  the  liver,  because  it«  lesion,  il 
least  in  the  present  condition  of  science,  does  not  explain  the  febrile  symp- 
toms in  the  cases  where  this  Wiis  the  only  lesion ;  and  in  the  second  phwe^ 
because  it  is  entirely  insufficient  to  explain  tbe  death. 

"  As,  then,  a  strict  analysis  of  the  anatomical  appearances  of  the  yellow 
fever  of  Gibraltar  of  1828,  proves  the  existence  of  a  cause  unequal  in  ili 
operation,  and  of  which  but  one  effect  is  constant,  the  specific  alteration  of 
the  liver,  and,  as  in  a  third  part  of  the  cases,  it  is  directly  to  this  cause  thii 
we  arc  obliged  to  refer  the  death,  we  naturally  ask  how  does  this  act,  thiuQ^ 
the  medium  of  what  system  does  it  exert  its  influence  on  the  economy  t  I« 
it  thmiigh  the  nervous  system;  is  it  through  the  blood,  in  which,  however, 
we  have  not  detected  any  especial  moditications  '?■' 

Let  us  now  compare  with  this  description,  the  epidemic  I  witnessed  in 
Dublin  in  1826.  The  first  case  I  shall  speak  of  is  that  of  Jolm  Gall,  aged 
35,  Admitted  about  the  10th  January,  Date  of  illness  unknown;  probably 
ahoTit  seven  or  eight  days.  Tendomesa  of  epigastrium  chief  symptom,  and 
with  it  costiveness ;  akin  hot ;  tongue  very  dry  and  brown  in  centre,  edglM 
white,  a  little  moist ;  much  debility;  appeared  stupid,  hut  no  debriam; 
memory  uncertain  ;  at  one  time  ho  said  he  was  two  days  ill ;  at  another,  for 
several;  belly  harti,  full— Z<wA(?f  to  epigastrium^  mid  purgatives  with  apparent 
relief, — Next  day  he  got  effervescing  draughts^  and  l>egan  to  complain  of 
congk — Blister  on  tli^  cheM  on  (l^e  fiMmdng  day, — ^That  night  he  becaod 
yellow,  being  convulsed  in  tbe  abdominal  nmscles,  and  died  at  5  a.  m.  j«»- 
terday* 

Dissection  30  ftmirs  after  death, — Body  well  made,  strong,  muscular ;  skin 
and  conjnnctivge  yellow;  posterior  parts  livid.  Dura  mater  yellow  ;  no  fluid 
between  dura  mater  and  arachnoid  ;  considerable  quantity  of  fluid  under 
arachnoiti,  between  convolutions,  of  amber-yellow  colour  ;  brain  remarkably 
firm  ;  substance  white ;  yellow  fluid  in  right  ventricle,  and  also  in  left,  in 
anterior  cornua  in  considerable  abundance,  partieularly  in  left.  Abdomen : 
Liver  natiiml ;  no  ohatructions  in  ducts;  bile  in  gall-bladder;  stomach  of  a 
dark  purple  colour  universally  ;  nmcous  ntembrime  increased  in  thickness, 
bleeds  when  torn,  is  evidently  a  little  softened,  villous  coat  like  velvet; 
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preserve  tLeir  natural  heat  until  shortly  before  death,  when,   of  ojh 
tip  of  the  nose  is  among  the  first  iiart^  to  grow  cold.     la  th»'  '  jv<*»  *  it 
shed  No.  2,  whose  uom  and  chenka  became  purple,  this  » 1 

more  slowly  than  usuaL     At  first  the  parts  were  observed  t^j  i-.   ..-,, ,  ,-„ 

broad  patches  of  a  wax-like  whiteness,  aoraewhat  elevated  above  the  siiiTotmd- 
ing  surface,  which  so  mtich  resembled  urticaria  that  it  was  considered  tj 
approach,  in  its*  natnr*?,  to  that  eruiilion  ;  the  following  day,  however,  tlj^-^ 
spots  were  found  Ui  have  boconie  of  a  vi*il  colour,  and  on  the  next  day  ih* 
reilne^s  was  cx^mverted  int(j  a  duejj  purple.  During  the  whole  of  this  titu'' 
the  heat  of  these  parts  was  nut  less  than  that  of  the  reat  of  the  body.  SL' 
died  on  the  following  ilay. 

In  the  case  of  a  woman,  alao  in  aheil  No.  2,  in  whom  the  tip  of  the  H'  ^ 
and  the  ends  of  some  of  the  toes  became  purple^  these  parts  werci  tetidei  t^i 
the  touch ;  this  woman  recovered.  Leeches  were  applied  to  the  tip  of  tiu? 
nose,  and  tepid  atupea  or  poultices  kept  constantly  applied  to  the  diacoloawi 
parts ;  a  small  portion  of  the  nose  8e]iarated  and  came  away  in  the  form  of* 
alough.  These  facts  prove  that  this  purple  colour  of  the  nose  and  olluf 
parte,  in  ninny  instances^  ai  kust^  arises  from  a  condition  of  the  Vftdcolif 
Byetem  of  these  parts  closely  allied  to  inflammation.  We  poseees  a  drnwiBf 
of  a  patient  in  whoni^  from  the  eiTect^?  of  cold,  the  tops  of  the  fingers  lieoime 
purplo  and  excoflsivoly  tender  when  exposed  even  to  the  common  teniperatun* 
of  the  wards  in  winter.  Great  relief  from  pain,  and  some  diminution  of 
intensity  in  the  colour  was  obtained  by  keeping  the  lingers  immer3i!dt& 
tepid  water*  Tliis  c^ise,  which  %vas  treated  by  ^fi"^  ^I'Naraara,  had  lasted  fbr 
some  weeks  before  ad  mi*^  si  on,  aiid  yiehled,  btit  not  mi  til  the  lapee  of  a  00»- 
siderable  time^  U}  the  employment  of  tepid  applications,  &c. 

Patrick  Malion,  aged  45,  a  etono  cutter,  strong  habit  Admitted  into  shiJ 
No.  4,  labouring  under  fever  of  a  typhoid  character.  Tongue  loaded  ;  XahA 
covered  with  sordes  ;  abdomen  haifl ;  tenderness  of  epigastrium,  and  hypo- 
'  chondria  on  pressure  ;  complained  of  weakness, — Turntf/  irtches  tvcre  appHid 
to  tfie  fplf^mlriuMf  and  purgatii^  injections  admini^tend.  The  following  morn- 
ing the  skin  and  conjunctiva  ap{>eared  slightly  yellow  *  abdomen  stiU  hanl ; 
pidae  weak  antl  f|uick  ;  ninth  debility* — Wm  ordered  mme  blue  piU^  and  to 
wpeat  the  injfciiom. — At  the  next  visit,  the  yellow  colour  continuixig,  tbf 
abdomen  being  still  hard,  ami  the  epigastrium  tender,  twenty  leeches  w«» 
again  applied,  and  the  former  medicines  repeated.  At  four  o'clock  in  the 
evening  waa  seized  with  convulsions,  and  died  early  next  morning.  The 
convulsions  only  api*eared  to  afifoct  the  aMomen, — llody  not  examined. 

John  CaVGU,  aged  22.  This  man*s  case  differed  in  no  matorial  circnm- 
stances  from  the  preceding  cases. — IHssecti^n  tmnhj  hours  nftei*  death.  Body 
extremely  well  made,  strong,  and  muscular.  Nothing  morbid  in  head  or 
thorax,  except  dilafaition  of  some  broncliial  tube**.  Abdomen  :  Jim  itUus- 
BUicrpiions  in  smaU  infestint's,  idthout  antf  adfirsion  or  ftiarks  o/ reeeni  in^am^ 
maiion ;  other  parts  of  the  intestines  considerably  contracted  ;  mueoas 
mfimbrane  of  stonmcb,  from  cardiac  orihce  to  wiihin  alioiit  two  inches  of  the 
pylonis,  of  a  browm^ihred  colour.  Here  the  mucous  membmne  yields  readily 
to  tho  back  of  tlie  knife,  and  may  bo  scraped  olf  in  a  semi-fluid  stato  ;  it 
contains  several  patches  t>f  ^crhyniosis.  The  whole  of  the  intestinal  tab6^ 
with  the  exception  of  the  duodenum  and  the  lower  half  of  t lie  large  iJitcMines, 
has  its  mucouK  membrane  of  a  dark  red  colour,  with  numerous  ramifications 
of  vessels  engorgtjd  with  blood.     In  many  partes  the  mucous  membrane  i 


LAi 


I 


I 


220  CLINICAL    MEDICINE. 

January  lltk— Tliomafl  Kearney,  i^ed  38,  labourer  j  has  been  ill  foreigl 
dayg ;  was  first  attacked  with  rigor  atid  pains  of  loins  and  limbfly  which  SSi 
contiimo.  Hu  also  complains  of  cough  and  pain  of  chest  j  head  first  attaeked 
on  fifth  day  ;  was  t^ken  into  hospital  the  following  day  ;  got  some  puigatin^ 
which  operated  powerfully.  Present  Bymptoms  :  skin  dry  and  hot ;  eyii 
and  skin  ydlow  ;  great  pain  of  bead  ;  tongue  dry  ajid  white  ;  pulse  60  ;  tha 
colour  of  stools  very  dark  ;  epigastrium  tender,— -January  15th.  Appliccmiw 
hirudires  xx,  epigastrio  et  ffedcatmium  pec&orL  g,  PUtUix  hydrargyria  fr^ 
ix. ;  fxtra^ti  htfosct/ami^  gr,  vi. ;  M.  in  pUulas  tru  divide;  sumcU  i,  Ur  iiimL 
Habeat  lutu^tits  efcrt^e^kmUs  cum  cdrb&nate  amnmni^^  H  ^rhttna  etnoUiem  •»■ 
pcre, — Jan*  16.  Pain  of  chest  and  cough  removed,  and  pain  of  epignstrim 
diminished  since  the  application  of  leeches,  which  still  continue  bleedijjg: 
ordei*ed  t^^  be  stopped  by  the  application  of  caustic  ;  tongue  moist,  lookug 
like  mercurial  ointment ;  puke  60,  strong ;  countenance  much  improved; 
stools  much  more  natural  j  yellowness  nearly  gone ;  sweated  much.  Sn^ 
tanlur  piluhe  hi/drar^i/ri  et  extracH  hyoset^ami, — -January  17th.  No  fctef ; 
yellow  colour  quit-e  gone ;  many  loose  stools,  Omtllantur  medicamenta,-^ 
January  18th,     Convalescent. 

The  state  of  the  pulse  in  this  case  was  remarkable.  It  did  not  exceed  SO 
at  a  time  wlien  the  existence  of  many  other  symptoms  left  no  doubt  of  thl 
febrOe  and  iiiHammatory  nature  of  the  complaint, 

December  30th,  1826.  Esther  McQuillan,  aged  33.  Complains  of  genetrf 
pains ;  has  been  subject  to  violent  pains  for  the  last  tliree  years,  after  ha\'ijj| 
laboured  imder  fever  in  Cork-atreet  Hospital ;  wiis  there  also  about  fo«r 
mouths  ago,  and  was  discliarged  cured.  Present  state  :  great  headadie  j 
tongue  brown  in  centre  ;  pulse  small  and  weak  j  great  tenderness  of  abdonMO 
on  pressure  ;  bowels  very  free  ;  blooded  last  night  for  cough  and  staffing  cf 
chest ;  finds  herself  much  relieved  \  blood  slightly  buffed,  no  separation  cf 
serum ;  respihitory  murmur  natural ;  complains  of  pain  across  her  back 
Applicentur  hlrudines  xx.  epigastrio.  December  31st, — ^Tongue  parched, 
furred,  and  brown  in  centre ;  tenderness  of  epigastrium  still  remains,  but 
much  diuiinished  ;  is  very  sliglitly  jaundiced  ;  leech-bites  bled  well ;  pul*0 
100,  regular  ;  great  thirst ;  pains  of  joints  and  small  of  back  exce3sive,  and 
prcveuting  motion  in  bed ;  breathing  free;  urine  very  Mght  coloured,  5»'  ^ 
tratu  polasa<Bf  ^j.;  decocti  hordei,  lb.  ij  ;  addi  niirid  diluti,  ^r,  misct;  c<m- 
Mumatarin  die.  Jatiuary  lat,  1827. — Colour  more  yellow  ;  great  tendemeai 
of  epigastrium  and  right  hypochondriura  \  pain  a  as  before  ]  fever  unabateA 
HaAeat  calomelanos  gr.  iij.;  opii  gr,  f,  ier  in  die ;  Misturw  campfiorce  3j-  i^wi 
die.  January  2nd. — Pulse  72,  weak,  at  times  almost  imperceptible,  but  Tega* 
lar ;  respiration  easy  ;  yellow  stools,  passed  under  her;  belly  very  tenaa; 
abdominal  muscles  contracted  and  hard ;  tongue  black  and  parched ;  Tvwm^ 
but  is  sensible  when  spoken  to  ;  lies  on  side,  Mepetaniur  pihd<E  et  misiitra; 
appUcdur  vemaiorium  hjipochondrio ;  tini  Jvi,  January  3rd*— A  good  d^ 
of  cough ;  raves  cuntinudly ;  yellowisbiiess  deeper ;  many  yellowish  stoola 
passed  under  her ;  debility  much  increased  ;  thirst  continues ;  tongue  black 
and  parched ;  lieat  natural ;  tremor ;  pulse  84  ;  bhster  rose  but  HtUc ; 
deglutition  impeded  by  a  ejiasm ;  jtist  befoi-e  visit  was  seized  with  a  fit| 
attended  with  spasms  and  rigidity  of  joints,  which  lasted  about  a  minute ; 
feet  cold.  Vini  nthri  5vj.;  applicenlur  mmphmi  jiedibits ;  repetatur  tnigUun 
campftoree,  January  ith.^ — Sensible  when  epoken  to  ;  puts  out  tongue  when 
desired  ;  but  at  all  other  times  raving  ;  seems  to  suffer  extremely  when  joints 
are  moved ;  frequent  tn^mor  and  shuddering ;  rested  scarcely  any  j  other 
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and  eiysipulas.    Tho  advantage  of  wine  and  stimukiiU  towards  the  cohcIvk 
aion  of  this  fever  was  very  apparent, 

January  15tli,  1827.  Hobert  Farmer,  aged  19.  Has  been  ill  fife  diyi; 
was  <?m ployed  in  a  brewery,  where  he  was  exposed  to  hot  steam,  prodticingi 
copioua  perspimtion,  during  which  he  drank  a  great  quantity  of  cold  beef; 
was  iminetliat'ely  seized  with  a  violent  rigor  and  fulness  of  bcjul ;  tjie  IJfDI 
lasted  for  an  hour;  a  comparative  ralm  ensued.  The  head^  howevor,  t&ll 
CO u tinned  uneasy  ;  loss  of  appetite  followed  ;  but  he  endeavoured  to  woA 
fur  two  OT  three  days,  when  he  was  obhged  to  remain  in  bed  ;  has  been  in  a 
violent  heat  since,  uiilcsa  he  gets  a  t<4d  drink,  which  caiises  a  rigf>r;  wa 
admitted  into  hospitail  yesterday,     Py^tvimi^  to  thu  had  tuken  no  medicine» 

Present  syiuptoms:  violent  pain  or  rather  fulness  of  head  ;  tbrt^bbingtf 
temporal  arteries;  pids^e  110;  thorjix  free  from  pain;  no  cough;  epigastriiis 
and  ubdomnn  very  tense ;  no  londerness  on  pressure ;  skLn,  hot,  dry,  ssJ 
tinged  yeOow  ;  tongue,  white  and  dry,  aomewhat  moist  at  edges  ;  got  MtM 
purgative  medicine,  which  proeured  two  stoob,  fetid,  and  of  a  dark  colour; 
urine  natural.  AppUc^ntur  himdines  xx.  t^ipoyibii^,  §,.  I^iquorU  aedslk 
nmmmiice,  aquiv  fontftnce,  singulorum^  5'\iv  dtfiuri  emettci,  grtmum;  Synfi 
,\j.  7rti'«T.  sumat  5.SS.  omni  horih  HaUat  erievia  emoHitii^  Prspert,  Janofly 
10th. — Leeches  were  applied  ot  6  p.m,  ;  many  still  bleeding  ;  ejee  and  8ttl 
less  yellow  5  headache  less  ;  pulse  70,  ixjgular;  a  slight  tendency  to  diipilO' 
re.riis.  Rri>fnt^niur  nudicaifuntu  u(  /^ri.  January  17th* — Kot  much  ]iM(i> 
ache;  heat  and  pulse  natural;  much  debility j  tongue  olean  ajid  tndlt; 
countenance  improved;  no  appetite;  howels  free;  convale8C4*nt,  JaniMlV 
SOih*— Left  bo^pittd  the  day  before  yesterday;  and  that  evening  ex jjeiienofli 
rigor  and  headache.  Tongue  white  mid  furred;  pulse  100;  skin  not  veij 
hot ;  abdomen  soft ;  bowels  free  ;  great  thirst ;  no  headache  at  ptmaiL 
Babeat  h^ustus  rj'erve^ctntfs  cum  carbontaU:  ammoni*e»  January  27th. — ^Betfi- 
rations  36  ;  pulse  120  ;  abdomen  soft  ami  natunil ;  a  good  deal  of  headacll9| 
thirst ;  heat  of  skin ;  tlushing  of  face  ;  tongue  as  yesterday-  Apj^iomim 
hintdines  xx.  tmipof^fm*,  January  28lh, — Head  somewhat  relieved  ;  bM 
all  night  from  leech-liites  ;  much  tenderness  of  epigastrium  ;  poise  1^5  \ 
great  thirst ;  no  vomiting  ;  some  yellowness  of  skin,  but  not  of  ej«a,  &. 
Fiiidce  hydrargpi^  gr,  ix.  ;  exfracti  hyo»cyamL  gr,  vj.  misee;  ^iani  piMB 
ires;  sumat  unam  quartis  fwru^,  January  29tli. — Fever  diQiinished  ;  WM 
extremely  weak  last  night,  and  had  great  distention  of  belly,  with  giwelliag 
and  tenderness;  tliis  attrilmted  to  taking  too  lai^e  quantities  of  drink;  wm 
relieved  by  a  large  oil  injection  three  times  repeated;  very  little  vellownaM 
to-day.  llalteai  hamiujn  rfmrscrnt^s  aim  carbonate  ammoni<e,  Janauy 
31  at. — Skin  hot;  pnlse  110,  nither  weak;  all  the  symptoms  exaceirbtttod 
since  yes tentl ay ;  much  thirst;  tremor;  no  cough  nor  tenderness  of  belief S 
no  headache  nor  raving;  but  little  sleep;  respirations  40;  bowels  freo  j  muek 
nausea,  but  no  vomiting.  Hahtat  hamtum  oleosrmi  ;  rq)etantur  haiubit 
effertYitcentes  aim  carbonate  ammonia!.  Fel^ruary  1st. — Face  flushed  :  no 
headache;  a  good  deal  of  epistaxis  last  night;  dty^  burning  heat  of  skin; 
tnngue  very  nnl  at  tip  and  edges ;  parched  in  centre ;  vomited  last  night ; 
much  thirst ;  no  t^mderneas  of  epigastrium  ;  respirations  3G  ;  pulse  112  ;  no 
cough  ;  complains  at  times  of  sense  of  di.stention  of  stomach,  llabeai  jwu- 
i7iff^  camphons  cum  magnma,  Jj.  t^r  in  cifV.  Fcbnifny  2nd. — No  fev*'r: 
piibe  72.     Convalesced  filowh%  and  was  dismissed  eured. 

Here  the  crisis  of  the  relapse  was  better  marked  than  that  of  the  first  u 
and  occurred  on  tho  ninth  day  of  his  relapse.     One  of  the  most  promineui 


VELLOW    FEVEH. 


223 


ituiies  of  this  fever  was  the  distended  state  of  the  epigastric  region,  in  the 
,  flttark  unattended  with  tenderness,  but  in  relapse  accompaided  by  much 
atrie  tenderness.  It  \&  probable,  therefore,  that  the  distended  statts  of 
ie  epigastric  region  proceeded  in  both  instaines  from  the  same  cause,  namely 
inflammation  of  the  mucous  menibnine  of  the  Btomacb.  We  have  alremly 
seen  that  this  inflammation  may,  and  generally  doea  produce  very  great  ten- 
dernesfis ;  this  case,  however,  seems  to  prove  that  inflammation  of  the  mucous 
membrane  of  the  stomach  may  occasionally  exist  without  producing  tender- 
ness. We  liave  fomid  both  the  extract  and  tincture  of  hyoscyam us  extremely 
useiul  in  abating  irritability  ntid  procuring  sleep  in  the  advanced  stages  of 
lever  In  the  tevers  attended  with  jaundice?,  w'e  were  induced  to  combm©  it 
with  nu-rcurialts  from  observing  the  frequent  occurjeiRf  of  iutus-susceptiou 
in  the  fatal  cases — stOl  bearing  in  mind  that  means  Ciilculated  to  abate  the 
inflaiumution  of  the  stomach  and  intestines,  by  le,ssening  the  cause,  would 
strike  at  the  root  of  the  apasm^  and  thus  prove  the  best  antispasmodics. 
This  plan  has  been  fiuceesstul  in  several  inst4^ncfs.  but  in  the  majority  of  the 
yellow  cases,  w^c  regret  to  say  that  thy  progress  of  the  diseas*.'  was  so  sudden, 
most  terminating  in  twenty-four  hours  after  the  appearance  of  the  jaundice, 
that  all  our  elforts  proved  inefl'ectual.  In  the  second  report  we  made  will  bo 
found  the  history  of  the  dissection  of  several  of  those  cases  wliich  occun-ed 
alter  Fohniary.  It  is  not  to  he  supposed  that  the  report  affords  specimens  of 
all  the  varieties  of  fever  treated  during  the  time  it  embraces — we  have  omit- 
ted to  detail  any  but  those  calculated  to  convey  an  accurate  idea  of  the  gene- 
jsl  character  of  the  epidemic  and  its  peculiarities,  omitting  any  account  of 
Hie  n^ore  ortliimry  forms  of  maculated  and  typhus  fever,  which  were  not 
nnfrequently  observed.  It  concludes  with  some  remarks  on  that  form  of 
fever  which  was  accompanied  by  jaundice. 

Case."*  of  pi'obflbly  a  simihir  nature  have  been  obscrviid  by  Pr.  Cheyne  and 
others  ill  former  epidemics,  but  in  no  other  epidemic  were  they  so  fretpient 
or  so  fatal  in  this  city.  Those  who  are  familiar  witli  the  symptoms  and 
morbid  a]>pearance8  observed  in  the  yellow  fever  of  America,  the  West 
Indies,  and  of  8piiin,  will  at  once  perceive  many  striking  points  of  resemblance 
between  yelh>w  fever,  properly  so  colled,  and  that  variety  of  fever  we  have 
described.  In  both  the  yeUow  colour  depends  apon  the  presence  "f  bile,  and 
In  both  the  absor[»tion  *>{  bile  into  the  system  seems  independent  of  hepatic 
inflammation  or  obstnictiou  in  tlie  biliary  duets.  We  art^  aware  tliat  Tom- 
lua^siui,  in  his  excellent  work  upon  the  fever  wliich  occurred  at  Leghorn  in 
1804,*  proves  that  the  liver  is  inflamed  not  unfrequently  in  yellow  lever,  ««<i 
h^  mpposfH  that,  it  is  inflamed  in  all  cases,  ai^uing  that  where  no  very 
uiaihU  or  extei-nal  marks  of  hepatic  inflammation  liave  been  observed,  still 
inflammation  may  have  existed  in  the  intctmal  part^  of  the  liver,  attockij 
chiefly  its  vascular  system  and  the  pori  biliarii  {Paijf  239.^  As,  however,  i 
such  inflammation  to  our  knowledge  haa  been  detectca  in  those  cases 
yellow  fQveT  which  present  an  apparently  healthy  state  of  the  liver,  and  as 
the  mo«t  aecimita  descriptions  of  the  morbid  anatomy  of  yellow  fever  wit' 
which  we  m^  acquaintedf  report  a  healthy  st^^te  of  the  liver  in  the  majoritj 
of  oaees,  wo  must,  for  the  present  at  least,  consider  the  jiiunilico  of  yellow^* 
fever  as  independent  of  hepatitis. 


*  Sulk  Febbro  di  LtYonio,  e  talk  Febbre  GiAtlii,  ^o. 

t  So©  LM]r€!nc>i^>  very  acoumte  Pigsoetions  of  subject^  tli-fwl  nf  th«*  Y«llow  t 
tA  Kew  Qde«a»  during  Ham  yean  l^i7~l&-ld*—Pkiludditfiia  Jmrnal^  yoL  i 
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All  inflamed  etato  of  ike  mueoua  membrane  of  the  stomach, 
amomiting  to  its  absolute  diBorgunisatioD^  is  the  most  coiusi&nt  asd  i^  most 
^^aaontial  morbid  appearaiico  in  yellow  fever  : — a  similar  state  of  the  daode- 
Eum  is  likewise  frequent ;  now  in  both  these  respects  out  caaes  agieo  wilk 
yellow  fever,  except  indeed  that  in  the  latter  the  disoi^nisatioQ  of  tb 
mucous  membrane  is  greater ;  still,  however,  this  ia  only  a  dilTerfiDoe  li 
decree  j  and  in  one  of  our  cases  we  have  seen  that  the  disoi^nization  of  thi 
mucous  membrane  was  fully  equal  to  that  described  in  yellow  fever  atleodd 
with  the  black  vomit ;  and  in  tliat  case  the  stomach  contained  matter  foj 
similar  t^3,  if  not  absolutely  identical  with,  the  bhick  vomit  W©  shM 
recollect  also,  in  comparing  these  two  forms  of  disease  together^  that  in  miilf 
instances  of  yellow  fever  there  is  no  bkck  vomit,  and  the  it^fl^ttnTwa^^^  |b 
in  such  persons  been  fonntl  to  have  attained  a  degree  not  greater  thin  wm 
observed  in  our  cases.  The  teuilomess  of  the  epigastrium,  so  piomiii^Bta 
'  feature  in  yellow  fever,  occurred  in  all  our  patients  ;  and,  if  space  penniHed, 
I  could  point  out  many  other  circunistinces  of  similarity  between  these  Vm 
forms  of  fever.  It  may  appear  to  many  ritliculous  to  maintain  a  simijjiili 
between  the^e  cases  and  yellow  fever,  a  disease  of  wanner  elimatei^  in 
which  commits  such  fearM  ravages  wherever  it  appears.     I  need,  howe««i; 

;  only  refer  to  the  works  of  Tommasini,  Bancroft,  Dr,  James  Johnson,  Bailkll^ 

and  Clymer,  which  contain  ample  proofs  that  even  in  the  wannest  hiUtiMfai 
epidemics  of  yellow  fevers  are  always  mixed  with  fever  of  a  bilious  chancti^ 
but  of  a  milder  type,  a  circumstance  which  rendens  it  highly  probable,  ilft 
irere  such  an  epidemic  influence  at  any  time,  from  a  particular  combina^oa at 
circumstances,  to  spread  to  tempemte  latitudes  the  reverse  would  happen^  wai 
tliL^  influence  wouM  then  produce  an  epidemic  of  bilious  or  gastric  chazacta^ 

I  wuth  com]iaratively  few  cases  approaching  in  violence  to  yellow  fever. 

Tommasini  and  the  best  modern  pathologists  consider  it  os  now  pliori 
beyond  all  doubt  that  yellow  fever  cannot  be  considered  as  a  specific  dinM^ 
but  merely  as  the  maximum  of  bilious  or  gastric  fever.  By  some  it  }u§ 
been  considered  as  a  variety  of  remitUntj  but  nearly  all  the  late  wrileit 
agree  in  regarding  it  as  a  continued  fever**  In  pK«]>ortion  to  the  warmth  of 
the  climat-e  these  fevers  increase  in  intensity.  Thus,  in  Cadue  and  Gibralttf 
we  need  not  be  surprised  at  the  occasional  appearance  of  the  yellow  ferUp 
approaching  in  violence  to  that  of  the  southern  parts  of  Korth  America  wai 
the  West  Indies.  At  Leghorn  the  resemblance,  although  still  striking  wa» 
not  so  perfect ;  and  again,  in  the  bilious  epidemics  of  Franee,  Holland,  and 
Germany,  the  difference,  as  to  intensity,  is  still  greater,  (Tommasini,  81,  83^ 
83),  but  still  the  disease,  in  its  essential  characters,  remains  the  same  in  allt 
and  the  same  symptoms,  and  the  same  morbid  lesions  aie  found  ;  they 
differ  only  in  degree.     Hitherto  we  have  not  made  any  remarks  on  the 

t  frequent  occurrence  of  spasmodic  action  of  the  intestines^  as  proved  by  the 
intus-Busceptions  so  constantly  observed  in  our  cases;  a  circumUanoCf 
believe,  peculiar  to  those  ca«!«,  far  wv  hmte  Tiot  nut  with  any  account  of  a 
0ocurrence  in  oilier  epidamcs.  How  far  such  spasms,  either  by  directly 
a  tenipomry  constriction  of  the  ductus  communis  choledochus  where  it  enl 
the  intestine,  or  by  extending  to  that  duct  itself,  may  have  contributed  td 
obstruct  the  passage  of  the  bdo  and  produce  the  jaundice,  is  a  question  worthy 
of  conaidemtion. 
On  looking  over  my  papers,  I  found  the  following  notes  of  a  clinical  lectute 
delivered  at  the  Meath  Hospital  in  the  year  1827.     As  they  have  cspeckl 


Clymer  on  Feven^  PhikdelpbiA,  1846,  p.  349. 
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Now  our  diMeetions  have,  I  think,  thrown  a  new  light  on  the  8ubje<t^i 
shown  the  tnie  nature  of  the  ohstmction  t-n  the  flow  of  the  bile  which  ( 
in  this  complaint.     In  tjimost  ail  the  cases  of  fever  with  jaundice  whicli 
]»rovecl  fatal,  we  have  found  om^  or  more  intvs-suscrptions  of  tfie  small  in 
without  any  iiiflrmimation  of  the  invaginated  putt  (serous  membnine), 
let  us  consider  what  aid  we  receive  fmni  the  finding  of  these  intxis«a 
towards  explaining  the  origin  of  the  jaundice.    But^  firsts  what  is  the  < 
spaBtn  ]     Intlammatioii  of  the  mucous  merahmne  of  duodenum,  and 
intestines,  and  stomach.     In  dysentery  we  find  evident  spasm  of  large  i 
tinea   from    iidlaramation,  tenejsmtis^   &c.     Well,  then,   having  rende 
prohahle  thitt  sptisin  exists,  depending  on  inBiimmation,  how  dcx*a  thltl 
on  jauntlice  ]     We  have  all  heard  of  spasm  of  the  gail-ducta  causing  jauiufiBi^l 
and  best  treat-ed  hy  opium,  baths,  Slc. 

Wo  must  suppose  spasm  in  the  duodenum  capable  of  being  propagated  to  I 
the  ducts,  or  of  directly  shutting  the  duct 

This  spasni,  constantly  occurring,  produces,  every  time  it  takes  place,  a  i 
striction   of  the  duct,  while  the  qmmtity  of  bile  i&  not  dimiiiiahed,  ih  5 
consequence  of  which  is  jaundice. 

Having  thus  proved  a  remarkable  coincidence  between  these  dinmufi!,  f  j 
not  th*^ir  absolute  identity,  let  ws  see  how  their  treatment  agreea  Wt  I 
found  by  ©xi>erience  that  the  only  treatment  which  will  serve  pattenJ 
these  cases,  ia  that  which  has  been  adopted  in  yellow  fever  by  the  i 
enlighteucfl  and  ex]:>eriencod  physicians — depletion  by  lancet  and  leec 
and  large  dose.s  of  calomel,  blue  pill,  hyoscyamus,  &c. 

At  the  time  these  remarks  were  penned,  1,  in  common  with  others^  boliilid 
that  all  efferent  duct.3  possessed  a  vital  contractility,  because  we  had  obaerrai 
many  phenomena  which  could  only  bo  explained  on  this  supposition.  Sm» 
then,  physiologists  have  applied  themselves  to  the  solution  of  this  queallai^ 
and  it  is  now  generally  admitted  that  these  ducts  do  possess  the  poww  rf 
contract  ion,  for  which  they  are  indebted  to  a  muscular  coat.  I  shall  hm 
quote  from  the  highest  authority  we  possess  i — 

**  The  efrrent  dmU  of  glands  are  lined  by  a  mucous  membrane,  whidi  fav 
on  its  exterior  an  extremely  thin  layer  of  nmscular  substance.  The  exiatentt 
of  muscular  fibres  cannot,  it  is  true,  be  demo  list  rat<«d  aiiatotnicfdlv,  Imt 
physio  logical  obaervations  place  it  beyond  dispute.  The  efiereut  duets  of 
most  glands  have  the  power  of  contnicting  when  irritated.  Tlie  contractBi 
power  of  the  ducttis  choledochus  in  birds  was  known  to  Rudolphi  Br 
irritating  mechanically,  or  by  galvanism,  the  ductus  cholcdochus  of  a  bird  juit 
dead,  I  have  freqtiontly  produced  a  very  strong  contraction  of  it,  which  eoa 
tinned  soiae  minutes,  aft^^r  which  the  duct  resumed  its  previous  state.  I  ban 
often  excited  strong  local  contraction  ol  the  ureters  likewise,  both  in  birds  and  ' 
in  rabbits,  by  the  apphcation  of  a  powerful  galvanic  etimidus.  Tiedcinaim 
also  has  seen  motions  in  the  vas  deferens  of  a  hoi^e  ensue  on  the  applicatioa 
of  a  stimulus.  It  appears,  indeed,  that  periodic  vermicular  motiona  ait 
jierformed  by  the  oflerent  ducts,  at  least  by  the  ductus  choletlochus  in  htiiii« 
fcir  tiU'e,  in  a  birtl  just  killed,  I  observed  contractions  of  the  duct  to  « 
rogidarly  in  pauses  of  severtd  niiiuvtes  ;  the  tutie  dilating  again  in  the  int 
It  was  here  rc4nurkaljh%  that  the  contractions  trook  place  in  an 
direction,  namely,  from  the  intestine  towards  the  bver;  which  seema  to  1  .,^^ 
some  light  on  the  mode  in  which  the  bile  at  certain  times,  instead  of  besn^ 
expelled  into  the  intestines,  is  retained  and  driven  into  the  diverticuluni  of 


TKLLOW  FSVKIL 


227 


tliediict,  namply,  the  gall-bladiier  ;  the  complete  cloeuni  of  the  mouth  of  the 
duct  ci>ntnbuting,  fK^rhfips,  to  this  effect. 

**l1ie  diHcbai^e  of  the  bile  from  the  gall-bladder  during  dig^tion  results 
probably  from  the  mere  pressure  of  th<^  Hun-ounding  parts,  and  the  action  of 
the  abdominal  muscles,  while  the  mouth  of  the  duct  is  open  :  for  I  doubt  if 
the  bladder  is  contractile :  I  could  produce  no  coiiti-nction  of  it  in  mammalia 
and  birds,  even  -vvitb  the  mo&t  powerful  stimtjlus  of  a  galvanic  battery  ;  and 
in  tliifi  respect  it  diflers  from  tlie  otlier  diverticula  of  efferent  ducts,  namely 
the  urinary  bladder,  and  the  vcsiculae  seminales,  which  it  resembles  in  all  ita 
characters, 

"  Dr.  (Jr.  iL  Meyer  however  states  that,  by  meims  of  a  galvanic  battery  of 
fifty  pairs  of  plates,  he  lias  caust'd  the  gall-bladder  of  an  ox  to  contract  so  as 
to  diminish  its  capacity  one- fourth, 

**  How  far  the  contractiliiy  of  the  ducte  may  contribute  to  the  fretjuently 
sudden  expulsion  of  the  saliva  and  tears^  is  a  question  which  I  mention 
merely  as  requiring  further  investigation.  I  may,  in  conclusion,  remark  that, 
since  the  contractility  of  the  ducts  of  glands  in  proved  experimentally,  the 
upturn  qf  thcK  partSj  i^aoken  of  by  pkj/tfi^an^  ceasfs  (^  be  a  m^re  hypotJiesU"* 

It  may  be  well  now  briefly  to  consider  how  far  the  Dublin  fever  of  1826-7 
agreed  with  that  since  observed  at  Gibraltar,  by  Louis. 

The  prominent  symptoms  in  the  yellow  fever  of  Gibraltar  were,  flushing 
of  the  face,  headache,  suffusion  and  pain  in  the  eyes,  pains  in  the  limbs,  thirst, 
and  loas  of  appetite ;  it  was  rare  that  Ute  patient  comp/ained  of  anp  pain  in  (he 
fpiffottrium  at  Jtrdf  but  this  genierally  canu*  mi  Jifttf^i  or  si^tetn  lioars/rt/m  the 
commencement  of  the  disease^  and  vhis  ilteii  inconsiderable^  and  very  ftw  paHenU 
eompkdned  of  eevere  or  acut^^  pain.  The  abdomen  preserved  ita  form,  was 
supple  and  indolent,  except  in  the  epigastric  region.  The  yellow  appearance 
of  the  skin  did  not  come  on  till  late  in  the  disti:i«e,  and  was  tteldmn  t^rry  tnteme, 
and  it  was  about  the  sitme  period  (hat  tfte  vomiting  and  d*\}ections  assumed 
thoir  peculiar  character ;  the  dejections  weix?  black  or  bluiBh,  and  tiie  matter 
vomited,  from  being  of  a  yellow  colour,  became  black  or  brown.  You  will 
at  once  p**rceive  that  the  symptoms  which  attended  the  <'iujeB  of  yellow  fever 
we  witnessed  in  1826,  indicatL^d  a  more  intense  discMiae  of  the  abdomimd 
viscera — ^iii  ail  there  was  tenderness  over  the  epigastrium,  whicli  in  some  was 
excessive — bhick  vomiting  did  not  occur  in  all,  but  even  in  the  yellow  fever 
of  tropical  conntriea  it  is  not  constant ;  but  the  symptom  whifjh  pres4?nted  the 
greatest  difference  in  the  two  epidemics  was  the  yellowness  of  the  skin,  which 
in  the  fever  of  Gil>raltar  came  on  towards  the  latter  period  of  the  disease,  and 
f««  xldom  nerp  intmse,  but  in  our  fever  it  came  on  suddenly,  immediately 
after  the  t-endemeas  of  the  epigfistrium  was  complamed  of,  and  was  in  all  veiy 
intense.  This  shows  that  wbatover  lesion  prcduced  the  y*dlowm***s  in  tlie 
Gibraltar  fever  was  either  d  life  rent  in  kind  t«r  in  degree  fiom  that  which 
caused  it  in  ours,  and  1  think  we  cannot  doubt  but  that  it  was  hero  produced 
by  spasm  of  the  ducts  leading  from  the  liver  and  gall-blailder, 

'  It  is  well  known  to  pathologiatfl  since  the  time  of  Broua^is,  that  jaiind tee 
ii  as  frequently  proiluced  by  duodenitis  as  hepatitis,  if  not  more  so — but  I 
do  not  think  that  the  explanation  ho  gives  is  applicable  to  our  ca-^es.  He 
concludes  that  when  the  muf^jus  surfare  of  the  duodenum  is  thrown  into  a 
Mate  of  excitement,  we  may  have  a  consequent  aJTection  of  the  liver,  for  the 
duodenum  heara  the  same  relation  to  Uie  liver  as  the  mouth  does  to  the 

»  MuHer*!  Phymology,  tnumlated  by  Bidy,  2nd  wiition,  p-  520. 
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parotid  gland ;  and  we  know  that  an  imtation  of  the  orifice  of  the  ducts  Uadr 
iug  from  this  and  other  salivary  glands  ia  immediately  followed  by  nn  lo- 
creinsed  flow  of  their  secrotiona.  But  our  dissec'tioiis  have  shown  that  tk 
sniall  intestines  were  aflfocttni  not  only  by  inflammatioD,  but  were  acted 
by  violent  sptisnis,  p inducing  invaginations  of  different  portions  of  the 
and  there  (inn  be  no  doubt  that  the  ducts  (possessing  sucb  considerable  tM 
contractihty)  paiiieipated  in  the^e  spasms,  and  thus  prevented  the  flaw  «l 
bile  into  the  duodenum  a-s  e lie ctvi ally  as  if  they  were  tied  by  a  ligature^  or 
their  eanals  obstructed  by  caleuli,  and  this  explanation  obtained  giieat  suppolt 
from  the  fact,  iliat  the  jaundice  came  on  mtideni^  in  most  of  the  casein  ad 
wm  alwajfi  preceded ^  or  accompanied^  by  violent  and  convulsive  cantradiomd 
the  abdominal  muscles  and  inkis tinea. 

There  is  another  point  to  which  I  am  anxious  to  direct  attention. 

The  yellow  fever  I  have  now  described  occurred  in  the  course  of  an  epidt- 
mic  of  continued  fever,  whose  type  waa  a  aevere  and  very  fatal  form  of  giiti^ 
duodenitis.  Does  not  this  circumstance  tend  to  confirm  the  opinioa  rf 
Tommasini  and  others,  that  yellow  fever  is  but  a  more  severe  form  of  tb 
gastric  variety  of  typhus  '?  The  appearance  of  the  liver  described  by  Louii 
has  wot  been  noticed  by  other  patliologisls,  and  cannot  be  considered  tbi 
essential  anatomical  charackr  of  yellow  fever  generally  ;  for  we  read  Out 
Rush,  Liiwi'ence,  Jackson,  and  Aslibel  Smith,  the  learned  wnters  on  tin 
yellow  fever  of  America,  seldom  found  the  jaimdico  connected  Math  Uw 
disease,  but  that  in  all  cases  there  was  inflammation  of  the*  digestive  surfju*: 
and  in  the  kite  epidemic  of  yellow  fever  which  i>revailed  in  Martinique  bam 
18*J9  to  1841,  M.  EuiK  states  that  he  observed  the  yellow  appearance  of  thi 
liver,  described  by  Louis,  only  in  two  instances^  and  tliat  thi^  organ,  like  tin 
rest  of  the  solid  viscera,  was  very  often  gorged  with  blood. 

Br.  Nott  says: — ^"  Of  eiglit  cases  dissected  during  the  epidemic  of  1843 ia 
Mobile,  the  livers  in  two  only  corresponded  with  the  de^scription  of  M.  l/fim 
They  were  pale,  and  when  torn  resembled  verj^  closely  gingerbread  or  iw* 
leather  j  and  the  six  others  were  of  a  dark  blue  or  dark  chocolate,  preaentzng 
different  shades  of  colour,  and,  instead  of  being  dry,  they  were  exceastfvlj 
engorged  with  blood-  Tlxo  latter  cases  corresiiond  with  the  description  gimi 
by  l>r,  HuLse  of  the  cases  dissecti^d  in  the  Murine  Hospital  at  Pensacolaii 
1841.  Of  the  eight  dissections  in  1844,  the  livers  of  four  corresponded  with 
the  description  of  Louis,  two  were  of  a  dark  olive,  and  two  were  perfectly 
natural.  Taking  the  whole  sixteen  cases  coUeetively,  six  were  some  shade  li 
yellow,  dry  and  friable;  two  olive;  two  normal;  and  six.  darker  than  naturil, 
and  nmch  engorged/'  I)r.  Nott  also  thinks  that  Louis  has  fallen  into 
anotlicr  error  in  supposing  this  Hver  to  be  peculiar  to  yellow  fever,  for  he  hai 
repeatedly  met  with  it  in  individuals  dying  of  other  diseases,  and  who  nevar 
had  yellow  feven 

In  the  Martinique  epidemic  the  principal  pathological  appearancee  W«» 
the  following  :■ — "  The  stomach  contained  matter  of  a  black  colour,  gctiienllj 
in  greiit  quantity,  and  the  mucous  membrane  was  coloured  by  this  substaace; 
but  when  the  contents  were  removed,  and  the  mucous  membrane  washed,  lid 
found  that  it  presented  a  beautiful  ruse-eoioured  hue,  extending  all  over  ill 
surface,  and  not  produced  by  distinct  vascular  arborizations.  In  the  midst  of 
this  roiluess,  he  observed  seveml  round  and  distinct  spots,  produced  by  the 
effusion  of  small  quantities  of  dark-coloured  blood,  having  all  the  appearaiios 
of  sjMjts  of  purpura  hemorrfm^ica.  The  mucous  membrane  was  neither  thick- 
ened nor  softened,  but  was  evidently  much  more  easily  detached  than  in  tb« 
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EittiTal  condition.  Tlie  small  intestines  contained  n  greyish  white  matter, 
Firticukriy  ttie  jejunum;  the  mucous  membrane  presented  preuisely  the 
ame  appearaeco  as  the  st-oniach,  but  the  hemorrhagic  spots  were  more  nnme- 
ous  and  mneh  larger.  The  glands  of  Bmnner  were  in  a  few  cases  enlarged 
to  the  size  of  millet  seeds,  but  in  no  instance  were  the  glands  of  Peyer  in 
the  least  altered/' 

During  the  prevalence  of  the  yellow  fever  in  1826-7,  a  captain  of  a  West 
Indian  vessel  was  admitted  into  hospital  with  the  diseasa  lie  had  yellow 
fcvnr  in  Jamaica,  and  stated  positively  that  he  Wiia^  when  under  our  care, 
affected  in  precisely  the  same  manner  as  lie  had  been  in  Jamaica;  and  he  also 
remarked  that  the  other  patiente  seemed  to  labour  under  exactly  the  same 
kind  of  fever  as  he  had  then  witnessed 

The  correctness  of  the  view:s  here  propounded  as  to  the  identity  of  the 
cases  of  yellow  fever  occurring  in  the  IrisVi  epidemic  of  1826-7^  ^ith  the 
yellow  fever  of  warmer  climates,  has  been  singularly  and  remarkably  proved 
by  the  Scotch  epidemic  of  1843-4,  in  which  cases  of  yellow  fever  were  very 
frt?qtient  Dr.  Arnott,  physician  to  the  Dundee  Infirmarj,  says: — "  The  simi- 
larity of  the  symptoms  during'  life,  and  of  the  morbid  appearances  observed 
after  death,  so  nearly  agree  with  the  description  of  the  yellow  fever  of  the 
West  Indies,  find  with  the  minute  accounts  of  the  Gibraltar  epidemic  of  1828, 
given  by  Louis,  as  to  leave  little  doubt  on  my  mind,  that  the  only  diiTerenco 
botw^een  these  diseases  and  the  Dundee  epidemic,  if  ditlei^nce  there  be,  is  a 
ditference  in  degree  and  not  in  kind'*  And  Dr.  Cormack,  in  his  essay  on 
this  fev(*r^  remarks,  **  That  in  all  stages  of  this  disease,  it  is  the  affection  of 
the  stomach  that  affonls  the  most  distinguishing  and  important  symptonifl. 
As  it  advances,  an  uncon<]^uerable  irritability  of  this  organ  conies  om  ^Vhat- 
ever  is  swtdlowed,  wdiether  solid  or  fluid,  of  whatever  quantity  or  quality,  is 
immediately  rejected  by  vomiting.  An  almost  incessant  retching  takes  place 
even  without  any  extraneous  irritation,  wliich  commonly,  on  the  third  day, 
ends  in  what  is  called  the  black  vomit,  the  most  hopeless  of  all  the  symptoms 
attending  it," 

In  June,  1846,  during  the  very  hot  weather  which  then  prevailed,  I  6aw 
two  fatal  cases  of  yellow  feven  Tlie  fin^t  was  a  very  atbk'tic  gentleman^  24 
years  of  age,  who  overheated  himself  by  violent  exercise,  after  having  tfavel- 
led  without  resting  during  the  night.  Being  exposed  to  a  thorough  air  he 
was  chilled,  and  having  spent  a  restless  night,  on  the  following  day  was 
attacked  with  intense  fever,  nausea,  vomiting,  thirst,  pain  in  the  head,  i^c; 
he  became  yellow  on  the  third  day,  and  died  on  the  Mth,  without  black 
vomit. 

The  second  I  saw  with  Mr,  O'Eeilly  of  Sack ville -street.  It  wag  the  case 
of  a  captain  of  one  of  the  Liverpool  mail  packets,  who  got  a  chill  in  the  rail- 
"way  carriage  coming  from  Kingstown,  when  in  a  perspiration,  and  was 
P attacked  next  day  with  violent  fever;  gastric  and  cerebral  symptoms  predo- 
minated, and  about  the  sixth  day  he  became  tympanitic^  had  black  vomit^ 
and  died  on  the  eighth  day. 

I  also  saw  a  third  case  in  the  summer  of  1847,  in  a  young  girl,  aged  about 
14)  which  terminated  fatally ;  the  only  morbid  appearance  to  be  observed  on 
post-mortem  examination  which  could  liavo  any  connection  with  the  disease 
waa  tliat  the  gall-Uadder  was  completely  empty  of  bile. 
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BCARLATlilA* — EPIDEMIC  OF  1801-2-3-4. EPlJJlJKMIC    OF   1831 

It  is  my  intention  to-day  to  make  aomo  obserratioDs  on  the  scadetfcni 
which  now  prevails  its  a  destructive  epideniie^  in  Dublin  and  mMXif 
parttj  of  Ireland.*    Tlio  hlatoiy  of  suth  epidemics  is  very  intercstioj 
tentls  to  shed  ranch  light,  not  only  upon  the  changes  which  dideaaes 
but  upon  tho  fluctuations  of  medical  opinions  and  treatment. 

In  the  year  1801,  in  the  months  of  September,  October,  November; 
r>eecmhtjr,  scarlet  fever  committed  great  ravages  in  Dublin^  and  conlifli 
its  destructive  pi\)gres8  during  the  spiing  of  1802.  It  c^^aaed  in 
but  returned  at  intervals  during  the  years  1803-4,  when  tho  disease 
its  chamcter ;  and  although  scarlatina  epidemics  occurred  very  fi?eqi 
during  the  next  twenty- seven  years,  yet  it  was  always  in  the  simple  or 
fonU|  so  that  I  have  known  an  instance  where  not  a  single  death  oocoBii 
among  eighty  lx>ys  attacked  in  a  pubhc  institution,  The  epidemic  of  IWl- 
2-3-4,  on  tho  eontrary,  was  extremely  fatal,  sometimes  terminating  in  dadl 
so  early  as  the  second  day,  as  appears  by  the  notes  of  Dr.  Percival,  ki]idl(f 
communicated  to  me.  It  thinned  many  famihes  in  the  middle  and  n^ 
classes  of  society,  and  even  left  not  a  few  parents  childless;.  Its  chjutcit 
eeems  to  have  answered  to  the  definition  of  the  gcarlatina  nuUi^na  of  autltai 
for  a  description  of  wliieh  I  beg  leave  to  refer  you  to  the  C^cloiK^ia  t/Ff^ 
tical  Medichu,  where  you  will  And  an  article  on  the  subject  by  Dr.  TwitSt^ 
In  making  this  i-e  fere  nee,  however,  1  do  not  wish  to  he  undcTstood  as  ezpntf* 
ing  my  imqualified  approbation  of  the  ariicle  in  question,  for  1  musl  il 
candour  confess  that  it  falls  far  short  of  what  we  might  have  expected  6qb 
a  physician  of  Br.  Tweedie's  learning  and  experience. 

The  long  continuance  of  the  period  during  which  the  character  of  aeaiW 
fever  was  either  so  miJd  as  to  require  little  care,  or  so  purely  ^nflftrnmit^ 
as  to  yield  readily  to  the  judicious  employment  of  an  autipblo^tic  iia^ 
inent,  led  many  to  believe  that  the  fatality  of  the  former  epidemic  was  chied^ 
if  not  altogether,  omng  to  the  erroneous  method  of  cure  then  resorted  to  Vy 
tlie  physicians  of  Dublin,  who  counted  among  their  numbers  not  a  few  &• 
ciples  of  tho  Brunonian  eehool ;  indeed,  this  opinion  was  so  prevalent,  thtt 
all  those  whose  medical  education  commenced  at  a  much  later  period,  w«» 
I  taught  to  believe  that  tlie  diminished  mortality  of  scarlet  fever  was  entiwlT 
attributable  to  the  cooling  regimen,  and  to  the  timely  use  of  the  lancet  and 
aperients,  remedies  interdicted  by  our  predecessors.  This  was  taught  in  tlvi 
ecliools,  and  scarlet  fever  was  every  day  quoted  as  exhibiting  one  of  the  mo«l 
trinmpliant  examples  of  the  efficiency  of  the  new  doctrines.  This  I  myadf 
learned— this  I  taught ;  how  erroneously  will  appear  from  the  sequel.  D 
was  argued,  that  had  tlie  ctises  which  proved  fatal  in  1801-2  been  treated  by 
copious  dei>letion  in  their  very  conuiiencemeiit^  the  fatal  debility  would  nevei 

•  Thia  lecture  wan  delivered  during  the  ses-ftion  of  1631-6. 


©wed  considembie  labour.  It  has  been  too  much  neglected  of  late,  and 
jeq^ently  I  consider  it  my  duty  to  call  your  attention  to  it,  and  I  cannot 
ibis  better  or  more  forcibly  than  by  comjaunicating  to  you  a  literal  tnwis- 
)ii  wliich  I  huve  made  from  the  Gcnnftii  of  my  friend  Dr.  Autenrieth'e 
irvatioiis  on  this  subject.  The  task  of  translation  is  always  not  only 
cult  but  irksome  ;  but  il^  as  in  the  present  instance,  I  can  by  this  means 
rey  to  you  va J  liable  information  not  before  presented  to  my  class,  or  to 
public  in  Engliiud,  1  never  decline  the  labour.  What  I  am  now  about  to 
:  ia  indeed  most  important,  and  well  deserves  the  deep  attention  of  every 
tical  physiciaiL 

The  third  cause,  connected  with  time  and  capable  of  modifying  diseaaeA, 
f  infinite  importance,  both  in  a  theoretical  and  practical  point  of  view, 
hiL^  seldom  attracted  niucli  attentioa  Its  exist4?uce  is  attested  by  ita 
ts  alone,  for  its  natiu'e  remains  unknown.  I  allude  to  the  cofiditulio 
jprwwt  stntionanUf  Mrst  noticed  by  Sydenham^  hut  since  his  time  nearly 
Kteii,  or  else  confounded  with  the  f>ermanent  inttuunce  of  the  seaaona,  or 
accidentiil  atmosphencal  changes  spoken  of  above.  All  diseases,  con- 
)U8  or  non-contjigious,  acute  and  chronic,  (the  latter,  however,  seldom, 
pt  when  attended  with  some  degree  of  general  excitenient)^  have  l^een 
rved  to  preserve  a  certain  eonsHiiUion  or  gmeral  character^  which  con* 
ttB  for  a  number  of  years  in  gucce^ision,  with  occasional  interruptions, 
1  it  is  displaced  by  another  constitution  oC  a  different  character.  Thus, 
ng  one  period  diseases  are  renmrkable  for  being  freipiently  accompanied 
I  sensation  of  extreme  weariness,  sufUicn  sixiking  of  the  strength  and 
.  powers,  unpreceded  by  any  evident  niarkH  of  excitement,  and  attended 
.  disposition  to  pass  into  true  typhus.  During  auother  i>eriod,  the  tongue 
general  loaded  with  a  thick  white  or  yellowish  coat^  and  many  other 
ptoms  of  derangement  in  the  digestive  oi^ans,  such  as  a  bitter  tasto, 
iveness,  or  diarrhoea,  are  constantly  obaervod* 

Duriug  a  third  period,  diseases  are  characterised  by  a  remarkable  degree 
ascuhir  excitement,  an  evident  tendency  to  local  deterniiiiations,  a  fre- 
it  formation  of  morbid  productions  ;  in  a  word,  by  all  the  symptoms  of 
mmatton. 


in  a  regular  ordei  of  successioiL  If  their  order  of  succeoeion  should  at  mj 
time  be  determined^  it  will  enable  the  pbyaician  to  foretell  the  cliaracter  m 
most  appropriate  treatment  of  future  diseases.  The  above  questions  cannot  be 
answeiid  without  vijry  great  hilxJiir  spent  in  the  investigatioa  of  the  hisAaj 
of  diseases  in  all  ages  and  all  countries,  and  are  therefore  foreign  to  the  pncat 
work.  ^        • 

**  The  general  indications  of  course  vary  with  the  nature  of  the  prevailing 
constitution  ;  and,  consequently,  during  one  jwriod  stimulating  reiDi6<iifl^ 
during  another  alvinc  evacuations,  and  during  a  third  venesection  aiid  linJ 
antiphloj^istie  plan,  will  coiistitute  the  moat  effectual  ti^eat merits 

**  This  very  circimi stance  has  caused  much  confusion  in  medical  opinioai 
and  has  occasioned  the  reputation  atid  the  downfall  uf  many  an  infidhlife 
ayBtem,  each  of  which  is  in  its  turn  cunsigned  to  ohlivion,  and  (jerhap  agtt 
revived  as  a  novelty  at  some  future  iwiritKl.  The  English  boast  mudi  of  tb 
astonishing  improvements  in  science,  and  deridt^  the  ignorance  of  their  pnd^ 
cesaoriv  regardless  of  the  old  proverb, — *  Everything  has  its  day.'  Wh* 
therefore,  the  periodic  constitution  undergoes  an  altera tioii,  they  either 
nat^ly  uphold  their  usual  plan  of  treatment,  to  the  manifest  injuiy  of  flhif 
patients,  or  eko  blindly  embrace  some  system,  to  them  new,  but  which 
rests  upon  ancient  and  estfibliahod  principles.  In  general,  they  do 
to  make  use  of  so  much  exaggeration  in  suppoii;  of  their  opinions,  and 
succeed  in  misleading  so  many,  that  none  but  very  well  informed  pbysickni 
can  distinguitsh  the  fallacy  of  their  argument& 

**  The  medicul  history  of  Great  Britain  affords  many  striking  proofs  of  tk 
truth  of  these  assertions^  and  is  replete  with  examples  of  the  singular  obstinaej 
with  which  the  EngUah  cling  to  ophiions  once  formed,  a  circumstance  whick 
has  materially  contributed  to  obstruct  their  attaining  to  general  views  wui 
impartial  conclusion  a.  Even  to  this  day,  a  wanii  contest  is  carried  on  (\tm^ 
however,  in  hooks  than  in  the  debates  of  learned  societies)  betw^een  the  senior 
and  the  junior  part^  of  tlie  pjx^fcssion,  the  fonner  still  incliuing  to  Bninanian- 
ism,  while  the  latter  attribute  nearly  all  diseases  to  inflaniinatioiL  BoUi, 
indeed,  appeal  to  exix^rience  to  prove  the  justice  of  their  principles^  andann 
entirely  to  forget  that  while  the  propriety  of  their  practice,  as  applied  1i> 
particuLir  eases,  remains  unimpeached,  the  very  nature  of  the  diseaaes  theBir 
selves  may  have  been  changed  A  summary  review  of  the  charaete?  aieonill 
by  diseases  during  the  last  twenty  years,  both  iu  England  and  other  0CMmtrie% 
will  perhaps  aflbrd  a  solution  of  this  question.  About  the  end  of  the  laii 
and  during  the  three  or  four  first  years  of  the  present  century,  the  propozfioii 
of  nervous  fevcra  to  other  dise^ises  was  as  one  to  eighteen  in  Plymouth  (Woal- 
comho),  as  one  to  sixteen  in  London  {Will an),  as  one  to  ten  in  Xewcaslii 
(Clarke),  and  in  Liverpool,  one  to  five  (Curry).  Nor  was  this  scomge  rf 
mankind  leea  severely  felt  upon  the  continent,  where  typhus,  and  dicoflgw 
closely  allied  to  it^,  committed  extenaive  devastations,  particularly  during  the 
epidemics  of  Erlangen,  Jena,  Kiel,  Itatisbou,  and  Vienna.  Cadiz  and  Seville 
were  at  the  same  poricnl  depcjpulated  by  the  yellow  fever,  and  Kurop«  in 
general  suffered  much  fnim  repeated  visitations  of  influenza.  An  iiielinatioo 
to  a  sudden  si idt Lug  of  the  vit^d  power,  uu preceded  by  violent  reaction,  and 
unaccompHmied  by  any  marked  symptoms  of  a  gastric  or  inflammatory  nature 
constitutod  at  that  period  the  characteristic  form  of  iieute  diseasea^  whidl 
were  always  precedetl  and  att-enrled  with  an  unaccountable  degree  of  debihty. 
Stimulating  and  tonic  medicinCnS  obtained,  therefoi-c,  much  celebrity,  and 
every  physician  who  practised  during  that  j^priod  attests  the   injurious  of 
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"  Stem  fattd  eflects  which  were  prmluced  by  the  use  of  venesection,  and  other 
depletory  remedies.  What  m  still  more  i-emarkable,  an  epidemic  typhoid 
pneumonia  jire vailed  in  iimny  parts  of  Gerniatiy  during  the  years  1800-1-2, 
in  which  the  speedy  produetion  of  an  inflammatory  state,  hy  meAns  of  bark 
and  ether,  was  the  only  method  which  affonied  a  chance  of  recovery.  These 
fact«  must  impress  every  impartial  mind  ivith  the  canviLtioii,  that  the  consti- 
tution of  diseases  has  undergone  much  alteration  since  that  period,  and  explain 
why  physicians  did  not  then  em|»loy  copious  venesection,  but  were  obhged  to 
content  themselves  ordinarily  wth  cold  ellusions,  acids,  and  mercury, 

'*The  reign  of  typhus  appears  to  have  ceased  with  the  itiflnenza  of  1804, 
when  a  new  constitution  began,  at  first  more  rfmiarkablc  for  the  disappearance 
of  nervou:^  fevers  and  otlier  contagious  diseases,  than  for  any  f>ecuhar  chamc- 
ter  of  its  own.  Catarrhal  and  rheumatic  complain ts,  parti}'  attributable  to 
tlie  weather,  prevailed  for  some  time,  and  fevers  of  an  intermittii^g  type 
became  mere  fi-^^fiuent,  forming  an  evident  tr.insition  from  the  purtdy  typhus 
constitution  to  that  of  the  vascular  excitement  of  the  followiiig  years.  Some 
remnant  of  the  typhus  constitution  Wiis  indeed  still  jierceptible  in  the  pectoral 
c^jmplaints  which  prevailed  in  London  during  the  winter  of  1804-5,  and 
were  attended  with  remarkable  debility,  requiring  the  greatest  prudence  in 
the  use  of  the  lancet,  Yeneaection  was  Indeed  often  entirely  contraindicated, 
and  IJatemari  states  it  sometimes  even  prtived  fatid.  The  constitution,  how- 
ever, soon  developed  itself  more  decidedly,  became  more  universaily  diffused, 
and  obliged  physicians  to  relinquish  their  former  plan  of  treatment  and  adopt 
other  measiires.  Dei-angement  of  the  alimentary  canal  became  its  prominent 
feature  in  the  summer  and  autumn  of  1804,  and  diarrhoea,  terminating  in 
dysentery,  was  often  met  with. 

'*Tliis  constitution  suffered  indeed  a  check  from  the  cold  of  1805,  but  it 
increiised  again  during  the  following  yeara,  and  afterwards  became  still  more 
prevalent,  manifesting  itself  by  headache,  a  bitter  taste  in  the  nioutla,  a 
loaded  yellow  tongue,  irregularity  of  the  bowels,  nausea,  and  anorexia  Tlie 
utility  of  purgatives  now  became  so  obvious,  that  Hamilton's  doctrines  soon 
obtained  as  much  celebrity  as  had  been  befr^re  enjoyed  by  the  stimulatuig 
system.  The  nervous  fever  at  Nottinghani  in  1807,  the  dysentery  at  London 
in  1808,  the  scarlatina  at  Edinburgh  in  1805,  and  the  measles  at  the  same 
place  in  1808,  all  rei|uired  the  pm-gative  plan  of  treatment,  and  calomel 
became  the  favourite  cathartic.  The  advfiiitage  then  derived  from  the  use  of 
purgative  medicines  is  abundantly  testUied  by  the  writers  of  that  period. 
This  gastric  constitution  apjH^ared  also  on  the  continent,  but  its  progress  was 
lees  rap>ivl  there  than  in  England,  where  the  inhabitants  live  in  a  manner 
Ciilcidated  to  augment  or  even  to  produce  a  tendency  to  gastrin  diseases 
There  were  likewise  other  circumstances  which  impeded  the  formation  of  this 
constitution  on  the  continent.  Thus  in  Germany,  the  purely  nervous  consti- 
tution hiid  scarcely  yielded  to  catarrhal  and  rheumatic  affections,  when  it  was 
again  revived  in  that  unhappy  country  by  the  political  occurrences  of 
1805-6-7,  Typhus  seldom,  however,  assumed  the  character  of  exquisite, 
for  the  rheumatic  and  catarrhal  affections  with  which  it  was  mixed  pariook 
somewhat  of  a  giistric  nature,  as  was  proved  by  the  great  benefit  derived  from 
the  exhibition  of  emetics  and  calomel  This  appeal's  in  accoixlance  with  the 
fact,  tliat  the  gastric  constitution  was  more  fully  developed  wherever  the 
ravages  of  war  had  not  extended,  although  it  still  required  less  attention  in 
the  tTcatment  than  the  rheumatic  symptoms,  then  likewise  prevalent.  Tliiis 
the  ague^  whi»:h    were  common  at  Tubingen  about  the  end  of  1806  com- 


aenoed  in  general  with  pain  in  tke  belly,  vomiting,  and  irregularity  of  4l 
'bowels  ;  n  yellow  furred  tongue,  headacho,  and  tumours  of  the  paroticU  wm 
of  frequent  ocL-urrenLt*,  and  in  general  gastric  fiymptoms  were  by  no  mna 
rare.  These  symptoms  gradually  gained  ground^  aud  the  TCpntaiioii  d 
ipecacuanha  and  cathartics  increased  in  the  same  proportion.  At  RilBhoi 
the  constitution  was  ryinarkably  gastric  in  the  autumn  of  180d,  andanemMI 
fever  prevailed  at  Wcsiraar  in  18U9-10,  which  was  accompanied  by  bitts 
taste  in  the  mouth,  diiirrhce^i,  naus«!a,  and  vertigo.  Active  cathaiab  ill 
injurious  in  this  epidemic,  hut  much  benefit  ^suited  from  the  exliibitiiBtf 
castor  oil  The  advautiige  derived  about  the  same  time  in  Berlin  frooi^ 
treatment  of  fevers  by  emetics  and  cooling  purgativesi,  proved  ilnit  th«r^«Mi 
there  also  complicaU'd  with  gsistric  derangement, 

**  The  gastric  constitution  had  seai'cely  estahlLshed  itself^  or  become  preH 
generally  diffused,  when  a  new  character,  viz.  the  inflammatory,  ap^etm 
upon  the  stage,  and  has  ever  sinoe  coatintieii,  sometimtss  combining  Siril 
with  the  gastric  to  form  diseases  of  a  niLxed  character,  such  aa  erysipebii^  ^" 
sometinies,  when  favoured  by  the  seasons  or  local  circumstances,  rai«ij|g ' 
to  the  nmk  of  tlie  chief  performer.  With  its  a]jpe4irance,  venesection, 
had  preWously  fallen  into  disrepute,  became  once  more  a  favourite 
and  in  the  course  of  a  few  years  was  pushed  so  far,  particularly  in  Gili 
Britain,  that  Saugi'adu's  maxim,  *  C'est  une  erreur  de  penser  que  le  sangiifl 
necesaaire  a  la  conservation  de  la  vie,  on  ne  pent  trop  saigner  nn  midiitl 
Beems  to  have  been  the  general  nilo  of  pmctice.  The  same  inflammilBn 
constitution  became  also  general  in  ( lermauy,  but  there  it  neither  sHuM 
such  a  height,  nor  required  such  active  treatment  as  in  Great  Uritain,  irhM 
many  circumstances  favoured  its  more  perfect  development ;  with  us  it  gO^ 
rally  yielded  t<)  the  use  of  acids,  cold  applications,  and  mercury,  but  il 
England  it  called  for  copious  blooddcfcting.  Even  in  1810,  diseases  hd 
become  more  inflammatory  at  Tubingen  thfui  they  had  been  previously ;  W 
the  change  was  still  more  perceptible  in  1813,  when  the  antiphlogistic  H^ 
ment  required  the  aid  of  small  venesections,  and  nervous  fevers  were  aPCOQ^ 
paniod  both  by  inflamnmtion  and  derangement  of  the  digoetive  mgu^ 
Erysipelatous  atfections  were  also  frequent,  and  in  many  cases  wens  of  i 
marked  intlammatory  chamcter.  Erysipelas  and  true  inllammatory*  fevm 
requiring  the  use  of  the  lancet,  were  common  at  Eatisbon  in  1811.  Pumt 
exMbited  acids,  especicilly  the  acetous,  with  great  success  in  the  epidanM 
nervous  fever  which  raged  at  Dorpat  in  1812,  and  a  diarrhosa  of  a  bihoQi 
intiammatory  nature  prevailed  at  Konigsbei]^  dui-ing  the  same  year.  TMl 
important  change  in  the  constitution  became  very  evident  in  the  nervous  fowf 
at  Berlin  in  1813,  as  well  as  in  the  formidable  epidemic  described  by  HbIp* 
land,  which  ensued  after  the  war,  and  raged  in  the  north  of  Germany  doiiiig 
that  and  the  pwiceding  year.  Although  but  a  few  years  Imfore  the  stvongMt 
Btimulants  had  been  necessary  to  obviate  the  paralysis  which  supervened 
in  the  begiiming  of  the  disease,  yot  an  opposite  practice  was  now  required, 
and  antiphlogistic  remedies  were  nlone  found  Ciipable  of  preventing  Htf 
vascular  excitement  from  terminating  in  inilammation  of  either  the  hetil  or 
cbeiit^  In  short,  the  inflammatory  Cfynstittttion  has  been  prevalent  in  Oermsiiy 
ever  since  the  years  1810-11,  sometimes  in  its  pure  and  marked  fonUi  isi 
Bometimes  complicated  with  gastric  and  rheumatic  aynrptoma. 

*•  This  comtiiution  became  general  at  the  very  same  period  in  Great  BriUi^ 
Dr.  Clutt«rl>nck  of  Loudon  had  inder*d  ascribed  the  origin  of  fever  I© 
inflammaticm  of  the  brain,  sn  carlv  as  1807,  and  about  the  same  timt  I>r 
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igliti  of  Hanover  had  recommendod  the  ttntiphlogistic  tTcatiuent  of  acarlet 
er,  in  preference  to  the  stimulating  plan  then  in  vogue.  But  as  the 
ammatory  wae  then  still  sulxirdinate  to  the  rheumatic  mid  gastric  tonstitu- 
ns,  their  opiniona  did  not  gain  many  converts.  But  the  iniiammatory 
constitution  had  increased  m  much  in  the  autumn  of  1800,  and  the  winter  of 
1810,  that  even  liateman  was  obHged  to  prescrihe  venejsection  in  fevers — a 
practice  quite  at  variance  with  bis  former  views.  Erysipelatous  inflammation 
became  common  in  London,  Aberdeen,  and  Leeds,  and  numerous  cases  of 
puerpei-al  fever  occurred  in  the  latter  towns,  which,  acconling  to  Gonlon  and 
Hey,  never  terminated  favourably,  except  when  bleeding  and  purgatives  were 
employed  with  freedom.  But  it  was  not  until  1813,  when  the  intkmmatory 
jBOnstitution  had  fully  developed  itself,  and  the  bad  cousequeuces  arising 
from  violent  determination  of  blood  to  the  head  in  nervous  fever  could  not 
be  averted  exeei>t  by  decisive  measures,  that  venesection  came  into  general 
Tiae  m  Great  Britain,  in  consequcjice  of  a  publication  by  Dr.  Mills,  who  had 
prescribed  it  with  much  success  since  1810.  In  the  same  yt^ar  that  truly 
estimable  physician,  Dr,  Thompson,  published  his  admirable  work  upon 
inflammation.  BlackaO  recommended  blood-lettmg  in  several  species  of 
dropsy,  and  Ariu strong  employed  the  sajiie  remedy,  combined  with  large 
doses  of  calomel,  in  the  iiiflammatory  puerpeml  lever  wliich  was  prevalent  in 
Stinderlaud.  Venesection  Ijecame  from  this  time  as  great  a  favourite  as  ever 
in  England,  not,  however,  to  the  exclusion  of  puipatives,  which  were  intlicated 
by  the  derangement  of  the  stomach  and  bowels  that  accompanied  the  inflara- 
matory  oonstitiition.     Botli  these  remedies  M'ere  found  extni-mely  benefieial  in 

K nervous  fever  which  was  epidemic  in  Ireland  in  1813-14  ;  its  liitlamma- 
character  being  clearly  evinced  by  a  hard  and  full  pulse  during  its  first 
e,  and  a  violent  dotennination  of  blood  to  the  head,  by  which  the  head- 
s  and  raving  are  increased,  wliilc  its  gastric  typo  was  not  less  strongly 
hd  by  tenderness  of  the  epigastrium,  costiveness,  or  else  frequent  and 
_  tmtoX   alvino  cUscharges,   together  with   a  loaded  tongue  and  bilious 

vomiting.  The  latter  symptoms  wore,  in  l>r.  Grattan's  o]tinion,  of  such 
importanc^e,  that  he  gave  a  decided  preference  to  the  purgative  plan.  The 
fever,  which  had  previously  been  confined  to  Irehmd,  became  generally 
diffused  over  the  rest  of  Great  Britain  ailer  the  famine  of  1816,  and  continued 
without  intermission  tor  four  years.  Its  infliimmatory  character  being  pecu- 
liarly favoured,  both  m  England  and  Scotland,  by  the  habits  of  the  inbahitiint« 
and  the  situation  of  theso  countries,  venesection  attained  an  unexampled 
degree  of  celebrity,  notwithsttrnding  the  representations  of  the  Irish  physicians, 
who  used  that  remedy  with  more  njoderntion.  It  was  soon  heGeved  that 
there  is,  literally  speaking,  no  disease  whatever  hi  which  the  lancet  ought 
not  to  be  used,  and,  as  the  human  mind  is  ever  prone  to  extremes^  it  was 
Boon  generally  considered,  both  in  England  and  Scotland,  to  be  a  well 
founded  pathological  inference,  **  there  is  but  one  species  of  fever,  viz.,  the 
inflammatory,  and  consequently  vene-section  is  the  only  true  anti-febrile 
remedy.  Such  is  the  case  in  England  at  present^  and  it  must  have  b3en  so 
always,  and  in  every  part  of  the  world."  I  flatter  myself,  however,  thai  tho 
preceding  observations  and  statement  of  facts,  drawn  from  authentic  sources,, 
fiufticiently  negative  these  assertions,  and  establish  the  real  existence  of  a 
change  in  the  constitution  of  diseases,  notwithstanding  what  Dr.  Duncan 
once  said  to  me,  **  that  such  changes  existed  only  in  the  imagination  of  phy* 
sieians.*' 

It  is  now  twelve  years  since  Dr.  Autenrieth,  in  his  Account  of  the  Stafe 
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0/  Medicini  in  Great  Britain^  nmdo  the  foregoing  InteTesting  obaerraliaiii 

arid  to  me  it  appears  that  the  bistory  of  the  diseases  which  havcsinnv] 
vailed,  afibrda  convincing  prcHjfs  thftt  the  then  inJl<intnia(ofy  constibiim 
again  subsided,  and  is  now  rtrpliicad  by  a  typhous  type  :  indeed,  it 
denied  that  a  very  great  difference  exists^  not  only  between  the  prefieal 
the  farmer  scarlatina,  but  also  between  tbe  fover  of  the  present  diy  snd 
which  prevailed  shortly  before  Dr.  Autenrieth  published.     But  Ihia  is  l# 
impoiie^t  a  question  ibr  ub  to  decide  without  more  reflection  and 
than  I  have  been  abio  to  bestow  on  it^  and  without  more  foots  thim  I 
been  able  to  collect.     The  opinion  I  have  brought  forward  I  do  not 
bo  received  as  established  ;  1  look  upon  it  as  probably  well  fonnded, 
yet  not  i>roved,  except  so  far  as  to  merit  further  conjsideratioQ  and 
further  discussion. 

Indeed,  I  have  been  for  the  present  been  obliged,  by  the  pressure  d^ 
engagements,  to  postpone  a  more  accurate  examination  of  tliiB  subjed^ 
more  severe  scrutiny  of  the  facts  which  just  now  crowd  into  my  ma 
but  I  conclude  with  remarking,  that  tbe  wide -spreading  epidemic  of  infli 
M^hich  in  1 833  visited  the  whole  of  Europe,  including  the  British 
nut  only  truly  remarkable,  Ijotb  for  the  violence  of  tbe  feverish  sym 
of  the  local  congestions  of  the  chest  and  heart  which  accompanied  its 
but  likewise  for  tbe  unexpected  rtdation  which  it  was  found  to  bew 
measures  of  active  dt^pletion*     1  apical  to  tbe  profession  for  their 
on  this  matter— I  ask  whether  all  our  preconceived  opitdana  as  to  the  a 
inthcations  for  venesection,  leeching,  and  purging,  were  not  found  to  be 
tradicted  by  the  effects  of  these  remedies  in  that  epidemia     The  imildl 
manner  in  which  the  disease  came  on,  the  heat  of  skin,  acceleration  of  ill 
pulse,  and  the  intolerable  violence  of  the  headache— together  with  theopffli^ 
sion  of  the  chest,  cough,  and  wheczing-=all  encouraged  us  to  the  employioii 
of  the  most  active  modes  of  depletioUj  and  yet  the  result  was  but  Ixtlll 
answerable  to  our  expectations,  for  these  means  were  found  to  ind\ice« 
a'^vful  prostration  of  strength,  with  little  or  no  alleviation  of  the  symptoii 
In  some  who  were  thus  treated,  recovery  was  protracted  and  doubtful,  «i 
the  etrength  was  not  restored  for  severijl  months.     Indeed,  nothing  woiOMii 
curious  than  tlie  length  of  time  which  was  necessary  for  some  per^iii^  » 
order  to  recruit  their  strength  after  an  attack  of  influenza,  although  tkrf 
attack  had  not  continued  more  than  a  few  days,  and  had  been  judici<jail| 
treated,  without  blood-lotting  or  unnecessarily  debilitating  remedies.     IhiW 
known  some  who  lapsed  into  a  cachetic  state  of  long  continued  debihty  fioa 
which  they  never  recovered  ;  for,  while  thus  reduced,  they  fell  victims  tathe 
first  acute  complaint  which  seized  them.     The  influenza  abovo  inferred  to 
fully  contirmed  the  opinion  1  had  long  entertained,  that  in  acute  diseiBi 
debility  and  exhaustion  of  the  vital  power  are  by  no  means  in  every  ewe 
either  caused  by,  or  proportioned  to,  a  state  of  pre\ious  excitement.    Thb 
o|>inion  received  further  supixtrt  from  the  symptoms  and  phenomena  exhibit^ 
ed  by  the  Asiatic  cholera,  in  which  the  stage  of  debihty  and  collapee  eojn- 
menced,  and  too  often  closed  the  scene  ;  and  has  been  still  more  powerfnUj 
corroborated  by  the  epidemic  of  influenza  of  1837  and  1847,  as  also  by  tbt 
Irinb  epidemic  fever  of  184C-*47.     Why  do  1  dwell  upon  the^e  occi 
and  why  have  I  so  fref|uently  referred  to  the  opinion  above  ex_ 
Sim|dy  because  tbe  prevalence  of  tbe  contrary  opinion  laid  the  foun« 
for  the  injudicious  and  cxclufiive  application  of  the  lancet^  and  of  the  anti 
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ihlogistic  method  generally  in  Great  Britoiu,  and  was,  consequently,  the  caufle 
}f  working  excessive  mischief. 

1  have  already  mentioned  that  the  disease  called  scarlet  fever  aseumed  a 
'ery  benign  type  in  Dublin  s<:»on  after  the  year  1804^  and  con  turned  to  bo 
©Mom  attended  with  danger  until  the  year  1831,  when  wo  l>egaii  to  perceive 
i  notable  alteration  in  its  character,  and  remarked  that  the  nsuid  undis- 
guised and  inHammatory  imtnre  of  the  attack  was  replaced  by  a  concealed  and 
nsidious  form  of  fever,  attended  witli  great  debility.  We  now  begmi  occasion- 
ily  tu  he^r  of  case-s  which  proved  unexpectedly  fatal,  and  of  families  in  which 

veral  chihlren  were  carried  off;  stiH  it  was  not 'till  the  year  1834  that  the 
Ijsease  spread  far  and  wide,  assuming  the  form  of  a  destructive  epidemic, 
the  nidure  of  the  disease  did  not  appear  in  the  least  connected  with  the  situ- 
itiou  or  aspert  of  the  patient's  dwelling,  for  we  observed  it  equally  malignant 
n  l^itluuines  as  in  Dublin  ;  on  the  xuoat  elevated  habitations  on  mountains, 
ts  in  the  valley  of  the  LilTey.  It  raged  with  similar  violence  at  Kingstown, 
imn^l  the  neighl>ourhood  of  Killiney  and  Bniy,  I'he  statij  of  the  weather 
Beemed  to  exercise  no  intluencu  either  upon  its  ditfuaion  or  its  symptoms* 
•which  cootLniied  to  exhibit  equal  viriileiice,  no  mntter  whether  it  was  wet  or 
iiy,  warm  or  cold,  cdlm  or  stormy.  The  contagion  seemed  to  act  as  a  more 
l^uily  poison  on  the  individuals  of  some  families  than  upon  those  of  othew, 
md  consequently,  when  one  member  of  a  family  died,  there  was  always  much 
leason  to  fear  for  the  others  when  attacked.     At  iirst  1  thought  that  its  greater 

verity  in  such  cases  could  he  tmced  to  strumous  habit,  but  subsequent 
experience  did  not  conlirai  this  suspicion,  for  the  most  scrofulous  family  I 
ever  saw  went  through  the  disease  without  a  death,  whereas  in  some  others 
tlie  mort^ility  was  great,  although  not  a  single  indication  of  a  Btruiuous  dia- 
hmiB  cmild  be  detectetl     Many  parents  lost  three  uf  their  children,  some 

mr,  and  in  one  instance  which  came  to  my  knowledge,  live  tine  children 
were  carried  off.  As  usual  in  such  epidemics,  the  degree  of  intensity  with 
which  different  persons  were  attacked  varied  exceedingly,  some  exhibiting  the 
jnildcat  form  of  scarlatina  simplex,  which  required  no  treatment,  and  scarcely 
confinement  to  the  room,  while  the  majority  were  severely  affected.  When 
the  disease  was  violent,  it  assumed  one  or  other  of  the  following  forms: — 

FirsL — It  at  once  produced  not  merely  fever  with  sore  Ihi^tat  and  head- 
iche,  but  such  violent  congestion  of  the  brain,  and  deternunation  to  the  head, 
as  occasioned  convulsions  and  apoplectic  coma  on  the  first  or  second  day. 
Tliis  happened  to  a  young  woman  of  robust  habit  in  Werburgh-sti^et,  to 
whom  I  w^as  called  by  Dr.  Brereton.  She  was  attacked  with  convulsions  on 
the  second  day,  and  died  comatose  on  the  third.  In  her  the  scarlet  enqjtton 
wa«  extremely  vivid  and  general,  a  fact  I  notice  as  a  proof  that  the  congestion 
pf  internal  organs  was  not  caused  by  any  retrocession  of  the  irruption.  In 
imth,  as  will  appear  hereafter,  the  woi'st  cases  had  the  most  genenil  and  most 
tntense  cutaneous  efllorescence.  When  this  tendency  to  the  head  took  place 
in  so  violent  a  manner  at  the  very  outset,  the  patient  w*as  seldom  saved ; 
Bometimes»  however,  very  active  measures  of  depletion,  general  and  local, 
felieved  the  bniin,  and  the  case  then  went  on  favourably,  This  happened  in 
a  young  gentleman  residing  in  Upper  Uaggot- street,  to  whom  I  was  called  by 
the  late  Mr.  Nugent,  of  Merdon  row.  When  the  scarlet  fever  attacked  a 
person  subject  to  epileptic  fits,  the  tendency  to  the  head  was  increased  by  the 
epileptic  habits,  and  fits  of  convulsions  at  once  supervened.  Thus,  in  the  case 
of  a  gentleman,  aged  twenty-two,  who  had  been  for  several  months  treated  by 
•Mr.  CoUes  and  myself  for  epilepsy,  the  fits  commenced  on  the  second  day  of 
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scarlatina,  and  continiied  with  frightful  violence  until  the  fifth  tlAy,  wben 
they  proved  fat^l.  In  a  young  laiiy  residing  near  Blackrock,  to  w^ 
was  called  by  Dr,  Wils<in,  precisely  the  samo  thing  occurred.  She  had 
enbject  to  epilepsy  for  many  years,  and  when  the  scarlet  lever  commi 
she  was  at  once  seized  \nth  frequently  recurring  fita,  which,  in  spite  of  \h» 
most  active  measures,  em  led  in  fat^il  coma  on  the  fifth  day. 

In  the  second  form  of  the  disease  ^hich  I  noticed,  th©  symptonas  WHB 
exceedingly  vi*>lent  and  intense  from  the  beginnings  and  the  disoase  setin  willl 
tlie  usual  symptoms  of  severe  exautheniatous  pyrexia,  remarkable  in  the  ^9tf 
commencement  for  the  violence  of  the  accompanying  headache  and  spiml 
pains,  and  for  the  great  irritability  of  the  stomach  and  bowels.  Indeed  one 
of  tlie  very  firat  symptoms  in  such  persona  was  nansea,  vomiting,  and  bovil 
complaint.  Lai^  quantities  of  n>cently  secreted  bile  were  thrown  up,  tod 
the  patient  passed  frequent  Btools,  curdled  green  or  gaflron  yellow,  at  fiai 
semi-fluid  and  afterwardsi  fluid,  and  evidently  composed  of  bilo  midden^ 
eflnsed  into  the  intestuval  cunal^  with  a  co|>ioua  and  hurriod  secretion  d 
mucus  from  the  internal  membrane  of  the  bowels,  and  mixed  with  some  ttm 
ficcal  matter*  It  was  surpri.Hiug  wis  at  quantities  were  thu-s  thrown  up  tiofi 
passi'd  from  the  bowels,  by  some  hidividuais  during  the  first  day  or  two  of  tin 
di.s<u'der  ;  neither  the  couBtant  repetition  of  the  nausea  and  vomiting,  nor  tki 
abundance  of  the  discharge  from  the  stomach  and  bowels,  in  the  aligliM 
degree  mitigated  either  the  violence  of  the  fever  or  of  the  headache^  oTeeemel 
to  prevent  the  full  formation  of  the  eruption.  It  was  curious  to  obserretillt 
this  obstinate  vomiting  and  purging  were  unaccompanied  by  the  ftligh^ 
epigastric  or  abdominal  tenderness  i  during  its  continuance  the  belly  beoant 
fiillen  and  soft.  In  fact  its  cause  was  situated  not  in  tJio  belly,  but  in  the 
brain,  a  tact  I  did  not  perceive  until  I  had  an  opportunity  of  watching  the 
progresB  of  five  or  six  sueh  cai^es.  It  depended  on  cerebral  irritation  mi 
congeation,  and  was  in  nature  very  similar  to  the  irritability  of  stomach  wsd 
bowels  which  m  often  accomi>anies,  and  too  fret^ueotly  masks  the  progfCttof 
acute  hydroc^'f^halus.  As  boou  as  I  had  become  aware  of  the  pathologieil 
relations  of  this  vomiting  and  purging,  I  did  not  confine  my  endeavoonlo 
check  these  symptoms,  to  measures  intended  to  act  directly  on  the  ^LomuA 
and  bowels,  sutli  aa  eflerveseing  draughts,  chalk  mixture,  stupea,  leeches  to 
the  epigae;trinm,  &c,,  but  1  changt^l  my  plan  of  treatment,  and  turned  nij 
attention  to  the  state  of  the  cerebral  ciTOuliition,  Having  in  a  former  lectuie 
referred  to  tliis  topic,  and  huving  explained  tt*  yon  the  manner  in  whieli 
derangement  of  the  stomach  and  bowels  of  a  properly  gastric  origin  is  to  he 
distingnished  from  difi<irder  of  the  digestive  ajipaTJitus,  originating  in  a  synh 
pathetic  flerangement  of  f tinclion,  itself  caused  by  a  morbid  condition  of  t^ 
brain,  and  having  alreatly  pointed  out  the  importitnce  in  practice  of  not  oo»- 
founcHng  these  two  states,  one  or  other  of  which  is  so  common  in  the  OOBI^ 
mencement  of  violent  fevers,  phlegmasia,  and  exanthemata,  I  slixill  not  at 
present  dwell  any  longer  on  this  subject. 

The  second  form  of  scarlatina  was  likewise  remarkable  for  the  Tiokllt 
excitement  manifested  from  the  very  beginning  in  the  circulating  system,  and 
in  the  production  of  animal  heat.  The  pulse  at  once  rose  to  above  100,  it  wm 
Sf'ldom  less  tlian  120,  and  in  many  eases,  particularly  in  young  peoplei  H 
ranged  from  140  to  150.  I  have  never  in  any  other  disease  witneMed  ao 
many  cases  of  excessively  rapid  pnbe.  In  general  the  pulse  in  this  form 
tegular,  but  in  two  cases  it  became  irregular^  One  was  that  of  a  genti 
hving  in  ITpi>er  Mount^street,  whom  I  attended  with  Sir  Henry  Mamh 
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puke  becEDie  intermitting  tand  irregtilar  on  the  third  day,  and  continued  to  be 
thus  affected  more  or  less  for  about  a  week.  This  gentlenmn  was  attacked 
with  subsultuft,  delirium,  jactitation,  aiid  various  bltvous  symptoina,  at  a 
very  early  period,  aiid  complained  couj^tantly  of  his  throat  and  hea<l.  The 
former  was  %TOlently  iniianied^  and  his  skin  was  covered  with  o  bright  red 
eruption.  On  the  ninth  day  he  was  seized  with  couvulsive  hts  of  great 
violence,  and  which  returned  very  frequently  durijig  the  night ;  his  case 
appeared  utterly  hopeless,  and  yet  he  perft^ctly  recovered.  In  a  young  lady 
who  was  attended  by  l>r.  >i'owlan,  great  irregularity  and  intermiasioE  of  the 
pulse  commenced  aljout  the  eighth  day,  and  continued  during  the  stAte  of 
danger  ;  she  also  recovered.  Of  course  irreguliuity  of  the  pulse  was  in  many 
not  so  much  a  symptom  of  disease  as  of  approaching  death,  but  then  the  state 
of  the  patient  could  not  be  mistaken,  judging  from  all  the  other  circumstan- 
ces of  the  case.  The  acceleration  of  the  pulse  abilted  in  all  w!ieu  an  evident 
improvement  in  the  general  condition  took  place^  but  in  few  did  the  puke 
bo<;ouic  quite  natural  for  many  days  after  the  favourable  change,  and  in  none 
did  it  fall  to  its  iifiual  standnrd  in  the  courso  of  twelve  or  twenty dbur  hours, 
as  it  not  nnfrequently  does  after  the  crisis  of  continued  fevers  ;  in  fact,  the 
scarlatina  never  ended  with  a  well- defined  crisis. 

As  to  the  temperature  of  the  body,  I  have  already  obeervod  that  in  the 
caaes  I  am  now  describing  it  was  from  the  iirsi  considerable,  and  continued 
elevated  untO  a  very  short  period  beftrre  death,  Eoth  the  pulse  and  heat  of 
skin,  however,  were  very"  easily  reduced  in  energy  by  the  use  of  the  lancet,  or 
by  the  repeated  appUuation  of  leeches,  and  it  was  not  unw»mmon  to  observe 
that  even  the  judicious  use  of  the^e  means  induced  a  general  coldness  of  sur- 
face, very  great  sinking  of  the  strength,  and  a  falt^'ring  state  of  the  pulse. 
This  was  remarkably  the  case  in  a  young  lady  whom  I  attended  along  with 
Mr,  Wilkinson  in  Blackrock,  and  also  in  one  of  the  family  for  the  liistory 
of  whose  cases  1  am  indebted  to  Dr.  Nolan,  In  both,  those  effects  were  very 
obsftinate  and  alarming,  for  reaction  was  not  restored  until  after  the  lapse  of 
more  than  twelve  hoin^,  but  both  hnally  recovei-ed.  The  pulse  waa  sharp 
hut  not  strong,  and  resembled  the  pulse  af  great  irritation  rather  than  that 
of  true  inflammation. 

The  most  distressing  symptom  at  the  commencement  of  tlds  form  of  scar- 
latina was  the  sore  throat ;  the  fiinces  were  violently  inilamed,  and  degluti- 
tion consequently  much  impairetl,  while  a  general  soreness  was  feit  in  the 
back  of  the  head  and  neck;  urgent  headache  was  com])]ained  of  by  all,  and 
from  the  second  day  the  eyes  became  suiiused  j  great  restlessness,  anxiety, 
ja<:titation,  moaning  and  interrupted  raving  soon  made  their  appearance,  and 
in  many  sleep  was  baniiihod  or  utterly  broken  by  startings  and  delirium 
before  tbree  or  fmir  days  had  elapsed.  The  eruption  had  now  arrived  at  its 
height,  which  it  did  with  great  rapidity,  dating  from  the  first  moment  of  its 
ap^>earance,  so  that  the  fikin,  every>\liero  covered  with  a  scarlet  eruption, 
resembled  in  af>pearance  the  hue  of  a  boiled  lobster. 

In  these  violimt  cases  the  efllorescenee  waa  p^erfectly  continuous,  and  never 
broken  into  spots  or  patches  ;  the  skin  ap|ienred  as  if  evenly  dyed  with  one 
nniiorm  colour  ;  the  surftice  of  the  tongue  was  likewise  much  aftbcted  with 
the  same  exanthematous  redness,  and  soon  became  foul,  and  aftenvards  dry 
and  parched,  llio  sudden  drying  of  the  tongue  on  tlie  fifth  c»r  sixth  day 
indioftted  in  tlu8  form  a  rapid  figgravation  of  tlie  disease,  and  death  in  several 
cases  was  observed  to  foEow  tliis  change  in  less  than  twenty-four  hours,  when 
it  was,  as  ia  a  young  gentleman  Mr,  Rumley  and  I  attended  in  French-stx'eot, 
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accompanied  by  a  Budden  iiccGleraiioii  of  the  puls^  and  incroaae  of  the  jadiJ 
tatioii  and  delirinni.     Id  this  form  the  brain  and  nervous  system  see 
be  the  part^  whirh  sulFered  most,  and  many  became  insensible  for 
houra  before  death  ;  othet-s  had  convukions.     When  the    patient 
the  aeventh  day  there  was  a  fair  chance  of  recovery,  but  many,  too  insaij 
on  the  fonrth,  tiftK  or  sixth  days. 

After  I  had  witnessed  a  few  examples  of  this  form  of  scarlatiiia,  1 1 
ted  with  several  of  my  friends  and  colleagues,  and  we  determined  to  i 
most  active  measures  of  depletion  in  the  very  first  instance  that 
UB,  A  case  was  not  long  wanting.  Sir  Henry  Marsh  and  I  Wei's 
prescribing  for  somo  chihlron  labouring  under  the  epidemic,  in  a  fio 
Pembroke -street,  where  oiir  attention  waa  directed  to  a  fine  boy,  six  years  olJ,^ 
and  hitherto  perfectly  healthy,  wbo  was,  while  we  were  paying  our  T 
attacked  with  the  lirst  syn1pt*ims  of  the  complaint ;  we  imnieiliatelj  ] 
that  as  soon  as  the  stage  of  rigor  and  collapse  which  preceded  the  febnlal 
had  passed,  to  visit  him  again  and  act  energetically,  if  circnmstances  i 
to  permit  it.  Accordingly  we  came  iigain  in  the  course  of  a  few  hoi] 
found  reaction  already  established,  attended  with  vomiting,  pur 
headache.  The  sore  throat,  too,  was  much  complained  of,  and 
great  temlerness  of  the  external  Haucea.  We  ordered  relays  of  leeches, 
at  a  time  to  the  neck,  for  the  purpose  of  relieving  both  the  throat  and  | 
and  \VQ  admiiiisteiml  James's  jiowJer  and  calomel  internallj.  On  ' 
day  the  skin  was  burning,  in  spit«  of  a  copious  loss  of  blood  ftx>m  the  ] 
bites,  the  eruption  vivirt  and  already  established,  the  pulse  140,  and  1 
had  been  little  or  no  sleep,  Belays  of  leeches  were  again  ordered, 
severed  in  until  considerable  and  lasting  faintnesa  waa  produced,  and 
impression  seemed  to  be  the  result^  for  the  raving  became  more 
the  second  night,  and  on  the  third  day  sulfnsion  of  the  eye  commenced,  tad] 
the  tongue  became  parched.  Shaving  of  the  head,  the  most  indnstnotf  J 
application  of  cold  to  the  scalp,  and  various  other  remedies  were  in  ' 
applied  ;  the  pulse  became  weaker,  the  breathing  quicker,  the  strengthr 

rapidly,  raving  and  delirium  gave  place  to  insensibility  and  subsult    ^ 

the  patient  dietl  on  the  fifth  day.     In  this  case  depletion  was  applied  i 
once  imd  tlecidedly,  for  we  blanched  and  weakened  the  hoy  by  loaa  of  hloodl 
as  iiXY  as  it  was  possible  to  venture,  and  yet  the  disease  was  not  in  tlid  letfk] 
degree  checked,  nor  the  s}Tnptoms  even  mitigated. 

A  line  boy,  thirteen  years  of  age,  was  attackcil  in  the  county  of  WicklowJ 
where  he  was  x>hw:od  nndcr  the  care  of  a  very  judicious  practitioner,  who  di^ 
not  use  either  venesection  or  leechejs,  btit  relied  chiefly  on  the  exJiibition  rf 
diaphoretics,  particularly  antimonials.  Tlie  hoy  died  on  the  seventh  dsy, 
having  suffered  much  from  deliriuni,  subsultua,  want  of  sleep,  &c.  His  bro- 
ther,  who  was  one  year  older,  and  a  very  strong  boy,  waa  seized  with  tlie 
disease  in  Dublin,  and  placed  immediately  under  my  care.  I  had  the  adrui- 
tage  of  Mr  Rumley's  assistance,  and  we  determined  to  prevent  the  sapentoi- 
tion  of  the  cerebral  sjrmptoms,  if  it  were  possible  to  do  it,  by  means  of  anti- 
phlogistic treatment :  we  failed,  and  our  patient  died  on  the  sixth  day.  In 
shorty  this  form  of  tlie  disease,  where  the  pulse,  without  becoming  strongs 
hecamt  at  om-e  ejetfTmfh/  rnpiil^  bore  venesection  hadly,  and  required  greal 
c^iution  oven  in  the  a]>plication  of  leeches  ;  the  nervous  symptoms  appcAnsd 
only  accelerated  by  the  system  of  depletion,  although  the  heat  of  the  skin 
suggested  its  employment. 

The  derangement  of  the  brain  and  nerves  in  this  form  depended  on  sc^t;, 
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thing  more  than  the  violence  of  the  circulation,  and  originated  in  something 
altogether  diitercnt  from  mere  cerebral  infliiinination  or  congestion.  What 
that  aomething  was  1  cannot  even  Gonjectvii-ci ;  but  it  was  probably  the  result 
of  an  intense  poisoning  of  t/t^  sydem  by  tJie  ani?nal  miamna  of  tJu  scarlet  fever. 
Every  tissue  of  the  body  seemed,  if  I  may  use  the  expression »  equally  sick, 
equally  overwhelmed,  and  it  is  probable  that  the  capillary  circulation  in 
every  oi^an  was  simultaneously  deranged.  It  was  not  gangrene  of  the  tliroat 
which  proved  fatal,  for  in  this  form  it  never  occm-red  ;  it  was  ncjt  inflamma- 
tion of  any  internal  viscus,  for  such  was  not  found  on  post-mortem  examina- 
tion of  the  fatal  cases ;  but  it  was  a  general  disease  of  every  part.  In  many, 
another  state  of  things,  which  reqm'red  to  be  carefully  distinguished  from 
that  just  described,  existed,  and  the  tlisease  was  evidently  attended  with  an 
inflammatory  state  of  the  constitution,  requiring  energetic  measures.  In  such 
cases  t!ie  symptoms  were  severe  in  the  commencement,  the  throat  very  sore, 
the  eMorescence,  however,  not  quit-e  so  sudden  or  so  perfect,  and  the  pids© 
not  80  quick,  never  excessively  rapiil,  and  always  strong  and  distinct.  Such 
bore  bleeding  ami  leeching  well,  and  experieuce<l  from  their  use  almost  imme- 
diate alleviation  of  the  sore  throat,  headache,  and  restlessness,  and  were  not 
much  weidiened  by  the  depletion.  It  most  be  confessed  that  it  was  often 
exceedingly  difficult  to  determine,  a  priori,  whether  the  depletory  system 
ought  or  ought  not  to  be  tried.  Where  doubt  existt^d,  my  cuHt<>m  was  to 
try  moderate  leeching,  and  irom  its  effects  I  judged  of  the  propriety  of  per- 
severing. 

The  disease  very  frequently  occurred  in  a  third  form,  more  singidar  still  than 
the  two  first,  and  mucli  more  insidious  in  its  commencement.  This  form  was 
evidently  very  common  in  the  epidemic  ecaxlet  fever  dcscril>ed  by  Withering, 
as  cited  by  Br.  Twee  die.  In  this  form  the  disease  was  ushered  in  by  the  usual 
symptoms  of  pyrexiji,  together  with  sore  throat,  slight  headache,  and  in  due  time 
a  very  moden^ite  and  normal  eruption.  The  bj mptoms  contirmed  modemto; 
the  patients,  after  the  first  few  days,  slept  tolerably  well  during  the  night,  had 
no  raving,  and  were  quiet  during  tlie  day.  About  the  fourth  or  fifth  day  all 
the  febnle  symptoms  had  so  far  subsided  tlmt  a  most  accurate  examination 
could  detect  nothing  urgent,  nothing  in  the  slightest  degree  either  alarming 
or  calculated  to  excite  the  least  anxiety  in  the  patient's  coiidititm.  His  skin 
became  nearly  of  the  natural  standard,  his  thirst  diminished,  ai^^l  the  pulse 
was  now  scarcely  accelerated ;  a  culm,  nearly  complete  in  fact,  seemed  to  have 
followed  the  first  onset  of  the  disease ;  and,  on  entering  the  room,  the  physi- 
cian might  eiisQy  bo  deceived,  as  I  myself  w*as  more  than  once,  into  the 
pleasing  hope  that  all  danger  was  past,  and  that  perfect  recovery  might  confi- 
ilently  be  anticipatetl 

This  hope  was,  in  tnith,  founded  on  such  circumstttnce«  as  we  can  usually 
rely  on  ;  for  who  would  pmgnoeticate  danger,  where  his  little  patient,  sitting 
up  in  bed,  and  perhaps  eating  a  dry  crust  with  some  appetite,  had  a  ]dacid 
countenance,  and  had  enjoy eil  a  night  of  tranquil  sleep  1  Regular  nlviiirt 
evacuations,  diminution  of  thirst,  sore  throat,  headache,  and  fever,  together 
with  the  normal  state  of  the  cutaneous  eruption,  all  conspired  to  c^jnfirm  a 
favourable  prognosis  ;  and  so  matters  proceeded,  the  lamily  dismissing  all 
apprehensions  as  to  the  result,  and  the  physician  most  prol>ably  discontinuing 
his  attendance  about  the  seventh  day,  in  the  belief  that  all  danger  was  over, 
and  that  his  interference  was  no  longer  necessary.  Matters  proceederl  thus 
until  the  eighth  or  ninth  day,  when  a  certain  d^ree  of  restlessness  was 
observed  to  occur,  and  in  the  morning  a  slight  return  of  fever  might  bo 
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noticad*  Then  it  was  that  a  peculiar  traiu  of  iivmptoins  aet  in.  The  noitailf] 
tissumed  a  sore  and  irritated  appearance  about  the  edge  of  tbo  alx^ 
aecoua  mcdBtiire  began  to  flow  from  their  internal  cAvitiei**  Sore 
agmn  complained  o£  the  skin  became  hot,  great  debility  and  pi 
strength  came  on  euddciily,  a  painful  tiimefttotion  comnienc-ed  in  ibefegunl 
of  the  parotids  and  subiiiaxillary  gland««.  This  tumefaction  increased  rifidlf« 
becoming  every  day  hanier,  more  tflevated,  thffased,  and  exoeedin^y  1 
but  without  much  redntsss.  In  the  course  of  a  few  days  it  Burpou 
neck  like  a  collar,  and  being  attended  with  swelling  of  the  face,  the  \ 
patient's  countenance  was  sadly  disfif^ured.  Li  the  me^LJn  tinia  the 
from  the  nose  bad  increased  considerably,  and  become  more  vi^eid  and  i 
the  internal  membrane  hning  the  natial  passage  was  affected  throughout^  )M 
entire  surface  everywhere  inllamed  and  tumefied,  so  that  a  eiiuftlitig  aooiidi 
produced  when  tlie  patient  breatheci  through  his  nose ;  at  length  the 
charge  increased  t<J  such  a  degree,  that  the  nostrils  became  conijdetoly  i 
vious  to  the  air  in  breathing*  l'h<3  state  of  the  throat  genarmlljr 
alt-er  for  the  worse  at  the  very  com  aien cement  of  this  change  ;  and  a  i 
inflammation,  attended  with  an  ill-conditioned  secretion  of  lymph  i 
occupied  the  entire  surface  of  the  mouth  and  tongue^  and  at  iaaif 
deeply  into  the  pliaryiix. 

While  this  was  going  on^  the  fever  freshly  lit  up«  at  once  exhibited  I 
most  decided  symptoms  of  the  worst  form  of  typhus  and  subsultua^  cooslnll 
muttering,  raving,  anxiety,  want  of  iileep,  restlessness,  moaning  mingled  nHk  \ 
an  occasional  screechf  reminding  one  of  that  which  is  bo  ominous  in  hydiow-  j 
phalus.     Great  difficulty  was  now  experienced  in  Bwallowing,  and  thednnlj 
was  frequently  spurted  out  of  the  m«mth  after  a  v^iin  attempt  at  deglutilioi 
Matters  now  proceeded  rapidly  from  bad  to  worse,  and  at  last,   after 
Ruifenng,  death  closed  the  scene,  being  preceded  many  hours  by  a  state 4 
extreme  restlessnesH,  during  which  it  wjis  iiii]Kissible  to  determine  wh 
the  patient  was  still  sensible.     The  swelling  of  the  neck  went  on  incre 
to  the  liist,  but  seldom  exhibited  any  tendency  to  point ;  it  continued,  i 
contrary,  everywhere  hani,  or,  at  most^  became  indistinctly  softened,  i 
use  a  technical  pbrase»   **  boggy. "     l^Tien  cut  into,  no  mattf  r  was  fon 
blood,  serum,  and  a  diffusefl  cellular  Blough,  not  separalt?d  from  the  Uving 
tiasnea,  were  observed  on  making  the  incision. 

Some  notes  on  this  cpiilemic  I  received  from  Mr.  O'Ferrall  ar©  extteaaif 
valuable,  mon^  eitpeiially  whd^  be  describes  a  mo^st  important  aequdaof 
■carlatina,  not  hitherto  mentioned  by  any  writer;  1  shall  therefore  gire yo« i 
brief  Btatement  of  his  ol>Ben'ation9* 

**  Of  6cvent«en  ca.'ies,"  says  iie,  **  of  which  I  posses  notes,  four  ocaamK!  m 
ftdultft,  three  in  chihinni  under  four  years  of  age,  and  the  remainder  at  dh 
ent  ages  between  the  latter  and  f*>urt^en  or  fifteen  years.  J  seldom  saw  iLi 
eaaei  in  the  commencemetit.  Tlie  mode  of  attack  waa  occaaionally  aiuiilar  to 
that  of  common  sore  throat  followed  by  rigors  ;  sometimes  violent  pyitoiJi 
and  shiverings,  with  intolemble  headache,  and  even  delirium,  preceded  by 
other  signs.  In  some  few  cases,  the  etllorewcence  first  attracted  notic'?,  ^^-* 
fever  in  these  instjmces  being  throughout  so  mild  as  scarcely  to  den 
attention* 

**  The  progress  of  the  disease  was  various,  but  usually  bore  a  relation  to 
the  character  of  the  incipient  fever.     In  general,  the  fever  increased  in  i:r 
sity  US  the  disease  adviuiceil,  or  as  new  parts  became  engaged;  but  thi- 
not  alwayi  the  ca&o.     Iti  two  inst^iiKcs,  which  1  saw  in  a  state  of  great 


8CABLATIKA. — BPIDJ£MIC  OF   1834. 


243 


depression  on  the  third  or  fourth  day,  I  was  assured  that  the  early  fever  was 
very  high,  although  it  had  passed  rapidly  into  the  typhoid  state. 

**  The  danger  sometimes  appeared  to  arise  from  the  condition  of  the  entire 
system,  eometimea  from  that  of  Lmport>jmt  parts.  Of  two  casas  which  I  saw 
when  dyings  one  was  si  liking  like  a  person  in  typhiis  fever;  the  other,  a  boy 
thirteen  years  old,  was  morihiind  in  the  coma,  which  succeetlctl  t€  violent 
phrenitic  delii'ium.  The  latter  case  was  remaikahle  in  tliis,  that  the  phreni* 
tic  Btiite  occurred  while  the  eruption  was  in  its  prime,  the  whole  body  retain- 
iixg  its  deep  scarlet  colour  until  a  short  time  before  his  death.  The  disease 
in  this  instance  set  in  with  delinum,  which  hat]  been  subdued,  I  have  i-eason 
to  helieve,  by  the  most  active  meang.  lieath  occurred  in  one  instance  from 
croup,  the  disease  of  the  throat  having  pjissed  into  the  trachea  and  bronchial 
tubes.  In  another,  sloughing  of  the  fauces,  with  low  fever, •carried  olf  the 
patient  on  the  sixth  day. 

**  In  several,  who  ultimately  recovered,  life  was  seriously  endangered  hy 
local  inflammatory  attacks.  In  one  instance,  a  girl  about  seven  years  old, 
enteritic  8>Tnptom!5  sprang  up  suddenly  while  the  patient  'was  in  a  very  weak 
state,  and  were  with  difficulty  subdued.  In  another,  a  boy  ten  years  old, 
acute  pain  in  the  region  of  the  heart  occurred  wheji  the  eruption  was  on  tht> 
decline  ;  it  was  accompanied  by  short  cough,  palpitations,  dyspncea,  mpid 
though  not  irr<2guhir  pulse,  and  sudden  accession  of  fever*  There  was  no 
ftercGptihhfrotk'menij  but  the  action  of  the  heart  was  violent,  and  there  was 
acute  piun  on  pressure.  It  yielded  to  leeching,  followed  by  calomel  with 
Jameses  powder,  till  the  gums  were  slightly  touched, 

"Another  patient,  a  girl  twelve  years  old,  narrowly  escaped  the  effects  of 
sloughing  of  the  throat.  Cioup  occurred  in  two  instances,  in  which,  notwith- 
standing the  opinions  of  M.  Trousseau,  I  cquld  not  doubt  its  origin  in  scarla- 
tina. It  happened,  no  doubt,  in  cases  which  had  exhibited  the  diphtheritic 
patches,  witliout  mu<^h  surrounding  inflammation  on  the  tonsils,  but  the 
eruption  w^as  sutficiently  marked  to  remove  all  obscurity.  One  child,  who 
recovered,  ejecte*!  the  false  inembrane  (which  I  still  preserve)  in  n  tubular 
form,  and  presenting  a  cast  of  the  trachea  a  little  beyond  it«  bifurcation.  In 
the  child  before  mentioned,  who  died,  patches  of  false  membrane  were  also 
ejecteil ;  but  she  sank  exhaustetl,  and  the  disease  was  afterwanis  discovered 
to  have  extended  far  into  the  bronchial  ram ili cations. 

"  Although  the  treatment  w^as  generally  antiphlogistic,  this  plan  was  not 
always  applicable,  even  in  the  commencement- of  the  disease.  In  nil  instances 
wdiich  I  had  an  opportunity  of  observing,  it  was  necessary  to  W8t^:•h  the 
effects  of  local  bleeding.  It  was  easy  to  pass  the  boundary  of  rulief^  and  tben 
most  difficult  to  repair  the  loss,  and  meet  the  sj^mptoms  of  exhaustion  when 
they  had  actually  set  in.  Wine  and  difTusible  stimuli  were  often  required 
from  this  cause  alone,  even  when  the  cases  had  nothing  of  the  malignant  or 
typhoid  character  in  their  nature. 

"  Tepid  sponging  appeared  in  many  instances  preferable  to  cold,  and  I 
think  the  sorjthing  eilects  were  of  longer  dumtion.  Reaction  and  the  dis- 
tressing sense  of  burning  heat  did  not  appear  to  rucur  so  soon  as  when  cold 
fluids  were  em  ployed.  Purgatives,  except  of  the  mildest  kind,  were  not  well 
borne,  but  cooling  diuretics  were  clearly  indicated,  anrl,  when  persevered  in, 
hud,  in  many  cascs^,  the  apparent  eflect  of  anticiiiating  the  sequela;  of  the 
complaint, 

"  The  ulcerations  and  sloughings  of  the  throat  were  treated  by  nitrate  of 
silver,  alum,  and  the  chbrides,  according  to  their  states.     Btit  none  of  these 
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applications  were  to  be  depended  on  when  the  colour  erf  the  fauces  ww  m-  j 
toiusely  red,  unless  a  few  leeches  had  been  previously  applied*     In  onw  m 
iiian^  twenty-eight  years  of  age,  free  leeching  extemallj  (to   the  numb 
forty)  failed  in  reoioving  the  sense  of  suffocation  or  enabliiig  him  to  ei 
A  few  leeches  applied  to  the  inside  of  the  nostriU  were  followed  by  i 
bleeding  and  immediate  relief.     Tlie  latter  expedient  was  iiidicsled 
tumid  state  of  the  velum  and  pituitary  membrane,  tlie  stertoix^us 
and  complete  occlusion  of  the  narea. 

"  Its  mode  of  spreading  in  families  WBS  unceitaiiL  It  sometuoes  i 
children  within  a  few  days  of  each  other;  at  other  times  a  fortn^  h$ 
elapsed  Ix^fore  I  was  again  requested  to  aee  a  new  patient.  Some  eikildni 
escaped  the  disease  altogether, 

"  Among  the  sequelae  which  I  had  occasion  to  seet,  diarrhoea  oceocrad  ii 
two  or  three  instances,  chronic  bronchitis  in  one,  and  anasarca  in  four.  Hi 
urine  was  slightly  albuminous  in  two  of  the  latter  ca«es  before  the  fac«  ■! 
limbs  began  to  swell ;  in  the  other  two  ii  exhibited  thia  chaiacter  whn  tb 
disease  was  formed^  but  1  did  not  see  them  previously.  The  tiBatmenl  dlb 
anasarca  was  antiphlogistic  and  diuretic,  and  succeeded  in  restoring  ihitit  Ii 
perfect  health.  The  fourth  still  remains  an  inyalid,  but  not  &om  this  cor; 
the  apex  of  the  right  lung  alfords  evidence  of  tubercular  diseaaeu 

**  I  have  now  to  mention  a  peculiar  affection  of  the  neck,  which  I  hiTeifll 
before  seen  in  connexion  with  scarktina,  but  of  which  four  casea  have  00m* 
red  during  my  observation  of  the  epidemic  in  question, 

"Case  L — About  the  beginning  of  August,  1834^  I  was  requested  bj  nf 
friend,  Dn  Davy,  to  see  a  young  girl,  ten  yeare  old,  in  Upper  Baggot-stiML 
Her  convalescence  was  tedious^  some  degree  of  fever  still  existing  at  the  oi 
of  six  weeks  from  the  comtneneeipent  of  the  attack.  But  her  principal  cm- 
plfiint  was  severe  pain  of  the  right  side  of  the  neck,  close  to  the  head,  mi 
extending  as  high  as  the  vertex,  011  the  least  motion  of  the  part*  She  caM 
not  raise  her  head  from  the  pillow  without  putting  a  hand  at  each  side  taM  ' 
support,  and  when  taking  out  of  bed,  instinctively  sought  a  reating-pb_ 
the  chin.  The  face  was  awry,  its  vertical  diameter  passing  fi-om  above  <_ 
watds,  and  from  right  tc»  left.  Posteriorly,  the  upper  cervical  vertebmi 
curved,  the  convexity  of  the  curve  being  situated  a  little  to  the  left  olthi 
middle  line  :  there  was  considerable  swelling  of  the  soit  parta  covering  tfci 
bones.  Pressure  here  was  intolerable,  and  the  least  attempt  to  rotate  lilt 
head  occasioned  severe  pain.  Deglutition  was  now  tolerably  easy,  but  thHi 
had  l^en  coiisiderahlc  dilficulty  of  awal lowing  during  the  early  i>eriod  of  ilv 
complaint.  Theixj  was  hero  obviously  a  carious  state  of  the  artiouUtion  «t 
the  atlas  and  dentnt^i,  and  wo  did  not  expect  to  remove  the  curvaitiiiii 
Perfect  rest  was,  however,  enjoined,  and  the  usual  remedies  employed  wili  • 
view  to  arre.st  the  further  progress  of  the  disease.  She  gradnally  reoorcnd 
her  health,  and  is  now  lively  and  well  grown^  but  the  curvature  is  petmmMiL 

'*  Case  2, — Early  in  August,   1834,  Mary  Ingleaby,  of  EuBseU-place^  agrf 
7,  was  8eiit  to  me  by  Mr.  Long  of  Summer-hilL     8he  waa  confined  to  be*!  ia 
scarktma  for  a  fortnight.     At  the  end  of  this  time  she  was  taken  out  of  bed, 
and  then  the  he4id  was  observed  to  bo  turned  to  one  side.     It  was   now  fivi 
weeks  altogether  from  the  beginning  of  tlie  disease,  and  the  parts  were  p* '1 
in  the  same  state.     The  fece  was  awry.     She  complained  of  pain  in  the 
cavity  of  the  cun^  and  that  side  of  the  head,  and  could  not  bear  the    '  _  ^ 
motion  or  shock,     Li?eches  were  prescribed,  and  cjilomrl  given  after 
doses  of  a  grain  three  times  a  davj  till  the  gums  were  touched.     A* 
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effect  was  producetl,  the  pain  subsided,  and  the  head  graduaDj  acquured 
atural  position.     Her  recovery  was  complete* 

Case  3. — A  yonnger  brother  of  Mnry  Iiiglesby  was  subsequently  under 
^re  of  Mr.  Long  for  sciarktina.  The  same  state  of  the  head  and  neck 
detected  on  the  thirteenth  day,  and  treated  by  Mr,  Long  on  the  same 
as  that  adopted  in  the  former  case.  The  pain  tii8appeare<i  as  soon  as 
nouth  wiLs  made  sore,  and  the  position  oi'  the  head  became  natural.  He 
w  in  good  health* 

I!ase  4. — I  met  Mr  Edgar  of  Arran-quay,  in  February,  1835^  in  the  case 
young  gentleman  about  six  years  old,  whose  convalcacence  from  scarlatina 
fceditjufi,  and  iii  whom  the  difficulty  of  swallowing  persisted  after  the  red- 
of  the  iauces  waa  removed.  On  taking  him  out  of  bed  it  was  remarked 
he  was  quite  unable  to  keep  the  head  L*ref  tv  The  symptoms  were  simi- 
y  those  of  the  two  last  cases,  but  in  a  milder  degree.  A  few  leeches  were 
ied,  and  evaporating  lotions  instantly  used  to  the  part,  on  account  of  con- 
tihle  local  beat  The  leeching  was  repeated  in  a  day  or  two,  but  as  the 
ptoms  yielded  rapid ly»  and  as  he  had  some  tendency  to  diarrhoea,  calomel 
not  employed.  In  about  a  fortnight  the  natural  position  of  the  head 
neck  was  restored. 

[  can  olfer  no  better  expilanation  of  the  occurrence  of  this  affection 
Ig  the  progress  of  scarlatina,  than  hy  supposing  that  the  inflammation  of 
auces  and  back  of  the  pharynx  was  propagated  to  the  adjoining  parts, 
1  these  cases  there  had  been  marked  and  prolonged  difficulty  of  degluti- 

as  a  a^Tnptora  of  the  disease  ;  and  it  is  to  tliis  circumstance  I  am  de- 
m  of  cjilling  attention,  as  atlbrding  an  index  for  a  careful  review  of  the 
ition  of  the  spine  during  the  period  of  convalescence.  Should  a  child 
bserved  to  lie  more  on  one  side  than  the  other,  and  evince  an  unwilling- 
to  be  disturbed,  it  would  be  an  additional  reaaon  for  suspecting  a  ten* 

I  to  this  complaint.'' 
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SCARLATINA, — ITS  BIPFTJBION  AKD  TYPE  IN  THE  COUNTRY  DIST11ICT8  OP  XBELAKR 

Since  the  preceding  Lecture  was  delivered,  scarlatina  lias  raged  every  winter 
and  spring  with  un<limintshed  viruliinco,  resisting,  as  before,  nearly  every  kmit 
of  ti-eatmeiit,  until  the  last  two  years,  1847  and  1648,  when  it  was  mnchte 
severe  both  in  extent  and  character,  and  consequently  much  less  fikiaH  A 
letter  which  1  received  in  1842  from  Dr,  Cumming,  of  Armagh,  stating  tliil 
scarlatina  had  rarely  heen  witnessed  in  that  city  since  he  settled  tLew^  e\t/fm 
years  pre-vionsly,  and  that  he  hatl  never  seen  the  malignant  form  of  the  diseifi^ 
induced  me  to  forward  a  circular  to  the  principal  medical  men  in  th©  pro- 
vinces, to  ascertain  if  the  disease  prevailed  in  their  respective  districts^  and 
if  it  had  asaumud  the  fiital  form  we  had  observed  in  so  many  instances  h 
Dublin. 

I  shall  now  briefly  state  the  principal  facta  contained  in  the  answers  leiBT 
queries.  Dr,  Geoghegan,  of  Kildare  Infirmary,  aaya  thatj  during  his  ftm- 
dence  there  for  ten  years^  scarlatina  never  prevailed  aa  an  epidemic,  and  tlw 
sporadic  cases  he  met  with  were  exceedingly  mild,  until  jufit  abont  the  period 
of  the  receipt  of  my  letter,  when  many  cases  of  it  occurred  at  Newhridge,  faat 
miles  from  his  residence,  on  the  Dublin  road,  and,  to  judge  from  the  nnmVef 
and  rapidity  of  the  deaths,  of  the  malignant  kiiuL  It  was  nearly  confined  to 
the  children  of  the  labouring  class,  hut,  not  having  the  dispensary'  thero^  ht 
did  not  Bce  them.  One  case,  however,  which  he  did  attend,  that  of  a  boy 
aged  five  years,  then  three  weeks  ill,  he  describes  as  follows  : — *Oii  the  rigjit 
temple  was  a  large  ecchymosis,  about  two  iurhes  in  diameter  ;  art-erial  blood 
trickling  from  the  nrtae,  nioutli,  and  ears ;  he  was  greatly  emaciated,  and 
quite  sensible  ;  had  dianiioia  and  the  hemorrhage  only  from  the  preceding 
day  ;  the  cervical  glands  were  enlarged,  hut  had  not  suppurated,  nor  WW 
there  anasarca  or  dropsy  ;  he  died  the  following  morning, 

Dr,  Astle,  of  Etlonderry,  docs  not  rcmeraher  its  occurrence  as  an  epidemiCi 
and  the  epomdic  cases  he  has  seen  have  been  mild.  Dr.  Woodward,  of  KaU% 
has  not  seen  it  epidemirally,  hut  isolated  cases  were  remarkably  fatal,  utmA 
dying  within  the  first  twenty  four  hours.  Dr.  Clifford,  of  Trim,  nientioM 
that  it  has  latterly  heen  prt*v(dent  in  Ms  district  and  very  fatal  I*r.  Clarke, 
of  Eathdrum,  states  that  it  has  Ixien  on  the  increase  for  the  last  three  yeax% 
bnt  has  heen  very  mild.  Dr.  Lloyd,  of  Jlakhidoj  says,  '^  In  reply  to  yoilf 
circular  relative  to  t!ie  prevalence  of  scarlatina  in  my  district,  I  beg  to  say, 
the  year  ending  May,  1839,  no  case  occurred;  May,  1840,  one  casein 
adult  ;  May,  1841,  no  case;  May,  1842,  thirty-two  cases  are  registered,  three 
of  which  were  fatal,  one  twenty-four  hours  after  the  appearance  of  the 
eruption ;  the  others  were  a  brother  and  sister,  aged  eight  and  six,  scrofulousv 
and  after  a  period  of  from  twelve  to  sixteen  days  they  died  of  diseased  braiii 
and  abscesses  in  the  throat.  Since  May,  up  to  this  date  (August,  20,  1842), 
sue  caaes  have  been  under  my  care.     The  only  cases  of  moment  wew  thorn 
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mentioned  alMPVl  fatal,  and  some  of  the  same  family  in  wliich  the  nrgent 
symptoms  were  extensive  tilcemtion  of  the  faucea — they  recovered  rapidly. 
During  the  past  year  there  were  utimerotia  instances  oi  the  disease,  but  ao 
slight  that  the  inili\aduals  were  under  no  restraint ;  so  that  I  was  not  applied 
to,  save  occasionally  to  treat  some  of  the  sequehe*  I  may  here  allude  to  a 
curiaUB  fact.  My  district  jaius  on  oup  side  that  of  Baldoyle  ;  on  the  other, 
Swords  ;  in  both,  epidemic  diseases  have  frequently  appeared  for  the  last 
twoidy-live , years,  with  virulence,  and  aiUcr  a  loug  jx'riod  aimmenccd  in 
Malahide  district^  in  a  mild  and  subdued  form :  many  of  the  poor  inhabitants 
are  aware  of  the  circumstance.*' 

Dr.  Glover,  of  Philipstowii,  never  saw  or  he^ird  of  a  ease  of  scarlatina  during 
the  four  years  he  him  resided  there.  Dr*  Bmnker,  of  I*undalk,  mentions  thai 
the  difieaso  has  only  presented  itself  in  one  instance  within  the  last  live  yeara, 
and  was  very  mild.  Dr.  Hudson,  of  Navan,  has  not  met  with  the  disease 
often  ;  and  during  a  term  of  eight  years  has  had  only  one  fatal  case  ;  whilst 
Dr.  liyroii,  of  the  same  town,  states  tliat  the  disease  **  was  very  prevalent,  and 
in  seveml  loeahties  unusually  malignant  during  the  last  two  years,  up  to  a 
period  of  about  two  months  ago,  'when  it  was  ol>serve<l  to  be  on  the  decline^ 
At  present  there  are  very  few  cases  within  twelve  or  fifteen  milee  of  Kavan^ 
and  these  are  less  virulent,  generally  speaking,  than  formerly/'  From 
Wexford,  Dr.  Boxwell  writes,  that  there  **  they  Imve  had  but  a  few  scattered 
cases  in  the  town  for  the  last  six  years,  and  not  one  fatid.''  In  Arkkw,  Dr. 
Wright  mentions  that  scailatina  hjvs  been  very  prevalent  in  that  town  and 
neighbourhood  for  several  years  past,  particularly  1840-41  ;  but  ^t  did  not 
frequently  prove  fatd:'  In  Athy,  as  appears  from  the  letter  of  Dr.  Clayton, 
it  has  prevailed,  and  some  of  the  cases  have  proved  fatal.  Dr.  Macartney,  of 
Eiiniscorthy,  states  that  it  was  prevalent  and  fatal  during  1837  and  1838, 
and  that  it  was,  at  the  time  of  writing,  breaking  out  again. 

The  communication  of  Br.  Ilidley,  c»f  Tullamore,  I  will  read  at  length. 

"Scarlatina,"  he  wnrites,  ** appeared  here  in  the  latter  part  of  I^uvember  as 
an  epidem^ic,  and  continued  to  be  very  prevalent  nntd  June  following, 
During  this  period  it  prevailed  most  in  the  month  of  March.  I  saw  a  great 
nnmber  of  cases  in  this  town  and  the  neighbourhood,  which  were  mostly  ail 
of  the  benign  or  simple  foira.  Some  cases  occmrred  in  full  plethoric  subjects^ 
of  an  inJlammatoiy  nature  ;  but  1  did  not  meet  with  a  case  of  the  malignant 
or  typhoid  disease,  such  tis  I  have  seen  in  Dublin.  This  epidemic  raged 
chiefly  amongst  children  and  young  people — ^the  oldest  subject  1  ttm  aware  of 
having  had  it  was  a  person  of  forty  years.  It  commenced  with  rigors,  lassi- 
tude, loss  of  apjietite  (in  some  case^  with  soreness  of  the  throat  as  a  iirst 
s^inptom),  and  the  usual  symptoms  of  approaching  fever,  which  continued  to 
increase  until  the  third  or  fourth  day,  during  which  time,  in  Boine  instanoes^ 
the  fever  ran  high,  with  ^a\^ng  and  other  eympt^oms  of  cei-ebral  disturbanee. 
The  erujition  genemlly  appeared  on  the  «e<.und  day  in  the  IVmn  of  small 
distinct  spots  like  flea-biti^s,  which  did  not  ran  t<^g*^ther,  and  declined 
suddenly  on  the  fourth  or  tifthday  withont  desquamation.  In  some  instances 
the  character  of  the  eruption  was  an  etMorescence,  which  remained  out  until 
the  sixth  or  seventh  day»  and  was  followefi  by  des<|uamation.  The  fever  was 
equally  high  in  lioth  these  forms  of  enqitioii,  but  of  gi-eater  duration  in  the 
latter.  The  throj^t  was  very  slightly  afrected  in  the  majority  of  cases,  being 
nothing  more  than  a  slight  erythematous  blush  on  tlu^  velum  and  tonsils  ; 
however,  in  some  robust,  plethoric  persons,  there  was  much  iidlammation, 
demanding  active  treatment.     The  symptoms  had  usually  so  much  subsided 


as  to  enable  the  patiout  t4>  leu%"e  tlie  bed  on  the  sixth  or  seTenth  day.  The 
fatal  cases  which  I  imiufsscd  heir  were  caused  h^  cmiffestton  of  tlu;  hrain^  occurring 
on*the  third  dnjf.  Wkik  the  eruption  was  ictli  out  and  eifery  thin^  appeared 
favoxiraUe^  slight  drowsiness  set  t'w,  which  vms  quickly  fol lowed  by  coma  and 
iftertor  ;  and  in  two  eases  death  ensued  in  tliuty  hours  from  the  commence- 
mout  of  the  sjniptonis:  thej  were  all  in  young  persons  of  full  liabit,  who  had 
no  previous  deHriuiii  or  inflammatory  afrection  of  the  brain.  The  se«|uehe 
were  anasarca  (wliich  was  very  generalj  and  occurred  after  the  mildest  form 
of  the  dbease),  pneumonia,  hronchitis,  aeute  rheumatism,  remittent  fever,  and 
enhu'gemGnt  of  the  subuiaxillary  and  parotid  glands.  In  one  instanre 
pnoumonia  proved  fatal  in  eigbt-eeii  hours.  It  was  the  case  of  a  boy  nine 
jears  old,  who  had  been  three  weeks  recovered  from  scarlatina.  The  treatment 
was  that  usually  practised.  Emetics  and  purgativeii,  diaphoretics,  attending 
to  ventilation,  i&c,  were  sufficient  in  the  generality  of  cjises.  In  the  inBam- 
matory  form,  venesection,  antiraonials^  and  calomel  were  prescribed  ;  whan 
the  thrtrat  was  afTected,  the  free  app>lieation  of  nitrate  of  silver  was  found  to 
he  the  best  remedy.  Leeches,  acid  gargles,  application  of  powdered  alum, 
bhsteis,  <S;c.,  wqvq  also  beneficial  When  anasarca  followed,  it  generally 
yielded  to  smart  hydrogogue  pmgative^ ;  but  in  aome  cases  T  gave  calomel 
and  squill  with  advantage :  as  a  prophylactic  I  was  induced  to  try  belladonna, 
hut  without  success. 

**  Th#re  was  at  this  time  a  very  prevalent  inflammatory  aHection  of  the 
throat,  which  appeared  and  diiiappeared  with  the  scarlatina,  Tliis  diaease 
commenced  with  slight  fever,  stitihess  of  the  nock  and  dysphagia,  which 
afterwards  increased  to  a  great  degree.  The  phar^iix,  tr^nsils,  and  velam 
assumed  a  deep  scarlet  hue,  and  were  in  some  cases  covered  with  patches  of 
lymph,  which  coidd  be  raised  off  with  a  prc^be,  like  the  membrane  of 
diphtherite.  The  tronsils  became  greatly  enlarged  ;  also  the  parcitid  and 
aubmaxillary  glands  j  the  jaw  became  fixed,  so  that  the  teeth  could  not  be 
separated  ;  there  were  inalnlity  of  swallowing,  hurried  breatliiug,  and  high 
fever.  These  symptoms  increased  to  the  fourth  or  fiftli  day,  when  the  fever 
subsided  with  diaphoresis,  the  jaw  became  relaxed,  copious  salivation  came 
on,  and  the  abihty  of  bwoI lowing  was  in  some  degree  restored ;  and,  finally, 
in  the  course  of  eight  or  nine  days  from  the  eommenceuient  of  the  attadc: 
this  infljimmation  ended  in  resolution.  In  some  few  cases  one  or  both  tonsils 
suppurated,  and  in  other  still  rarer  instances  ulceration  of  the  pharynx 
followed.  Such  are  the  symptoms  of  the  most  severe  form  of  this  disease ; 
hut  it  was  sometimes  so  mild  as  not  even  to  confiue  patients  to  the  bouae» 

"At  any  other  time  this  disease  would  have  been  looked  on  merely  att' 
epidemic  cynanche ;  but  in  this  instance  there  was  a  very  decided  eonnexl 
observed  between  it  and  the  prevailing  scarlatina.  It  was,  in  the  first  place, 
even  popularly  remarked,  that  a  jHii-son  who  had  suffered  from  this  cynanche 
had  not  been  afterwards  attacketi  with  scarlatina,  and  that  an  attack  of  the 
latter  was  not  in  any  instance  followed  by  one  of  the  former.  It  was  likewiae 
oljservod  that  when  one  lu  ember  of  a  fa  mil  3^  was  seized  with  cynanche, 
Bcarlatioa  soon  showed  itself  amongst  some  of  the  rest ;  and  in  the  same 
manner,  when  scarlatina  ap|>eared  first,  cynanche  very  frequently  followed,  so 
that  one  was  considered  the  foi'erunner  of  the  other.  The  following  few  brief 
cases  may  serve  to  show  this  connexion, 

**  Case  h — ^Master  S.  came  home  from  school  (where  scarlatina  bad  pre- 
vailed), comphuning  of  soreness  in  swallowing,  slight  headaelie,  and  nauses. 
The  next  day  tbe  tonsils  were  enlarged*  and  he  conijdained  of  greater  pain  in 
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swallowing;  piilae  quick,  akin  Lot;  but  no  appearance  of  trupium.  These 
sjmiptoms  remained,  not  getting  worse,  k*t  tbree  days,  when  they  gradually 
subsided  Before  he  was  perfectly  well,  suirlatina  &ei2ed  two  of  fifi  sisters 
and  his  father.  In  the  former,  the  eruption  appeai-ed  ns  an  efllorescence  and 
ended  in  des<i«amation  ;  in  the  hitter  it  was  in  the  form  of  distinct  spots,  and 
without  any  subsequent  desquamation. 

"  Cose  2, — Master  0,  came  home  from  the  same  school  with  scarlatina. 
Two  of  hifl  sisters  and  liiis  brother  were  seized  with  it  while  he  was  ill  Tho 
eruption  came  out  well  in  tho  spotted  form.  At  the  same  time  the  man  and 
maid-servant  were  athicked  violently  with  cynanclM^  which  was  attended 
with  liigh  fever  for  several  days, 

**  Case  3. — ^Vijaited  Mr,  B.,  who  had  heen  snflering  from  sereie  cynoncho 
for  four  days.  He  cannot  articulate  or  swallow  ;  the  jaw  is  so  fixed  as  to 
prevent  the  teeth  being  separated  to  more  than  a  quarter  of  an  inch  ;  fresh 
tumefaction  of  the  neck ;  pulse  quick ;  skin  hot  and  dry ;  breathing  hurried ; 
face  swollen  and  flushed ;  eye«  sutiVised  (on  enquiring  if  any  of  the  family  had 
scarlatina,  I  found  his  son,  who  was  lying  in  the  same  rooni»  just  recovering 
from  it).  Afer  a  few  days  perspiration  appeared  over  tlie  surface  of  the  body, 
the  fever  became  less,  and  he  was  able  to  oix'n  his  mouth  and  swallow  a  little. 
On  first  seeing  the  tonsils  and  velum,  I  found  them  coated  over  with  a  thick 
white  membrane,  which  extended  to  the  hard  palate,  and  could  be  raised  off 
easily  with  a  probe. 

**  Case  4. — P.  N,  has  been  complaining  of  headache  and  nausea  since 
yesterday,  feels  a  stiflEaess  in  his  tbroat,  and  fears  he  is  getting  the  scarlatina, 
as  three  of  his  children  are  only  recovering  from  it.  Tlie  throat  symptoms 
increased  to  a  great  degree,  with  a  smart  fever  attemling  them.  No  eruption 
appeared,  and  he  was  well  in  eight  days* 

"  It  ia  now  almost  generally  admitted  that  the  eruption  is  not  a  necossaiy 
symptom  of  scarlatina,  which  disease  may  occur  independently  of  any  affection 
of  the  skin.  In  this  case  the  throat  is  supposed  to  be  invariably  affecte<l,  and 
the  disease  has  received  the  name  of  *  scarlatina  faucimn/  But  it  may  be  a 
matter  of  some  ditticulty  to  diagnose  tliis  scarlatinoua  affection  of  the  lhrc»at 
from  a  common  cynanche  :  the  fact  of  scarlatina  being  previdcnt  in  the  neigh- 
bourhood, and  tho  probability  of  the  infection  of  it  having  been  in  some  way 
conmmnicatcd,  must  in  such  cases  be  taken  into  consideration.  If  it  bo  found, 
however,  that  exposure  to  the  infection  of  one  disease  gives  rise  to  the  other, 
and  that  one  proves  a  preventive  of  the  other,  there  are  fair  reasons  for  con- 
cluding that  it  is  the  same  disease,  in  the  one  cose  affecting  the  skin,  and  iB 
the  other  the  throat  only/' 

In  Watorford,  Dr,  Elliott  announces  that  for  several  years  scarlatina  has 
apijcared  occasionally  in  an  epidemic  fonn,  sometimes  assuming  great  malig- 
nity during  the  congestive  stage,  whilst  its  peculiar  diagnostic  characters  were 
as  yet  barely  discernible.  Dr.  Bewley,  of  Moate,  mentions  that  it  has  not 
prevailed  in  Ins  district  for  eleven  years,  and  that  during  the  whole  of  this 
period  he  had  not  a  fatal  case.  Dr.  Thorpe,  of  Listowel,  has  seen  very  few 
cases  of  the  disease,  and  has  not  had  a  single  death*  Dr.  Gogerty,  of  Nobber 
(C!ounty  Meath),  has  had  many  fatal  cases;,  and  the  disease  has  been  very 
prevalent.  In  Pomcroy,  as  appears  from  the  statement  of  Dr.  Harvey,  the 
disease  has  been  rare  and  mild. 

Dr.  Connor,  of  Carlow,  writes  as  follows : — "  I  delayed  answering  your 
circular  until  I  could  send  you  tho  combined  opinions  of  some  other  prac- 
titioners, two  of  whom  agree  with  me  in  saying  that  there  is  annually  a 
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pretty  general  attack  of  scarlatina  in  this  district,  but  nearly  confined  to  the 

juvenile  and  infantilo  portion  of  the  community  ;  at  least  we  do  not  ^K^oIle8l 

many  adults  affected  vnih  it,  and  only  one  fatal  case  amongst  those,  and  tM 

was  the  case  of  a  lady  just  con  lined,  and  whose  children  had  the  diBeasp,  but 

recovered.     As  to  the  mali^nty  of  the  type,  we  can  say  that,  whilit  fiw 

children  were  carried  off  by  it  in  one  family,  others  in  the  same  house  had  d 

ftlightly;  and  although  several  lost  two  or  more  chiUlretL»  numbers  of  ^oailiei 

.liave  been  bo  slightly  atlected  that,  were  it  not  that  medical  men  recogDind 

I  the  dmease^  it  would  have  passed  away  without  any  notice,  requiring  innoi 

ijeaaes  only  the  little  patient  to  mnniin  one  day  or  two  in  bed.      When  mawf 

fjnembers  of  one  family  have  been  tiik*?n  away*  we  have  had  reason  to  Uii&k 

I  that  the  conatitution  of  the  suflerers  had  more  to  do  with  the  fatal  reanlt  thia 

I  the  original  type  of  the  diBease." 

'  Dr.  Long,  of  Arthurstown,  states  that  during  the  years  1841—2  he  ha*  luvl 
)  observed  a  single  tkose  of  seurlatina  in  his  extensive  (hstrict*,  although  at  New 
;  Hosis,  which  is  bat  ten  miles  distant,  the  disease  has  prevailed  in  its  motf 
malignant  form,  and  been  attended  with  frightful  mortality  ;  but  that,  intks 
summer  of  the  yeJir  1839,  scarlatina  raged  with  hiui  epidemically  fort 
months.  Its  general  character  was  at  that  time  of  a  mild  tj^e,  yet  in  i 
cases  the  malignant  symptoms  were  present.  He  had  then  occasion  to  i 
that  in  the  same  family  were  to  Ije  found  individuals  presenting  vrell-nixiked 
cases  of  every  form  of  the  disease,  froDi  the  simple  fever  with  bnght  efflores- 
cence of  the  skin,  to  the  sloughing  tonsils  and  typhoid  type;  and  thai  in 
many  the  disease  appeared  to  attack  the  throat  alone,  presenting  sjrmptoaii 
that  w^ould,  imder  other  circuinat^mceB,  have  been  considered  indiaitiv«  dt 
simple  cynanche  tonsillaris;. 

JJr.  Eussell,  surgeon  of  the  County  Tipperary  Infirmary,  reports 
the  ye^ar  184C  scarktina  was  verj'  jirevalent  during  the  spring,  and  ^_ 

a  most  fatjil  form.     It  appeartrd  also  to  be  most  infections,  aa  almost  etwy 
individual,  except  those  who  had  the  disease  previously,  who  came  near  tM 
infected  were  seized  with  it     The  fever  was  of  a  typhoid  diameter, 
throat  appeared  as  if  atVected  Avith  gangrenous  oiysiiielas.      The  ti>aat 
that  appeared  most  useful  was  warm  bathing  and  the  carl>onnte  of  ammorfl  ^ 
with  bark-     Ho  has  had  occasional  cases  of  it  since,  but  not  at  all  of  fiift 
same  fatal  form. 

In  BftUina,  Dr.  Whittaker  says  the  disease  has  been  rare  and  mild.  Br. 
Stewart  of  Lifford  states  that  two  epidemics  have  visited  that  district  within 
the  last  six  years  ;  both  were  very  mild.  Dr.  Croly,  of  Mountmellick,  «3js 
"  tliat  scarlatina  has  at  intervals  prevailed  in  this  locahty  for  the  last  few  yeim 
Latterly  it  has  assumed  a  malignant  and  fatal  type,  especially  among  child 
Tlie  eruption  was  of  a  dark  hue,  with  early  tendency  to  spacelated  nlceratifl 
the  fauces  and  pharynx,  cerebral  congestion  with  coma  and  convulsionsL*^ 

From  Dr.  CBrien,  of  Ennis,  the  following  particidars  were  received  :■ — **  In 
reply  to  your  cirtmlar  relative  to  the  prevalence  of  scarlatina  in  this  cotintj* 
I  have  not  many  observations  to  mako^  as  it  is  only  wnthui  the  last  seren  or 
eight  years  that  much  of  that  disease  has  been  seen  here, 

**  My  father,  who  has  been  forty  years  in  practice  in  this  coonty,  told  me 
that  he  has  seldom  seen  the  disease^  and  that  it  never  prevailed  as  an  epideinic 
here.  About  seven  years  since  a  few  cases  appeared  here  together,  and  it  did 
not  re-appear  until  the  spring  of  the  year  1840,  when  it  broke  out  in  a  " 
Bchool  in  this  town,  and  four  persons  died  of  it.  I  was  in  attendanc 
them,  and  was  seized  with  it  myself,  and  hail  a  very  narrow  escape.     Il  irt? 
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iently  brought  to  the  school  on  this  occasion  by  a  boy  ^ho  had  juBt  come 
the  King's  County,  and  who  showed  the  disease  in  a  day  or  two  after 
asrival.  It  spread  with  such  rapidity  through  the  Bchool^  that  (notwith* 
standing  the  greatest  precaution)  the  estnblis^huieut  had  to  be  broken  up  for 
some  time*  It  agma  reappeared  about  Christmas  in  the  same  year,  to  a  slight 
extent ;  was  not  fiital^  and  has  not  been  heen  since/' 

In  Buyle,  Dr.  Hail  says,  it  has  laUjly  been  prevalent  but  very  mild.  Dr. 
Taylor  has  seen  very  few  coses  at  Ferns,  aU  of  which  were  miJd.  Dr.  GrifKii, 
of  Limerick,  writes  as  follows  : — "  We  had  some  bad  cases  of  scarlatina  in 
Limerick  last  winter  (1841-2),  and  about  two  years  ago,  but  they  were  few 
in  comparison  to  the  mild  cases ;  and  at  any  time  within  the  last  eight  or  ten 
years  I  have  not  known  it  to  spread  extensively  as  an  epidemic.  Those  who 
died  of  the  conif^laint  sufiered  chiefly  from  the  sloughing  of  the  throat ;  hut 
1  saw  one  young  girl  die  last  year  on  the  third  or  fourth  day,  apparently 
from  the  intensity  of  the  fever  and  great  prostration  of  strength.'* 

From  Dr.  Ivoe,  of  the  Cavan  Iniirmary,  I  received  the  following  full  and 
Tery  satisfat^tory  particulars.  His  letter  was  dated  29th  August,  1842. 
"  Scarlatina/'  ho  writes,  **  has  been  more  than  usually  prevalent  during  the 
last  few  motitlis.  1  have  only  seen  two  cases  of  it  in  adults.  Amongst 
children  I  cannot  say  that  those  cases  I  met  with  were  unusually  severe  or 
unmanageable.  The  soreness  and  swelling  of  the  throat,  with  ulceration, 
were  also  very  pr<-:>niincnt  and  painful  sympt-oms  in  several  cases  I  saw ;  the 
•oro  throat  appean^d  almost  the  only  symptom,  and  the  cutaneous  affection 
Wery  trifiing  and  evanescent*  I  cannot  say  that  the  type  of  the  disease  here, 
as  far  as  I  met  with  it,  was  of  a  malignant  charticter,  nor  did  it  put  on  that 
congestive  intlamniatory  form  which  produces  such  an  awfully  fatal  disease, 
1  have  also  seen  two  or  thi-ee  examples  of  the  drox*^^*-'"^^  ^^  anasarcous  symp- 
toms wliich  sometimes  succeed  ;  and  in  one  very  fine  healthy  child,  which  I 
had  an  opportunity  of  seeing  the  evening  before  iU  death,  and  of  making  a 
post  mortem  examination,  I  found  the  entire  cellular  substance  of  the  body 
pervaded  with  the  dropsical  eflfusion,  and  a  very  large  quantity,  amounting,  I 
think,  to  nearly  a  quart,  eflfusod  into  the  thorax.  From  the  great  dyspncea, 
and  very  unequal  miction  of  the  heart,  I  presumed  there  must  he  structural 
disease  of  the  heart — which  was  not  the  case — and  aU  the  viscera,  both  of 
the  thorax  and  abdomen,  apix»ared  perfectly  sound,  so  that  the  dropsy  was 
entirely  the  result  or  the  c«m sequence  of  the  original  disease  three  weeks 
before,  antl  from  which  the  chUd  appeared  to  have  perfectly  reoovered, 

**  Scarlatina,  mixed  up  with  small-pox,  has  appeared  also  in  our  [loor  house, 
but  not  of  a  very  fatal  or  malignant  character;  and  I  find  from  the  phpician 
of  the  p(X)r- house  that  the  scarlatina  w^as  rather  of  a  low  type,  and  required 
cordials,  as  wine,  &o.,  and  that  bleeding  was  had  recourse  to  only  in  a  few 
cases.  Some  years  ago»  when  it  ap^ieared  in  an  epidemic  and  very  severe 
form,  I  had  an  opportunity  of  seeing  much  more  of  it,  and  then  I  found  tlio 
most  beneficial  efiects  from  full  and  early  bleeding;  and  in  two  remarkable 
instances,  one  an  adult  lady  and  the  other  a  fine  healthy  girl,  1  think  it  put 
an  end  to  the  disease,  and  prevented  the  congestive  stage  from  coming  on.*' 

It  is  unnecessary  to  give  the  particulam  of  the  many  letters  I  have  received 
on  this  subject ;  but  from  all  may  be  collected  the  facts  that  scarlatina  has, 
generally  speaking,  prevaOetl  to  an  unusual  extent  in  Ireland  from  1836  to 
1844 — that  it  has,  in  many  instances,  been  singularly  rare  in  districts  imme- 
diately adjoining  others  in  which  it  has  been  equally  prevalent — that  there  is 
no  geological  or  physical  difference  in  many  of  the  lucalitiea  alludeil  to,  which 
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can  in  any  way  account  for  these  anomalies — ^thai  we  are  equally  at  a  Ion  to 
explain  its  miidnesa  in  some  diatiicts  in  wliich  it  has  extendi ygIj  preTiikd, 
and  its  nmlii^nity  in  others. 

Even  in  tbie  city,  during  the  period  of  its  greatest  virulenoe,  whole  funiliM 
have  l>6en  attack od  ivith  the  mildest  forms  of  the  disease  I  have  ever  seen; 
and  1  have  been  assured  hy  many  of  the  physicians  connected  with  onr  Sb- 
pensaTOs,  that  tliey  have  lor  a  certain  period  met  with  several  caae^  ill 
extremely  mild;  and  suddenly  the  character  of  the  discajste  has  changed,  ilid 
the  cases  then  coming  hcfore  them  were  as  remarkable  for  their 
and  iindno  proportion  of  mortality.  This  was  seen  in  a  remarkable  di  _ 
the  practice  of  Dr.  Osbrey»  physician  to  St.  Mary's  Disj^ensary,  whosQ 
importtuit  eoiumunication  I  shall  read  for  you. 

**  The  number  of  casea  of  scarlet  fever/'  says  he,  **  which  were  under  my 
care,  from  the  close  of  the  year  1840,  the  period  at  which  that  epidemic  fiisl 
appeared  in  my  dispensary  district^  until  its  decline  at  the  conunencemenl  of 
the  present  year,  amounted  to  somewhat  above  two  hundred. 

"  When  it  first  appeared  the  epidemic  was  of  bo  nuld  a  character  that  I 
treated  above  forty  cases  without  the  occurrence  of  a  single  fatal  one;  msf^j 
attending  to  the  state  of  the  bowels  and  secretions  was  sufficient  to  eieol  § 
cure.  It  soon,  liowever,  assumed  a  more  formiLkble  character.  The  cms 
which  mostly  proved  fatal  were  tliose  atlected  with  diifuse  inflammatkiiKil 
the  neck  ;  they  were  generally  chiLlrea  under  four  years  of  aga  A»  it  oi^ 
he  interestmg,  I  shall  describe  to  the  best  of  my  recollection  the  progreaa 
I  that  afiection,  together  with  the  treatment  which  I  found  to  be  laoil 
snccessfuL 

'« Those  cases  of  scarlatina  in  which  this  form  of  inflanunation  pieaented 
itolf  1  was  usually  not  requested  to  attend  until  some  time  after  iti 
commencement,  which  generally  took  place  at  the  decline  of  the  einiplioilCB 
the  third  or  fourth  day.  The  attending,  or  I  may  say  secondary  fevei^  nw 
principally  marked  by  the  occurrence  of  cerebral  and  nervous  symptonw;  the 
child  either  lay  in  a  comatose  state,  or  was  excessively  irritable  and  restless, 
and  constantly  whining.  In  those  who  were  a  few  years  older,  a  peculiiii 
wiidness  of  manner  was  occasionally  observed,  and  if  this  were  absent^  the 
expreision  of  the  countenance  was  stupid  and  vacant.  A  common  remark  of 
their  mothers  was,  *  that  tljoy  did  not  consider  them  in  their  right  rniiid.' 
The  children  were  affected  witJi  tremors  of  the  extremities  ;  the  pulse  wii 
generally  quick,  and  the  tongue  fun-ed,  but  neither  invariably  sa 

**  The  progress  of  the  inilammation  was  very  insidious,  in  most  ciflei 
commencing  as  an  indurated  swelling  behind  the  angle  of  the  jaw  on  on« 
side,  which  was  at  first  very  indolent,  without  any  discoloration  of  the  integu- 
ments j  but  as  the  affection  advanced,  the  swelling  increased  much  mom 
rapidly,  often  extending  to  the  opposite  side  :  the  integuments  then  assumed 
a  dusky  red  appearance,  and  became  very  tender  to  the  touch  ;  there  ma 
much  oedema,  so  that  the  part  readily  pitted  when  pressed  by  the  finger,  «Bd 
there  was  an  obscure  sense  of  fluctuation  communicated  to  the  touch.  In 
the  advanced  stage  of  the  complaint,  sensibihty,  which  was  previously  greats 
diminished  to  such  a  degree  that  the  child  did  not  seem  to  suffer  much  pain 
if  incisions  were  made  into  the  swelling*  When  the  patient  survived  tiQ 
about  the  tenth  day  from  the  commencement  of  the  affection,  sloogjit 
frequently  formed,  commencing  in  dark  purple  specks  over  the  sarface  of 
the  swelling ;  the  sloughing  rapidly  spread  ;  diarrhcea  then  set  in  ;  the 
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and  diffiiRible  stimulante;  carbonate  of  nmiuonia,  as  I  have  already  eaid,beiqg 
iuchitltid  iu  the  latter.    The  practitioneT  shuald  not  I  think  swerve  frf>m.f ' 
line  of  practice,  tliough  be  may  sometimes  he  urged  by  the  parente,  alfl 
at  the  progress  of  the  inflummfttion,  to  treat  the  child  moro  actively^  ] 
lorly  with  respeet  to  the  local  applicationa. 

**  Wlieii  ail  abscess  forms,  the  swelling  previously  diEtised  becomes  nun* 
promiiietit,  soft,  and  fluctuating,  there  is  eo  pitting  on  pressure  with  thu 
finger,  and  the  earface  is  uaunlly  of  a  rose-red  colour.  Incisions  may  be  j 
made  to  give  exit  to  the  matlera.  The  symptoms  of  general  distmb 
such  as  coma,  conYulsions^  and  such  others  as  have  been  described  in 
cases  disappear,  tremors  of  the  extremities  alone  remaining^  and  the  ckld 
gmdualiy  recovers  from  the  exti^.me  dc'bility  from  which  it  bad  bitiMfis 
suffered.  I  have  said  that  stimulants  should  be  given  with  much  cauiioB* 
for  when  used  at  all  freely  they  are  almost  sure  to  induce  convul«ioDi|  to 
^hich  there  is  a  great  tendency  throughout  the  progresi*  of  the  comphonL 
Alter  the  formation  of  abscess,  however,  they  may  be  exhibitetl  with  gresfaf  i 
boldness.  In  cases  where  tbere  is  much  restlessness  and  irritability,  or  ^  " 
diarrbrea  has  set  in,  which  usually  does  not  take  place  until  the  sic 
has  commenced,  I  have  given  opiates,  either  in  the  form  of  Dover*g  poi 
or  the  pulvis  cretee  compositns  cum  opio,  the  doses  being  carefullj  graduatisd 
according  to  the  age  of  the  child.  AVhen  the  cases  became  complicated  i 
purpura  and  passive  hemorrhage,  it  is  almost  unnecessary  for  me  to  sajl 
I  gave  the  mineral  acids. 

"  I  have  ordered  cliloride  of  soda  both  internally  and  as  a  lotion.    Ik  ' 
internal  exhibition  did  not  appear  to  he  productive  of  any  benefit,  but  is  i 
lotion  and  gargle  it  was  highly  useful  in  destroying  fetor.     When  I  appit- 
hended  internal  slougliiiig,  I  occasionally  touched  the  throat  with  mu  "   ' 
acid  lotions  by  means  of  a  cameFs-baii  pencil  or  a  piece  of  a  sponge. 

**  Having  had  frcciuont  oppoiiunities  of  seeing  the  eflecta  produced  i 
use  of  mercury,  and  also  by  local  bleeding,  in  tbe  practice  of  oUiers,  I  ( 
avoided  haviiig  recourse  to  such  methods  of  treatmout  myself ;   the  fa 

with  rare  exceptions,  inducing  purpura,  passive  hemoiThages,  and  slnng    ^ 

the  accession  of  which  is  so  much  to  he  dreaded,  and  which  are  so  liable  to 
supervene  of  theanselves ;  the  latter  precipitating  dissolution  by  increasing  the 
disposition  to  coma  and  collapse. 

**  I  have  in  some  cases  made  incisions  into  the  swellings  extending  belief 
the  ioBcikX  of  the  neck,  but  I  do  not  consider  it  good  practice  in  the  caae  of  yemig 
children,  however  useful  it  may  be  in  that  of  adults,  for  the  following  leaacnii: 
when  made  in  the  early  stage  of  the  inflammation,  they  have  a  tendency  to  p»- 
vent  the  occurrence  of  either  of  those  most  favourable  result s-^re^olutio 
abscess;  and  when  made  in  the  advanced  stages,  unless  when  absceee  or  < 
suppuration  takes  jdace,  tbey  are  of  no  use  ;  they  do  not  appear  to  check-] 
sloughing  of  the  integuments.  The  parents,  moreover,  to  whose  feelings! 
practice  is  generally  i-epugnant,  are  very  apt  to  attribute  whatever  ill  alter 
befalls  their  child  to  these  incisions  having  l>een  made  ;  a  consideration  ^ 
I  think  should  weigh  with  us  in  determining  against  the  practice,  when  no£ 
is  likely  to  arise  from  it.  In  case,  however,  abscess  or  diffuse  suppuration  of 
the  celhdar  membrane  occur,  wo  should  not  hesitate  to  make  free  Qpenin^ 
Diffuse  suppuration  of  the  ceDular  membrane,  a  result  which  I  have  oxily  now 
alluded  to,  is  almost  as  formidable,  when  the  chihlren  are  very  young;  as 
gangrene,  inasmuch  aa  they  art^  scarcely  ever  able  io  bear  up  against  tbs 
extensive  suppumtion^  and  consequently  die  of  hectic. 
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ascribed  to  debility,  and  treated  as  sucL  In  this  case  pomle 
over  the  back  of  the  hand  and  one  foot ;  also  a  laige  one  < 
The  two  former  have  been  absorbed ;  but  as  the  one  ovez 
continues,  and  as  there  is  no  chance  of  its  absoiptiony  th 
child  is  still  doubtful  A  few  spots  of  purpura  appeared  i 
of  its  body,  and  it  has  been  frequently  attacked  with  dianfa 
states  that  it  was  a  strong  child  before  the  attack  of  snmll-p 
ever,  apparently  of  scrofidous  habit,  and  had  once  suffered  n 
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cheat  and  l»ack  ;  it  wm  quite  distinct  an  the  face.  Tbe  laving  una  now  of  i 
more  decided  cliartwter,  and  it  was  more  ditKcult  to  mako  him  give  a  diicd 
answer.  At  this  period  Dr.  Graves  visited  the  j>atient,  and  i-ecotmneiided 
iuternul  stimulants,  with  blisters  to  the  surface.  It  is  enough  to  add,  tlutiU 
treatment  appetirtd  to  lie  quite  w&elefla,  and  from  this  time  to  the  period  of 
the  imtient's  death,  every  syinpt^nn  wont  on  int-reai^ing,  the  raving  heoomi]^ 
every  hour  morw  ^Hulent  in  its  chiiracter,  and  the  p^dse  rising  to  170  and  era 
180.  One  or  two  points  are,  however,  worthy  of  notice.  I>urLng  the  iaflt 
day  f>f  lite  tlie  bowels  were  once  aflTccttHl,  the  discharge  quite  natnnl^  aad 
from  this  moment  all  vomiting  ceased.  During  tliis  day,  also,  a  second  cnp 
of  eruption  made  it.^  appearance ;  it  was  perfectly  distinct  from  the  first,  bdm 
of  a  reddish  colour^  aiif!  the  spots  much  more  cii'cumscrilted.  I  have  dla 
had  occasion  to  meet  with  the  same  since ;  it  was  nuw  that  the  toj 
on  ita  chwactiiriKtic  appearance,  lliat  the  nen^ous  system  veaa  prol 
engaged  there  was  but  too  much  evidence  of,  for,  though  no  conruiaov 
camo  on,  I  ohserved  strahinmus,  and  the  mouth  was  distinctly  drawn  to  (Ml 
side.  There  y^erti  also  very  violent  fits  of  shuddering,  almost  amounting tf 
rigor ;  the  eyes  were  not  at  all  injected.  The  entire  duration  of  this  ptticoifi 
iUness  was  about  sixty-eight  hours.'* 

In  the  patient  whose  case  lias  been  detailed,  we  have  a  remarkahle  ezampb 
of  scarlatina  terminating  rapidly  in  death,  without  the  sloughing  of  the  HxTotK 
which  usually  caused  death  in  the  epidemics  narrated  by  Huxham  md 
FotheigiJL 

Case  % — Miss  H ,  a  strong  healthy  lady,  set.  28,  was  attended  li 

commencement  of  her  illness  by  Mr,  ]Nicholls;  when  I  saw  her,  iben 
inlenae  retLness  of  tbe  throaty  gi^at  dysphagia,  and  pain  in  swallowing.  TIm] 
symptoms  induced  me  to  bleed  once  freely;  the  blood  was  buffed  and  cui 
to  an  exti-eme  degrea    After  the  flisease  had  lasted  for  about  thirty- six  hm 
an  eruption  of  a  vivid  bright  colmir  appeared.     She  obtained  noivHef 
the  blcediBg,  the  jmlse  hec4ime  quicker,  debility  increased,  and  she  di^ 
symptomg  of  poisoning  in  less  than  two  days. 

The  occurrence  of  arthritis  as  a  complication  of  scarlatina   we  haTe 
queutly  wituc  ssed  in  the  Meath  IIospitaL     In  a  man  named  Picove,  wo 
the  greatest  difliculty  to  Sfive  both  WTist  joints  from  ulceration.     And 
another  ca^e,  the  motion  of  the  elbow  joint  was  almost  lost  from  Ihe  eiecti^ 
inflammation. 

1  have  noticed  that  when  aay  of  the  visceia  became  engaged  dniing  thi 
progress  of  this  disi^ase,  that  there  is  the  greatest  ilifficulty  in  atibdning  tin 
local  aifection,  and  thyt  it  riuis  its  course  mth  gi-eat  rapidity  ;  this  was  un- 
fortunately too  Well  illustrated  by  the  case  of  P»  B.  attended  by  Surgeon  Snijff 
of  Mcrriou'square,  and  myself  The  notea  of  the  case  were  ti&keji  by  Mt 
Smyly  :— 

Case  3.— Miss  P.  B ,  ag«l  20,  of  a  fuU  habit  of  body,  in  DooittlMI^ 

1841,  was  attacked  with  a  very  severe  form  of  scarlatina.  The  eniptioiitp' 
pc^ared  on  the  20th,  and  was  very  intense  in  its  character  ;  in  the  progxen  d 
tlie  complaint  her  head  became  much  engaged,  requiring  the  applioptioii  of 
leeches  ;  her  throat  also  was  very  l>ad,  to  reheve  which  leeches  wmtm  ^giii 
applied.  Ouisiderahle  piostmtion  of  strength  accompanied  the  affeclionfiQIi 
the  commencement.  On  the  30th  she  was  so  far  recovered  that  X  took  n| 
leave. 

It  may  be  worthy  of  remark  that  her  sister,  who  was  first  afTected  with 
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a  dcliiium  ;  »omo  died  in  a  lethargic  stupor  ;  ot/w^^  bled  to  4tuth  at  tht  mm!^ 

Tlie  following  in  an  example  of  thie  form  of  the  disease* 

Case  5, — I  was  called  to  see  the  Kev.  ^Ir,  C,  aged  25,  of  regular  temp«rati 
habits,  and  healthy  constitution.  Ho  was  then  labouring  under  severe  fsm 
with  fiore  throat.  On  examining  the  fences  I  found  the  tonsils  extenaifely 
ulcerated.  Tht.^8p  were  touched  with  nitrate  of  silver,  and  the  next  day  thiy 
appeared  much  improved.  On  the  third  day  of  his  illness  an  emplaoB 
appeared,  neither  tcm  red  nor  t-oo  pole  ;  in  short,  as  favourable  aa  coold  ht 
wished  for,  and  perfectly  normal  as  to  its  duration.  During  all  this  ttme  tilt 
heat  was  tnteUBe  ;  mid  on  the  thinl  day  of  the  emption  the  cold 
employed,  and  Wiis  followed  by  maiked  relief :  but  the  pulse  still 
sharp  and  quick,  never  falling  below  06.  In  this  state  he  continued  till  tks 
seventh  day  of  his  ilhiess,  when  epistaxis  occurred  /to  this  he  had  been  «b» 
ject  for  a  long  time),  and  was  followed  by  considerable  relief  of  hia  ImmI 
The  epistaxis  was  not  excessive,  and  from  the  fact  of  its  being  balutttd 
excited  but  little  alarm.  About  the  thirteenth  day  the  fever  had  nlmoil 
gone;  hia  sleep  was  good,  and  his  tongue  moist  and  clean.  At  tliistunfi 
aumll  tumour,  situated  at  the  angle  of  the  left  jaw,  and  wliich  had  been  tlifit 
from  the  beginning,  was  observed  to  enlarge.  The  next  day  it  had  ipmd 
considerably,  was  very  red  and  painful  Tlie  fever  increased,  the  toogp 
bectmie  dr)',  and  his  sleep  was  disturbed*  On  the  sixteenth  the  toniour  VM 
examined  and  opened  by  Mr.  Cusack* 

A  large  quantity  of  good  health}^  pus  escaped,  and  the  patient  expeiifisal 
great  ease.  On  the  eight<?entb  day  a  deeper  incision  was  made  by  Mi. 
Cusack^  and  again  a  lai-ge  quantity  of  good  pus  escaped  ;  but  an  this  occaiwi 
no  relief  followed.  On  the  next  day  the  constitutional  sjinpttoms  werr  mod 
more  severe  ;  the  epistaxis  re  turn  ed,  and  the  tongue  was  now  dry,  blank,  tni 
bleeding.  There  was  no  raving,  nor  was  he  at  any  time  during  the  illnetf  il 
the  least  delirious. 

Notwithstanding  that  the  nares  were  plugged,  and  every  measiue  wlfldi 
Mr.  Cusack  and  I  could  think  of  employed,  the  epistaxis  continued,  tlie 
bleeding  from  the  tongue  could  not  be  arrested,  the  tumour  in  the  n«k 
became  gangrenous,  and  on  the  twentieth  day  of  his  illness  death  temiiuiid 
his  sufleririgs. 

The  next  very  interesting  case  was  communicated  to  me  by  Prof«0Of 
Porter,  and  as  it  illustrates  aiiother  sequela  of  scarlatina,  I  shall  read  it  fof 
you.  Inhere  can  be  no  doubt  that  the  heinonhage  originated  in  the  wi| 
pointed  out  by  Dr.  Porter,  and  it  shows  in  a  convincing  manner  the  aaawt- 
ance  in  diagnosis  which  we  derive  fixjm  an  accurate  knowledge  of  anatoi^f^ 
It  will  also  bo  recollected,  tliat  this  case  diifers  in  the  manner  in  which  tl« 
bleeding  occuTrpd,  from  that  mentioned  in  a  preecding  lecture  by  Dr. 
Geoghegan  of  Kildare.  The  older  writers  make  frequent  allusions  to 
pies  of  this  latter  form  of  hemorrhage. 

"  On  or  about  the  18th  of  September,  1841,  Master ,  aged  eleven, 

was  attacked  with  scarlatina.  He  was  of  remarkably  fair  compdexion,  thin, 
almost  tnyisparent  akin,  and  hair  nearly  white.  The  disease  assunjed  rather 
a  mild  form,  the  eruption  came  out  abundmitly,  and  began  to  disappear  about 
the  evening  of  the  fifth  day.  The  throat  was  slightly  engaged — very  Btlfe 
difficulty  in  swallowing ;  but  there  were  three  or  four  external  tn 
exactly   resembling  scrofulous  glands  about  to  suppurate,  and   theiej 
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passed  into  the  stomach,  and  some  was  expelled  by  the  mouth,  and  lliett  hfl 
bled  sometimes  by  one  passago,  gometimes  by  the  other,  and  occafiotially  by 
both.  I  in*ed  not  eay  th^t  he  l!:>ecAme  pale,  ex-sanguine,  and  exhansted, 
except  to  express  surprise  that  any  child  of  Ids  age  could  hare  endured  so 
long.  The  palate  an*l  inside  of  his  mouth  were  as  pale  as  any  pari  of  the 
external  surface  of  his  body.  Exactly  at  the  end  of  the  thirteenth  week 
from  the  common  cement  of  his  illness,  he  died  after  a  slight  gUi*h  of  blood, 

"  There  was  no  pi^st  mortem  examination,  and  knowing  the  feelings  of  the 
child's  parents  I  did  not  ask  it  ;  therefore  the  pathology  of  this  case  must 
be  matter  of  coDJecture.  I  think  there  can  be  no  doubt  tbero  waa  eaiied  of 
some  portion  ol"  the  base  of  tlio  skull,  and  from  the  syniptom%  I  alwtys 
imagined  it  to  be  seated  in  the  petrous  portion  of  the  temporal  bone.  The 
spot  at  which  the  carotid  artery  enters  this  bone  is  tin  mediately  adjacent  to 
tlio  bony  portion  of  the  eustachian  tube,  and  it  is  probable  that  this  latlor 
was  the  original  seat  of  the  disease  from  which  it  spread  until  it  implic 
the  vesseL  The  cxtraortiinary  size  of  the  stream  satisfied  me  of  its  ^ 
furnished  by  some  large  yessel ;  its  colour  showed  it  to  be  arterial ;  its  < 
by  the  ear,  and  afterwards  by  the  mouth  and  nose,  proved  its  passage  by  llie 
eustachian  tube  ;  and  I  know  of  no  vessel  that  would  be  sufficient  to  ex|>1jaiL 
all  the  symptoms,  unless  thi3  one  1  have  mentioned — the  internal  carotid;** 

With  reference  to  the  diffuse  inflammation  of  the  neck  thnt  foUoTrs  soitrli- 
tino^  as  desciibed  by  Dr.  Osbrey,  my  exj:>erien€e  accords  with  his ;  and  the 
recommendation  to  din^r  t  rill  our  etl'orta  to  the  support  of  the  patient  imlil 
the  period  of  sloughing  arrives,  deserves  the  greateat  attention,  The  folkiw- 
ing  case  occun*ed  a  short  time  ago  at  the  Sleath  Hospital : — A  child  fonr 
years  old  was  admitted  on  the  fourteenth  day  of  its  illness,  with  the  intnpi- 
ments  in  the  front  of  the  uet^k  m  a  state  of  gangrene.  lu  a  day  or  two  xha  \ 
sloughs  eeporated,  leaving  the  muscles  of  the  neck  completely  bar©,  and  us 
distinct  from  each  other  as  if  dissected.  The  common  carotids  were  al&o  laid 
bare,  ahd  could  be  seen  pulsating  at  the  bottom  of  the  ulcer.  A  few  days. 
aftor,  granulations  sprung  up,  and  the  ulcerated  surface  soon  cicatrix^,  I 
have  not  been  able  to  ascertain  if  any,  ot  what  amount  of  contraction  of  the 
neck  followed  the  healing  of  the  ulcer. 

Sir  H.  Marsh  and  I  attended^  not  long  since,  a  lady  who  had  been  aHected 
for  some  days  with  fever  and  sore  throat.     She  had  no  eruption  on  any  pail 
of  her  body  ;  but  from  the  character  of  the  fever,  and  the  peculiar  ap|>e!anuic« 
of  the  throat,  we  suspected  she  was  labouring  under  an  attack  of  scarlatina. 
Her  family  wavG  very  anxious  t*i  ascertain  the  precise  nature  of  lier  <^omplainl ;  i 
and  I  visited  her  twice  a  day  for  tlie  first  four  or  five  days  of  her  illncjs*!  J 
carefully  examining  the  skin  at  each  visit,  hut  could  not  discover  the  sligi 
trace  of  an  efflorescence  of  any  description.     She  continued  for  several  ^ 
to  snfler  from  the  fever  and  sore  throat,  and  was  at  one  time  in  a  dangfrow^ 
condition,  but  ultimately  recovered  by  great  care,  and  the  use  of  appKipmUr 
remedies. 

I^ow  I  watched  this  case  from  the  sixth  hour  after  ite  comtoeneement  to 
its  termination,  and  repeatedly  examined  the  skin,  particularly  that  of  the 
breast,  abdomen,  and  inside  of  tlie  knee  and  elbow  joints,  plficesin  whi(?h  thr 
eruption  shows  itself  when  it  appears  at  alh  but  could  not  discover  anv 
vestige  uf  it.  You  will  often  find  a  diflfuvsed  i^etlness  about  the  kne€«  and 
elbows  in  cases  where  the  eruption  docs  not  appej^r  on  any  other  part  of  tho 
body ;  but  in  this  instance  there  was  not  the  sHghtest  deviation  from  the 
loatural  hue.     Yet  the  residt  proved  that  it  was  scarlatina  ;  for  ^e  (!«eqQi<> 


I 


I 


^64  CLINICAL    MEDICIHE. 

biied  a  cousiderabli^  degree  (5f  fever,  witli  iucreased  quicknods  of  pulfie^  Uiiist, 
heat  of  skin,  diniinuLion  of  the  urinary  secretion,  and,  after  the  first  or  seoond 
day,  much  dopre^jsion,  which  continued  for  two  or  tliiee  daysi  and  then  yielded 
to  treatment.  Tlmt  tongui?  was  moist,  hut  point^^d^  tremulous^  red,  and  in- 
Jected*  The  voluui,  istlimus  fauciuin,  tonsils,  and  tipper  part  of  the  phaiyiii 
were  somewhat  swollen,  and  of  a  very  pecnliar  dark-rod  colour-  the  radnegs 
Iseing  general,  and  equally  diffused  over  the  whole  of  the  upper  part  of  the 
pharynx,  aa  far  as  it  could  be  examined. 

But  the  following  case,  which  was  very  lately  communicated  to  xne  by  a 
practitioner  of  very  great  eminence  in  tliLs  city,  is  still  more  curiona.  Soina 
years  ago  scarlatina  broke  out  in  this  gentleman's  family,  and  attacked  aO  his 
children  with  the  exception  of  one  young  lady,  who,  although  in  conatant 
attendance  on  her  sisters  during  their  iUnesji,  did  not  exliibit  any  ajmptoiDi 
whatsoever  of  the  disease.  When  all  the  childixni  had  become  coiiTaleaoenti 
they  were  removed  to  the  country  for  the  benefit  of  air,  whither  she  ako 
accompanied  them.  Here  she  waa,  much  to  the  astoniBhment  of  her  laoulr, 
attacked  with  the  peculiar  anasarca  observed  in  persona  who  have  recently 
laboured  under  scarlatina.  Her  father,  under  whose  observation  she  had 
been  duiing  the  whole  time,  was  very  much  struck  with  the  occurrence  ;  b 
paid  particular  attention  to  the  case,  and  feels  convinced  that  it  waa  the 
result  of  latent  scarlatina  Tliis  case^  connected  with  those  already  detailed, 
ia  of  great  interest  in  a  general  pathological  point  of  view.  It  appean  to 
prove  the  fact,  that  in  sume  instances  diseases  produced  by  contagion  do  not 
give  rise  to  the  whole  train  of  phenomena  by  which  they  are  ordinanlj 
characterised. 

Let  us  turn  for  a  moment  to  some  of  those  diseases  caused  by  the  action  of 
animal  poisons  on  the  system^  as,  for  instance,  measles,  llie  symptoms  which 
generally  att^end  and  characterise  measles  are  universally  known*  After  m 
attack  of  fever,  on  the  third  or  fourth  day,  coryza,  sneezing,  hoarseness,  and 
cough  are  complained  of,  and  then  a  rash  appears,  first  on  the  face,  and  after- 
wards on  the  bfjdy  and  limhs.  But  it  is  not  neeessaiy  that  all  these  aymptomi 
should  appear,  and  that  the  sequence  of  morbid  phenomena  should  be  unin- 
terrupted throughoui  On  the  contrarj-^,  it  frequently  happens,  at  particnlai 
periods  and  in  certain  constitutions,  that  some  of  the  most  usual  symptomii 
are  scarcely  observed  or  altogether  absent.  You  will  lind  this  point  JTignal^ 
on  by  Dr.  Bateman,  who  has  given  a  detailed  deacri|)tion  of  a  form  of  measlei 
in  which  the  catarrhal  symptoms  are  wanting,  and  which  he  lias  termed 
rubeola  sine  catan-ho.  Thus  we  may  have  pneumonia  without  oongh,  and 
pleuritia  witliout  pain  in  the  side.  Those  who  have  witnessed  the  course  of 
ei>idemic  cholera  in  this  country,  will  recollect  that  many  cases  occnrred  in 
which  vomiting,  purging,  or  cramps  were  not  observed, 

K  we  turn  to  fever,  we  find  that  the  animal  poison  to  which  it  owes  iU 
origin  generally  exhibits  a  certain  number  of  symptoms  congregated  together, 
or  observing  a  determined  order  and  succession  \  and  these  we  meet  with  in 
most  of  the  cases  which  come  before  us  in  practice.  But  we  now  and  then 
Boe  fever  patients  in  whom  one  or  more  of  the  most  prominent  symptoms  aw 
absent.  Thus  occasionally  there  is  no  quickness  of  pulse  or  appeanmce  ol 
■  vascular  excitement ;  in  some  there  arts  no  cerebral  symptoms  ;  in  others  no 
1  increase  in  the  temperature  of  the  ykin*  Indeed,  I  might  go  through  the 
^k  whole  group  of  sympt^jms  whicli  accomiiany  fevBr»  and  show  that  almost 
^P  every  one  of  them  may  be  occasionally  absent^  and  yet  the  fever  of  a  aeveire 
W     and  dangerous  type.     1  recollect  pointing  out  to  the  class  last  year  the 
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mticoua  niemLi-aiie,  but  may  bo  the  result^  though  less  Irequoiiiljr,  of  pleimtl 
or  pnewnjoiiia. 

If  called  U)  a  case  of  this  kind  in  the  commencemeat,  and  "where  the  p^ 
tieiit  is  nut  grt^atly  exhausted  by  prcvidus  disc^-ige,  the  treatment  is  exc  ' 
ingly  simple.  By  opening  a  vein  in  tho  arm,  and  abstracting  a  quantity 
blood  proportioned  to  the  age  and  str»'nglh  of  the  patient,  you  remove 
inflammatory  state  of  the  consUtnticni,  and  arrest  at  once  the  anasarcous  \ 
pectoral  symptoms.  It  may  oecasionally  happen  tliat  active  measures  fjf  1 
kind  cannot  bo  taken,  m  consi^qnence  of  the  great  debility  of  the  patient  f 
previous  disease  ;  but,  generally  speaking,  eases  of  aiuiaarca  after  scarialtilft 
bear  antiphlogistic  treatment  well.  It  is  nut  after  cases  of  violent  acatkfciiii, 
or  where  the  patient's  life  has  be^n  in  imminent  danger,  that  the  supenren- 
tion  of  dropsy  is  most  commonly  observed.  The  majority  of  dropflicai  cases 
of  this  kind  are  met  with  in  patients  who  have  had  the  disease  mildly,  and 
without  any  remarkable  intensity  either  of  the  locjd  or  general  symptomii 
Hence  venesection  is  borne  wtdl,  and  its  performance  attended  by  the  mo?t 
decided  good  effects,  particularly  whore  the  dropsy  is  compHcated  with  pie 
ritifl  or  pneumonia. 

In  the  case  befoi-e  us,  however,  being  uncertain  as  to  the  exact  <ltiTatio&  ( 
the  disease,  ajid  finding  sevond  symptoms  present  indicative  of  weakxi«M^ ' 
were  obliged  to  proceed  with  mow  caution.  The  boy  had  been  ill  a 
and  appiire^l  to  be  under  the  influence  of  digitidis  adininiatere<l  before  his 
admission,  for  his  pulse  was  iiiti^nnittent  and  wavering.  Under  thfl 
cumstances,  1  determined  to  limit  the  antiphlogistic  mejusures  to  the  i  ^^ 
tion  of  a  few  leeches  over  the  abdomen.  I  did  this  with  less  hesitatiolli  fl^ 
an  accurate  examination  of  the  chest  showed  thai  tbt^re  w^as  neither  pleoritil 
nor  pneumonia  presents  The  inteninl  remedies  were  calculated  to  inoMM 
the  secretion  from  tlie  kidneys.  The  bo^'^a  urine  was  remarkably  albomilMQi^ 
and  of  the  specilic  gravity  of  1027.  This  is  a  point  w^orthv  of  remark.  In 
many  cases  of  dnq^sy  after  scarlatina,  the  urine  is  tdbuminous*  Now,  alinotfl 
every  case  of  this  kind  will  get  welb  and,  fis  convalescencb  progresses,  yuc 
will  observe  that  the  urine  ceivses  to  l>c  albuminous,  lliese  facts,  of  tht 
truth  of  which  I  can  speak  with  the  fullest  confidence,  are  qaite  suHicient  to 
show  that  those  persons  are  wrong  wht>  assert  that  albuminous  urine  is  alwavf 
the  result  of  organic  disease  of  the  kidneys.  Album imms  urine  is  he?e^  m 
Dr.  Blackall  observes,  merely  an  indication  of  a  peculiar  inflammatory  coo- 
dition  of  the  whole  system,  and  not  of  degeneration  of  the  kidnjoys.*  1 
may  observe,  however,  that  this  is  not  invariably  the  ease ;  for  1  eouM 
point  out  examples  where  albuminous  urine  is  connected  with  an  appaivntly 
opposite  condition  of  the  systemj  in  fact,  a  condition  demanding  the  mm  « 
generous  diet  tmd  tonicB* 

Hence  there  must  be  great  diversity  in  the  treatment  of  dropsy  with  albV' 
mi  no  us  urine.  Where  it  occurs  after  scarlatina,  and  is  aooompanied  bw 
febrile  symptoms,  it  is  best  trc?ated  by  the  lancet,  nitre,  purgative^  anl 
digitalis ;  but  where  it  occurs  in  clironic  cases,  without  any  remarkable 
oxeitement  of  the  vascular  system,  without  organic  disease,  and  with  more  or 
less  dobihty,  it  requires  to  be  ti-cated  with  tonics,  generous  diet,  and  full 
doses  of  o]>iunL  In  the  present  case  I  only  npplicd  a  few  leeche*  to  Hm 
belly,  and  kept  the  bowels  gently  open  for  the  first  few  days,  being 

I  ♦  Thede  opinions  hnve  been  since  3idvo<Al«d  by  Dr.  Burmwi,  in  bis  adnufmye 

■      SoarktinA,  publiBhed  in  the  library  nf  Mtdieintf  %'pt  i.,  und  wHich  I  f eel  greAt 
I      in  recommend iiig. 


I 


©d  to  wait  until  the  pulse  bectmie  regular  Uforo  I  ^^entured  on  any 
decided  plan  of  ti-eatment  I  then  ordered  mercurial  frictions  to  the  ahdomeii 
and  lixill^e,  and  gave  meitiury  internally,  rondjiiied  with  small  qnantities  of 
digitnJis.  He  also  got  a  draught  twice  a  day,  composed  of  carhonate  of  soda, 
tincture  of  Rqtiill,  and  syrup  of  orange  peel.  These  remedies  we  shall  conti- 
nue for  i^onm  time,  carefully  watching  tlieir  etfects. 

From  the  sUde  of  wenknesa  this  hoy  was  in  at  the  period  of  his  admiBsion, 
and  the  length  of  time  the  tlisease  has  lasted,  1  have  not  thought  it  advisable  to 
bleed  him,  \Mien  ca^^es  of  this  kind  become  chronic,  they  are  very  difficult 
of  cure,  and  require  very  delicate  mjinagement.  You  will  frequently  have  to 
run  through  the  whole  list  of  nnnedies  employed  on  such  occasions,  before  yoti 
can  hit  on  one  that  proves  snccesBful.  I  recollect  a  case  of  this  kind,  in  which 
the  anasarca  was  extreme,  emd  the  boy's  legs  were  eBormously  swollen ;  the 
dropsy  was  accompanied  by  scanty  secretion  of  urine,  hut  without  any  distinct 
febrile  excitement  After  ha\ing  nsed  everj'  remedy  I  could  think  of  for 
nearly  three  monihs,  without  any  benefit,  I  resolved  to  try  the  effects  of  cold 
aflfusioii,  from  which  I  had  experienced  nuich  atlvantage  some  time  previously 
in  another  case.  I  ordered  a  large  vessel  hUed  with  pump  water,  in  which  a 
quantity  of  salt  had  been  dissolved,  to  be  poup^d  ovei'  him  twice  a  day,  lor 
the  space  of  two  or  three  minutes  each  Ihue,  immetliat«ly  after  which  the 
boy  was  wiped  perfectly  dry  and  put  to  bed.  The  good  effects  of  this 
measure  became  soon  evident ;  a  copious  discharge  of  urine  took  place,  the 
swelling  of  the  limbs  subsided,  and  in  about  six  or  seven  days  the  child  was 
able  to  run  about  as  usuaL 

This  ense  went  on  unfavourably,  and  the  lx)y  died,  after  lingeMg  several 
weeks  in  a  state  of  extreme  dropsical  ewehing,  and  great  sufleringi  distention, 
and  dyspnoea.  Aa  his  urine  contiiuied  highly  albuminous  throughout^  we 
w^eiH?  excessively  curious  to  learn  what  was  the  condition  of  his  kidneys. 
The  po^t  mortem  examination  was  made  a  few  hours  after  death,  and  the 
kidneys  were  found  in  every  respect  liealthy  ;  their  size,  shape,  consistence, 
and  colour  were  |ierfectly  normal.  The  long- con tiuued  presence  of  albumin- 
ous urine^  in  a  case  w*here  no  such  state  of  ki^iney  existed,  forms  conclusive 
endence  that  this  state  of  urine  is  not  neccssanly  the  result  of  that  renal 
degeneration  first  de«criheil  by  Dr.  Bright ;  the  occurrence  of  one  positive 
exception  is  sufficient  to  dispa>ve  such  a  conclusion,  even  though  supported 
by  a  thousand  cases,  and,  conser|uently,  w*hen  albuminous  urine  in  chronic 
dropsy  is  found  to  occur  along  with  Bright's  Iddncj,  I  consider  this  particular 
state  of  urine  and  of  kidney  as  depending  upon  dilferent  causes,  wliich  often 
coexist  ui  chronic  dropsy,  and  consequently  I  regard  albuminous  urine  as  a 
sign  of  Bright^s  kidney,  hut  not  as  its  result. 

It  has  been  already  observed  that  ana^rca  seldom  occurs  after  severe  and 
dangerous  scarlatina,  but  it  is  not  un frequent  as  a  sequela  of  the  very  mildest 
forms  of  that  disease ;  a  fact  of  wliich  every  practitioner  should  be  aware, 
and  a  knowletlge  of  whicli  should  prevent  us  from  pronouncing  a  patient  out 
of  danger  untU  tlic  jHjriod  during  w  hich  dropsy  may  supervene  is  passed.  To 
impress  the  necessity  of  caution,  I  may  mention  that  I  have  seen  several  caaea 
of  acarlatina  in  young  persons  and  children  so  mild  aa  not  to  require  confine* 
ment  to  bed,  and  yet  followed  about  the  eighteenth  or  twentieth  day  by 
anasarca;  this  usually  yields  to  treatment  without  much  trouble,  but  in  some 
patients,  and  without  our  being  able  to  assign  any  cause  for  it,  the  anasarca 
increases  rapidly,  th*^  pulse  risc«,  and  in  a  few  days  is  excessively  rapid,  from 
130  to  150,  becomijig  hoiurly  weaker  and  weaker,  while  the  heart's  action  is 
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strong  and  tumultuous  ;  the  skin  is  hot^  and  in  many  individuals  inflamma- 
tory  symptoms  manifest  themselves  in  the  head,  chesty  or  belly,  and  the 
patient  is  carried  off  by  internal  inflammatory  effudon  into  one  or  other  of 
these  cavities.  Other  cases  are  more  treacherous,  and  the  approach  of  danger 
is  not  indicated  by  anything  but  the  rising  of  the  pulse,  and  the  rapid  increase 
of  the  dropsical  effusion,  soon  to  be  followed  by  convoLsions  that  succeed  each 
other  until  death  closes  the  scene,  a  termination  so  much  the  more  unexpect- 
ed, as  these  cerebral  symptoms  have  not  been  preceded  by  the  least  headache, 
or  any  perceptible  oflection  of  the  functions  of  the  brain  ! 

In  addition  to  the  remedies  already  mentioned,  I  can  speak  with  the  great- 
'^'  I  est  confidence  of  the  utility  of  hydriodate  of  potash  in  the  form  of  anasarca 

,'  ■  we  are  now  treating  of ;  and  I  may  add,  that  I  have  found  the  following 

!  line  of  treatment  more  successful  than  any  other  in  the  malignant  forms  of 

7  scarlatina — local  bleeding  by  leeches  when  necessary,  wine  and  carbonate  d 

9  ammonia  freely  given,  with  camphor  mixture.     In  some  cases,  attended  with 

i  intense  heat  of  the  skin,  the  cold  affusion  has  given  great  relief;  in  others  it 

'.'I  has  failed. 


.-, 


I  \ 


I 


I  PUHPOSE  devotiiig  to-day's  lecture  io  the  considemtion  of  some  points  con- 
nected with  mterniittent  fever,  most  of  which  1  was  the  first  to  ohaerve  and 
describe.  I  will  first  read  for  yon  the  notes  of  a  case  of  intermittent  fever 
reportf*d  by  Mr.  Power  :- — 

"Mary  Gannon,  aged  44,  waa  attacked  by  intermittent  fever  about  themidtUe 

of  September  last.    The  pamxyems  occurred  twice  every  day,  one  in  tlie  mom- 

ing»  the  other  in  the  afternoon,  for  the  space  of  ten  days,  after  which,  owing 

to  medical  treatment,  the  evening  one  diaappetired.     On  the  10th  of  October 

she  was  admitted  into  the  Meath  Hospitid,  and  was  placed  under  the  care  of 

Dr»  Stokes,  who  jirescribed  small  doses  of  sulphate  of  quina,  under  the  use 

of  which  the  fit  became  tertian,  hut  soon  afterwards  returned  to  the  quotidian 

form.     On  the  lat  of  November  she  l3ccame  a  patient  to  I)r.  Graves,  and  was 

put  on  large  dosM  of  the  sulphate  of  qmna.     On  the  7th  of  the  same  month 

the  fit  ngain  assumed  the  tertian  form,  in  which  state  it  continued  until  the 

17th,  although  the  dose  of  quma  had  been  increased  to  a  scruple  and  a  half 

in  the  day*     She  was  then  hloodod  to  5xviij.^  by  which  the  duration  of  tht> 

paroxysm  was  lessened,  and  the  intt^rval  between  it  and  the  succeeding  one 

increased  by  twelve  hours.      She  was  again  blooded,   and  the  fit  became 

quartan.     Venesection  was  repeated  for  three  times,  but  without  any  other 

Fonsible  effect  than  a  curtailment  of  the  duration  of  the  existing  paroxysm. 

Her  strength  now  l>ecame  reduced,  and  she  was  ordered  to  take  four  drops 

of  the  liquor  arsenicalis  in  half  an  ounces  of  mint  water,  three  times  a  day. 

Since  she  commenced  taking  the  arsenic,  the  violence  of  the  paroxysms  haa 

been  gradually  subsiding,  and  strength  and  appetite  are  retuming;  at  present 

the  fit  presents  scarcely  any  other  characters  than  those  of  a  slight  shivering/' 

Now,  what  is  the  definition  of  a  quartan  ague  ]     According  to  Cullen,  it 

consists  of  *' paroxysmi  dmUes^  intervallo  sejitunginta  duarum  ciruiter  horarum ; 

aece^ssionibufl  pomeridianu,'^  that  is  to  say,  the  attacks  musit  he  similar,  there 

must  bo  an  ink^rval  of  seventy-two  hours  between  them,  and  the  fit  is  to 

,  come  on  in  the  afternoon.     Let  us  examine  how  far  the  characters  of  the 

esent  case  coinciile  with  this  definition.     Latterly,  she  had  seven  attacks 

ith  a  precise  interval  of  seventy -two  hours  ;   in  the  next  place  the  attecks 

were  similar ;  so  far,  so  good  ;  hut  the  accessions  of  her  paroxysms  were  in 

the  forenoon  and  not  in  the  afternoon,  for  they  generally  came  on  about  eight 

o'clock  in  the  morning,  and  in  this  res^iect  accommodated  themselves  to  our 

^Kcouvenience,  for  we  could  be  here  to  witness  them.     It  is  verj'  tme  that  we 

^Menerally  find  the  paroxysm  of  quotidian  in  the  morning,  of  tertian  in  the 

^^Bliddle  of  the  day,  and  of  quartan  in  the  evening,  and  also  that  one  may  pass 

^Bnto  the  other;  but  to  this  I  do  not  attach  much  importance.    Here  the  disease 

^evidently  terminated  by  becoming  quartan*    A  question  arises  as  to  what  was 
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the  natiure  uf  the  fever  in  the  coiiimen cement?  Was  it  any  variety  of  quartan l 
That  is,  wiiH  it  qnartjin  liisguist'tl  under  the  type  of  any  other  species  of  intar- 
mittent?  In  th«  beginning,  she  liad  two  paroxygma  every  day,  constitiitMg 
what  hA8  been  terraeil  the  quotidiana  duplex,  a  disease  which  is  coutmon 
enough,  though  it  ha^  not  been  noticed  by  CuUen  in  his  Nosology.  TJi« 
nearest  approach  which  the  first  form  of  our  case  makes  to  the  acknowledged 
fHiarttm  uf  authors,  is  to  the  quartana  trijjlex,  where  we  have  the  fit  oomiQg 
on  three  timers  a  day,  with  every  fourth  paroxysm  similar.  But  you  pen 
plainly  that  Gannon's  lever,  in  its  first  form,  is  not  reconcilable  to  ajiy  J 
typo  of  quartan  agne. 

Now,  what  was  the  effect  of  the  remodiea  employed  T  First,  to  make  it 
assume  the  form  of  a  simple  quotidian,  and,  as  a  still  further  improTomeD^ 
n^solvo  lliijf  hito  a  tertian.  Here  we  have  an  argument  against  the  suppoaitMj 
of  a  conceak'd  quartan,  for  an  interval  of  48  cannot,  by  doubling,  beooi] 
ed  int<->  an  interval  of  72,  lint  the  effect  of  remedies,  nevertheleee,  ^ 
this  anti-nosi>logical  conversion,  for  the  first  bleetling  m  the  cold  stage  mixle 
an  addition  of  12  hours  to  tlifl  tertian  interval ;  and  a  second  bleeding  ad<ktl 
another  1 2  hours,  and  then  we  had  the  quotidian  interval  complete.  Thk 
was  indeed  a  hit  and  bit  refon)%  of  a  double  quotidian  into  a  single  quartan. 

Lot  us  I'eview  the  length  of  the  intervals  in  a  series  of  numbers.  First 
it  Wiis  12  hours  for  the  tijisice  of  10  days  ;  next,  24  hours  for  several  dayi ; 
then,  48  hours  for  several  days  ;  agtun,  24  lioimB  for  several  days;  ibwi  4B 
for  several  days;  then,  GO  for  one  day;  and,  lastly,  72  for  soven  days.  Fvobl 
this,  I  think  we  may  conclude,  tliat  the  mut  from  which  we  ought  to  set  oat 
iu  calculating  intervals  should  be  1 2  hours  between  the  accession  of  one  i 
and  the  at^cassion  of  the  next.  This  m  the  atom  on  which  all  our  comput 
must  be  founded,  for  its  multiples  include  all  the  varieties  of  int^nuill 
fever.  It  would  appear  that  instances  where  the  fit  comes  on  earlier  \ 
wiis  expected,  or  is  postporied  be^^ond  the  customary  period,  would  gol 
invalidate  what  I  have  mentioned.  Such  cases,  however,  1  look  uponasotilj 
transition  stages  to  more  nennanent  varieties. 

In  many  cases  of  quotidian,  it  has  been  observed  by  nosologiste,  that  eT«iy 
BBcond  tit  is  more  severe,  and  hence  they  have  termed  this  form  the  tertiana  i 
duplex.  The  chief  argument  iu  support  of  this  opinion  of  quotidiaiiii  hecog 
tertians  is  that,  under  the  salutary  influence  of  our  remedies,  they  become! 
tians  before  they  cease  altogether.  In  answer  to  this,  it  may  bo  ohser 
first,  that  this  is  not  always  the  case  ;  secondly,  when  it  does  take  place,  itil^ 
because  the  days  of  the  least  severe  fits  are  of  course  those  on  which  tbey 
soonest  cease,  in  consequence  of  the  exhibition  of  bark,  or  sul])hate  of  quina; 
for  it  often  happens  that  these  meihciues  do  not  remove  the  aguish  fits  entirely 
and  at  once,  but  gra^hially,  and,  as  it  were,  by  wearing  down  the  paroxysms 
Thus,  then,  a  quotidian  such  as  we  have  described  must^  if  gradually  cured, 
before  a  complete  care  l>c  effected,  observe  the  tertian  interval ;  but  still  it  ia 
not  a  true  tertian  at  any  period  of  its  duration. 

Hectic  fever  notoriously  has  intervala  of  twelve  hours,  and  it  may  \m  | 
observed,  that  many  circumstances  corroborate  the  opinion,  that  in  luum 
and  classifying  diseases,  it  is  more  consonant  with  the  laws  that  regulate  thai 
diurnal  n.> volutions  of  the  animal  economy,  to  use,  f is  our  perio<i,  twelve  bouiVi 
whoso  multiples  give  rise  to  the  diti'erent  intervals  of  agues,  than  to  aasmifte 
twenty -four  hours  as  the  term  from  which  we  an*  to  commence  our  ealculatioiis. 
Thus  the  state  of  the  pulse,  according  to  the  laborious  investigatious  of  Nk^ 
have  shown  that  a  re-gidar  revolution,  as  to  its  frequency,  takua  pUce  \ 
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twelve  hours,  and  the  same  result  has  been  made  witli  regard  to  tbe  intensity 
&f  the  lespjratory  pi-oceaa.  Wo  all  kiiuw  that  there  it^  a  coiisidej-aLIu  diifer- 
ince  between  the  nervous  and  colorilic  powers  of  th(j  body  during  the  twelve 
liouis  we  spend  in  active  employmeul  and  awake,  and  thoBe  wbich  are  chiefly  • 

astid  In  tranqniUity  and  repose. 

As  the  average  period  of  day  and  night  respectively  is  twelve  hours,  in  the 
ae  manner  equivalent  spat^ea  of  time  sRem  to  be  deetiiied  for  the  successive 
?ind  alternating  revtdutions  of  the  liviiig  systera.  It  would  be  extremely 
interesting  to  eonaitler  what  inilueuco  their  adoption  might  have  in  our 
calculationfl  concerning  the  crisis  of  continued  fevers.  M'e  would  not  then 
count  three  days  and  a  htdf,  but  seven  half  days  ;  w^e  would  not  say  seven 
days,  liut  fourteen  half  days.  If  this  method  wen?  ailoptc<lj  many  of  the 
fippart-^ntly  anoinahnis  critical  eflecte  and  critical  termiuntions,  in  continued 
fevera,  would,  1  have  no  doubt,  become  strictly  conformable  to  some  regular 
law  of  pcrimlicity.  To  arrive  at  a  knowledge  of  this  law  would  bo  of  the 
greatest  importance,  and  would  tend  much  to  render  our  knowledge  of  fevers 
iiioi^  accurate,  and  our  tiTiatment  more  efficacious.  Those  who  entirely  deny 
the  critical  period  nmst  be  either  very  superficial  observera  or  very  indifferent 
practitioners.  In  private  practice,  where  the  precise  commencement  of  the 
attack  can  be  as<:ertained,  a  crUisj  or  an  obvioud  attempt  at  a  crisis,  takes 
place  often  on  the  reputed  critical  day,  occasionally  on  others  j  and  if  the 
treatment  be  judicious,  it  seldom  happens  that  a  fever  terminates  without 
cither.  Within  the  last  year  I  have  seen  two  cases  in  which  a  decided  and 
j>ei  feet  crisis  took  place  on  the  forty  second  da_v.  In  another  case  the  salutary 
crisis  took  place  on  the  thirty -tifth  diiy.  The  first  of  these  cases  1  saw  along 
with  Dr.  Stokes ;  the  feecond,  with  llr.  Plant ;  the  third,  with  Mr.  Kumley. 
In  another  case,  which  1  attended  with  51r.  Kirby,  there  was  an  obvious  but 
unsuccessful  eifort  at  crisis  on  tln^  bcventh,  I'omteenth,  twcjity -first,  twenty- 
eighth,  and  thirty-hfth  days, 

1  nmst  admit  that  I  have  seen  perfect  crises  on  days  not  reputed  critical; 
Juit  I  am  convinced,  that  if  the  method  of  counting  by  half  days  and  not  by 
days  were  adopted,  the  exceptions  to  the  occurrence  of  crisis  would  be  much 
less  numerous.  The  nature  of  a  crisis  has,  1  tliink,  been  never  truly  ex  plained, 
to  me  it  appears  evident  that  all  the  phenomena  which  attend  this  curious 
change  prove  that  when  a  contiimed  fever  terminates  by  crisis,  it  ii  by  hein^ 
conmrUd  inio  aftvtr  of  a  new  hjpr  and  ihorter  duration,  A  well  marked  crisis 
001116a  on  almost  like  a  fit  of  the  ague :  it  is  usheretl  in  by  giwit  col  lapse,  cold- 
j]£88»  and  even  sometimes  by  rigor*  Tliis  is  succeeded  by  a  hot  fit,  and  that 
ngiiii  by  a  swe4iting  stage^  copious  deposition  in  the  urine,  &c..  and  then 
the  patient  is  found  free  from  fever.     Is  it  not  probalJe,  therefore,  that  the 

*  '    ift  not  men^ly  the  termination  of  the  former  fever,  but  a  new  fever,  as  it 
sufjeradded  to  it,  for  the  pnqxjso  of  exciting  a  change  in  the  system, 

ended  by  such  a  powerful  action  r*f  auotlier  kind,  that  the  former  chain  of 

arbid  actions  is  broken,  and  the  tendency  of  the  new  lever  to  terminate  in 

ftlth  is  llier»?by  allowed  t*o  prevail  t 

many,  I  em  aw^are,  what  I  have  said  may  seem  fanciful,  but  to  a  close 
ad  candid  observer  of  nature  tliis  hypothesis  may  not  appear  altogetJier 
rjfoimd«>d. 

1  shall  not  detain  you,  gentlemen,  in  making  any  remarks  on  the  treatment 
irsued  in  Gannon's  case.  You  have  seen  how  the  sulphate  of  quina 
banged  the  type  of  the  fever,  iind  you  observed  how  completely  tlie  lir/uor 
fienioaUi  sacceeded  in  removing  the  diseaBc,  after  other  remedies  had  failed. 


^^ 
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It  lA  to  be  rouollccied,  howovorj  that  considerable  advautage  tMUidtBiiTed^Mi 
venesection  in  th«  cold  stage,  and  it  is  probable  tliat  this  treatment  by  tin 
lancet  was  a  U8ofiil  preparation  for  that  by  arsenic.      It  has  been  auppcmd  | 
that  bleeding,  rhiriiig  the  cold  stage  of  ague,  produces  a  favourable  effect,  m 
consequence  e»f  its  relieving  the  internal  sanguineous  congestion.     This  hypcv 
thesis,  however^  does  not  appear  well  founded,  for  the  utility  of  veaesectiuo  ! 
is  by  no  means  continod  to  those  cases  of  intermittent  fever,  in  which  tlie  ooM  1 
stages  are  attended  with  an  evident  diminution  in  the  external    ' 
denoted  by  a  shrunk  countenance^  cold  and  pointed  nose,  and  a  palec 
skin.     In  such  cases  it  is  very  reasonable  to  conclude,  that  the  internal 4 
must  labour  under  sangnineons  congestion,  as  long  as  the  quantity  of  bU 
the  periphery  of  the  body  is  diminished ;  but  this  obvious  deviation  &Dm1bt ' 
pro  J  Mir  balance  of  the  circulation  is  not  eliservable  in  every  caf»e  ;  and  i&  Jhtk  ] 
related  above,  the  temperature  of  the  external  partB  was  iuereasad  at  1 
moment  that  the  \4olcnce  of  the  rigor  was  greatest,  while  at  the  j 
the  extremities,  face^  and  general  surface  of  the  skin  appeared  to  e^jaytl 
than  usually  abundant  and  active  circulation.     We  must,  therefore,  refer  tbtl 
benefit  derive*!  from  the  venesection  to  some  other  cause,  most  probablj  iU 
energetic  action  on  the  nervous  system ;  it  is  to  this  we  must  attnbuU  iU 
effects  in  stopping  the  rigor  and  lengthening  the  intermissions. 

That  the  rigor  of  ague  is  im  affection  chietiy  depending  on  the  i 
system  may  be  proved  by  many  circumstances,  but  by  none  mora  stnaglj  j 
than  by  the  following  fact>  quoted  from  a  collex^tion  of  Noticea  of  ~ 
published  iu  the  Unikd  Senfice  Journal  for  January,  1833  : — 

"  In  Xastin  these  fevers  arc  quotidian  or  tertian,  very  rarely  qr 
they  differ  from  the  agues  of  other  countries  in  this  respect^  that  tha  i 
experiences  scarcely  any  shivering,  but  feels  a  violent  twitching  in  the  i 
which  is  soon  followed  by  excessive  heat  and  violent  headache,  during  1 
the  pulse  beats  like  a  hammer.     For  this  fever  the  Hussian  phyaiciaQs  1 
to  no  other  remedy  but  bark.** 

The  following  description  of  the  Russian  province,  so  fertile  in  agne^li 
well  worthy  of  your  attention,  and  I  shall  make  no  apology  for  n^ading  it  t4> 
you : — 

**  The  summer  in  this  country  is  farther  remarkable,  inasmuch 
end  of  May  to  the  beginning  of  Septomlwr  no  rain  falls,  and  thunder  ( 
are  extremely  rare.     This  phenomenon  is  doubtless  owing  to  the 
the  country.     Tor  five  hundred  miles  and  more  an:»und  Perm  and 
there  is  not  a  hill  of  any  consequence^  and  the  whole  tract  from  Xiew  to  Uitt 
for  the  breadth  of  five  hundred  miles,  may  be  called  a  plain^  only  here  Aod 
there  interruptetl  by  ranges  of  gentle  hills.     The  extraordinary    feftility«J 
especially  of  the  government  of  Kasan,  is  occasioned  by  the  inundation  of  ibal 
Wolga,  which  overflows  annually  at  particular  seasons,  as  regularly  ai  tbe  * 
Nile  in  Egypt,  and  converts  the  whole  countrj',  to  the  distance  of  ten  milfii 
or  more  from  its  bed,  for  &ye  or  six  weeks,  into  an  immense  sea^     Them 
inundations  of  the  Wolga,  and  the  other  large  rivers,  Witjatka,  the  Kama»  tJ» 
Kinel»  the  IrgiR,  &c.,  which  discharge  themselves  mto  the  Wolga,  render  ibe 
countries  tlirough  which  they  Bow  at  once  lively  and  fertile.     At  such  ffffujwf?* 
you  may  sail,  either  for  pleasure  or  upon  busmess,  in  large  two-masted  reeselit 
carr}^ing  from  six  to  ten  guns,  over  pastures  and  com  fields,  to  the  neighbottr- 
ing  towTis,  wliich  on  this  account  are  all  situated  upon  heights ;  «Dd  when 
the   watem   have   withdrawn   into  their  accustomed  channels,  the  grmnd 
forsaken  by  them  is  covered,  often  a  yard  deep,  with  a  fertlliain^  mud;  ia , 
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house.  At  the  same  time  pools  are  left  beliind  in  tbe  low  grounds, 
'wbore  tlie  water  Btngniitea  for  several  monthB,  bocouies  putrid,  aud  generates 
nijilignant  fevers  in  the  months  of  July  and  August,  in  tlieee  otherwise  healthy 
counti'ies.  The  govemmeut  of  Ufa,  particularly,  is  visited  about  that  time 
by  an  intermittent  fever,  which  attacks  the  patient  tvery  teventh  day  anly^  but 
is  80  violent  that  it  generally  proven  fatal.^' 
^■b  If  this  account  be  correct^  and  indeed  there  can  be  little  doubt  of  its  accu- 
^HiWiyi  a  new  species  of  ague  must  be  establiahod,  and  to  the  quotidian,  tertian, 
^Hnd  quartan  must  be  added  a  fourth  typei  whose  attacks  return  every  seventh 
^Hay. 

r         In  Ireland  wo  seldom  meet  with  cases  of  ague  with  paroxysnua  so  violent  as 

I      to  endanger  the  patient's  life.     I  lately  saw,  however,  a  case  of  this  natijro. 

I  was  sent  for  in  a  great  hurry  to  visit  a  gentleman  residing  in  the  neighbour- 

[      hood  of  Donnybrook ;  he  had  slept  well  until  four  o'clock  in  the  morning, 

I     when  be  was  awakened  by  a  general  feeling  of  malaise^  shortly  after  which  he 

f      coraplfiined  of  chilliness,  some  nausea,  and  headache.     After  these  symptoms 

had  continued  about  an  hour,  bis  skin  became  extremely  hot,  the  pain  in  the 

.      head  intense,  and  drowsiness  was  complained  of,  which  soon  ended  in  perfect 

coma,  with  A^ef  snoring  and  iusensihilily  \  in  fact,  ho  appeared  to  he  labour- 

f      ing  under  a  violent  apoplectic  fit.     He  seemed  io  derive  ranch  advantage  frojii 

bleedijig  and  other  remedies,  and  to  my  surprise  was  perfectly  well  when  1 

visited  him  in  the  evening.     The  day  but  one  aJ'ler,  at  the  same  hour,  the 

very  same  symptoms  returned,  and  were  removed  by  the  same  remedies,     I 

must  confess  that  I  coidd  not  explain^  in  a  satisfactory  manner,  the  perfect 

freedom  from  all  cerebral  and  paraljlic  symptoms,  after  two  such  violent 

attacks  of  apoplexy  ;  but  when  a  third  attack  came  on,  I  then  saw  that  it 

was  a  caae  of  the  tertiana  soporoga  of  nosologisls,  and  I  prevented  tl-e  return 

of  the  fits  by  the  immediate  exhibition  of  largo  doses  of  suljdiate  of  quiiiu. 

Let  me  now  direct  your  attention  to  the  case  of  a  sailor  who  hm  been 
recently  discharged.  This  boy  was  one  of  the  crew  of  a  vessel  which 
returned  latcdy  from  the  West  Indies,  and  waa  exposed  to  great  hardship 
I  during  his  voyage*  Boys  in  his  situation  suffer  a  great  deal  of  fatigue  and 
rough  treatment ;  they  are  the  drudges  of  all  on  board,  and  it  is  impossible 
to  conceive  what  privations  they  endure.  When  the  vessels  arrive  in 
unlioaltby  climates,  they  are  genemlly  the  first  who  fall  victims  to  the  pre- 
vailing malady,  and  such  wae  the  case  with  this  lad,  who  got  yellow  fever 
immediately  after  his  arrival  at  the  West  Indies.  From  this  he  i-ecovered, 
but  on  his  way  home  waa  attacked  with  irregidar  inteiuiittent,  which  lasted 
for  a  considerable  time.  He  had  no  treatment,  and  the  dise-ase  subsided 
spcmtaneously,  leaving  him  extremely  weak  and  emaciated.  He  was,  how- 
ever,  obliged  to  work  tis  usual  on  his  passage^  and  he  arrived  in  Dublin  about 
three  we^  since,  dehilitiited,  thin,  and  ynih  a  countenance  oxpreasivo  of 
long-continued  sulTering.  He  had  on  his  admission  lliat  peculiar  hue  of  skin 
which  often  follows  tedious  intemiittents,  and  which  those  who  have  once 
seen  wiU  always  recognise  with  facility.  This  c^tlour  is  to  Ire  distinguished 
from  the  hue  of  hght  jaundice — it  is  what  has  been  termed  ii  clay  coh>ur. 
■^fai  the  present  insUinco  it  was  mixed  with  a  faint  tinge  of  jaundice,  and  on 
^Hkamining  the  st^ools  we  found  that  they  contained  scarcely  any  bile.  He 
^niul  no  fever ;  liis  pulse  was  ratlier  slow  and  regular  ;  he  complained  of 
lassitude  ;  his  urme  was  deeply  tinged  mtli  bile  ;  and  his  belly  tuniefie*! 

LOn  examining  him,  wo  found  that  the  abdominal  tumefaction  did  not  depend 
L  
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ochitis  With  dyspnoea.  Tba  cougli  did  not  leave  him  evRii  tluring  the 
iiitcrvali?,  but  it  was  mtieh  niilder  ;  1  waa,  however,  iloubtfiil  whetlier  the 
ffL<?e  would  admit  of  the  exhibition  of  Aiilpbate  of  qwina,  finjiii  the  violence  of 
the  pnlniormry  symptoms  during  the  fits.  1  (ktennineil,  after  some  time,  to 
try  the  qiiina,  and  I  found  that  it  stopped  both  the  intenBittent  and  the 
bronchitis*  It  ia  to  be  observed,  however,  that  in  this  case  the  bronclutis 
was  of  a  chronic  charact'Or ;  and  I  believe  that  in  all  caaes  of  ague,  accom- 
panied by  visceral  derangement,  where  quina  succeeds  in  curing  the  disease, 
the  inilammation  is  either  of  a  trifling  description,  or  is  one  of  a  chronic 
nature.  Where  the  visceral  derangement  is  great,  quina  will  not  succeed,  and 
hence  it  is  of  great  importance,  in  the  treatment  of  ague,  that  you  should 
carefully  attend  to  the  stat^  of  the  internal  organs. 

There  are  several  forms  of  ihsease  which  simulate  intermittent  in  a  very 
roraarkahle  manner ;   and  as  this  may  lead  to  very  dangerous  citot^i,  it  is 
necessary  on  all  occiiaions  to  laake  a  strict  inquiry  into  the  origin  and  history 
of  the  complaint.     Some  forms  of  hectic  asfiume  the  intenuittent  chai-ncter, 
and  have  been  frequently  mistaken  for  ordinarj^  ague.     Of  tliis  I  had  lately 
a  very  striking  instance  in  the  case  of  a  lady  who  came  from  the  county  of 
Limerick,  to  consult  me  for  what  was  stated  to  bo  an  attack  of  iiTCgular  yiter* 
mittent.     Bbe  had  been  confined  in  August ;  had  been  feverish  afler  her 
accouchement — the  consequence,  she  Ix^lieved,  of  exposure  to  cold — and  got  a 
alight  cough*    This  continued,  but  without  any  expectoration,  for  two  or  three 
weeks,  and  then  she  was  attacked  with  fever  of  an  intermittent  character,  and 
exhibiting  a  well-marked  tertian  type.     She  began  to  take  quina,  but  this 
aggravateil  tlie  cough  very  much,  without  having  any  eifect  on  the  paroxysms. 
Various  other  remedies  were  also  tried,  but  their  only  etlect  was  to  render  the 
[mrox3'sm8  more'  frequent  and  irregtdar.     The  moment  I  saw  her,  I  was  con- 
vinced that  she  was  labouring  under  some  visceral  disease.     I  examined  her 
che«t,  and  found  dulnesa  under  the  right  clavicle  with  tubercular  crepitus. 
Her  cough  had  been  drj*  until  she  came  to  Dublin,  but  now  it  became  sud- 
denly moist,  and  a  distinct  gargouillement  could  bo  hearth     The  apparent 
intermitt^mt  was  nothing  more  than  phthisical  hectic  ;  and  Dv  Strikes,  wlin 
I      iras  called  in,   came  to  the  same  conclusion.     I  recollect  having  observed 
^eoraething  of  the  same  kind  in  a  case  which  I  attended  some  time  ago  with 
|BBir  Henry  Marsk     The  patient  had  well-marked  intenTiittent,  and  we  treatetl 
him  for  it ;  but  the  suljdiate  of  qtiina,  and  the  other  remedies  which  wo 
employed,  had  only  the  eifect  of  converting  the  fever  into  remittent     On  a 
L  audtleu,  the  gentleman^  without  having  made  any  complaint  in  the  side^  or 
WJ  anything  indicative  of  derangement  of  the  liver,  became  suddenly  jaundiced, 
r     and  sank  rapidly.      On  dissection  we  found  seventeen  or  eighteen  small 
ciniirascribed  absceaaes  in  the  substance  of  the  liver.      The  intermittent 
ctic  here  depended  on  interstitial  inflammation  of  the  liver — a  disease 
Inch  is  generally  of  a  latent  and  incurable  character. 
I  need  not  refer  here  to  certain  forms  of  fever  which  accompany  disea.se  of 
ic  brain  and  of  the  urinary  system,  and   which  are  remarkable  for  their 
termittent  character.     There  is,  however,  one  form  of  anomalous  intennit- 
t,  of  which  it  may  be  necessary  to  say  something.   1  allude  to  that  speeies 
ague  whicli  seems  to  be  exclusively  confined  to  females  of  a  nervous  habit 
t  least,  I  have  never  met  with  it  in  any  others.     Persons  of  this  descrip- 
tion, nfLer  an  accouchement,  or  sonic  acute  diseiyie,  or  in  con-nequence  of  violent 
mental  emotiona,  wUl  sometimes  get  into  a  peculiar  state  of  health,  in  whicli 
they  are  liable  to  recurring  j>eriodic  attacks  oi  fever.     Some  time'since  Dr. 
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Btokes  called  me  to  soe  a  lady  wbo^  shortly  nfter  confinemejit>  liad  got  an 
attack  of  well* marked  tertian.  81  le  had,  at  th*.^  regular  time,  sever©  mgot% 
followed  by  iu.'eelenition  oi  pidse,  h«at  of  skin,  and  profuse  sweating.  Whm 
the  paroxysm  was  over^  pho  felt  tolerably  well,  but  Btill  there  vras  mttcb 
exeiteiiient  of  pulse,  and  tht^  iDtermissions  were  anytbing  but  perfisct 
Sulphate  of  qiiiim  had  ln^t^n  tried  liy  the  ai.coucheur  in  attendance,  hut  had 
failed.  Oil  extuiiinirip  tlie  case,  I  found  that  the  lady  was  of  a  decidedly 
nervous  and  hysteric  hahiti  and  advised  the  uae  of  nervous  and  aDti-sfjoamo- 
die  nxedieine**,  A  mixture  containing  musk,  camphor,  and  axiimoniated 
tineture  of  vtderian  was  prescribed,  and  the  intermittent  symptoms  rapidly 
disappeared. 

But  to  return  to  the  caac  of  tbis  boy.  How  are  we  to  treat  this  ague-cake  t 
The  disease  has  not  as  yet  proceeded  so  far  as  to  produce  ascites  ;  but  if  per- 
mitted to  TMTL  on,  it  would  eoon  cause  eiiusion  into  the  peritoneal  cavity;  In 
a  C41S0  of  this  kind^  a  great  deal  will  depend  on  whether  there  is  any  fever 
jtreaent  or  not.  If  there  is  no  remarkable  excitement  of  pulse  or  he^it  of  skin, 
general  antiphlogistic  means  will  be  unneeessaiy,  tor  any  local  teudemefis  or 
irritation  ean  be  relieved  by  local  blcinling.  In  the  case  before  ua^  them 
was  a^sligbt  degree  of  tenderness,  and  we  appHed  leeches  once  vrMi  benetit ; 
but  we  did  not  apply  them  over  the  abdomen — ^they  were  applied  to  th© 
anus,  because  it  is  well  known  that  leeches  a]iplied  in  this  situation  have  a 
remarkably  gCHDd  effect  in  removing  intestinal  congestion,  and  Gon8e<|uently  in 
relieving  hepatic  engorgement,  lliose  who  have  remarked  the  relief  which  a 
iiow  of  blood  from  piles  givea,  in  easea  of  hepatic  engorgement  with  ciyspepda^. 
will  recognise  the  value  of  depletion  of  this  kind,  and  will  imitate  the  uatural 
mode  of  relief  by  ait.  Hence  the  use  of  leeches  appbed  to  the  arius  in  cases 
of  intestinal  congestion  and  hepatic  or  splenic  engorgement.  There  ia  no 
necessity  here  for  applying  a  great  number  of  leeches — ^three  or  four  evcTy 
second  day  will  be  quite  stvtticient,  and  we  have  found  this  nuiuh>eT  answer 
evory  necessary  purpose.  In  addition  to  local  bleeding  and  attention  todiel, 
1  orden*d  this  lad  to  take  a  few  grains  of  blue  pill  once  a  day,  not  with  the 
intention  of  affecting  his  system,  but  merely  with  the  view  of  keeping  up  Um' 
free  action  of  the  bowels.  1  continued  the  mercury  only  as  long  as  iho 
tenderness  of  the  liver  remained  ;  for  experience  has  shown  that^  in  thorn 
cases  of  c^o-cako  where  there  is  merely  enlargement  of  the  hver  witboi 
tenderness,  mercury  is  a  bad  remedy. 

In  cases  of  this  kind,  where  the  stage  of  active  congestion  is  past — whemj 
there  is  no  fever — where   the  tenderness  is  removed,  and  nothing  but  thi 
increased  size  of  the  liver  remains — ^how  are  you  to  accomplish  a  curel   Firei 
by  inserting  one  or  two  setons  over  the  liver  ;  and,  secondly,  by  the  ua©  of' 
iodine  and  tonics.     The  use  of  setons  in  cases  of  this  description  ia  well 
known,  and  needs  no  comment.     I  recollect  the  case  of  a  lady,  who,  after 
several  attacks  of  jaundice,  got  chronic  enlargement  of  the  liver.     The  right 
lobe  of  the  Hver,  which  was  the  portion  chiefly  affected,  extended  down 
towards  the  crest  of  the  ilium,  and  was  excessively  indurated.     TliLs  atai 
had  occurred  after  the  patient  had  used  mercnry,  anil  had  Ix^n  copiously 
siilivated.     Two  setons  were  inserted  over  the  region  of  the  hver,  and  thfioa 
produced  rapid  diminution  of  the  enliirgement,  and  a  perfect  cure. 

With  respect  to  tonics,  I  may  observe  that  they  prove  extremely  uaefiil 
in  chronic  enlargement  of  the  liver  and  spL^.en.  Wc  are  in  the  habit  of 
using,  in  this  hospital,  a  combination  somewhat  similar  to  the  celebratedi 
Bojigal  aplecn-powder ;   it  consiata  of  vegetable  and  mineral  tonics  comhtni 
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rith  a  vegetable  purgative— as,  for  instance,  lUoes — and  we  have  seen  tbo  best 
suits  from  itti  uae.     With  reajiect  to  icRline,  it  i^  a  vuluftblo  adjuvant  Lu  such 
see,  particularly  where  the  aysteui  baa  been  much  diiraugud,  tuid  where 
mercury  would  Ije  likely  to  run  down  the  pfttimit.     Here  iodiue  gives  vigour 
to  the  constitution,  and  tonds  in  a  very  remarkable  manner  to  promote  the 
absor|_rtion  of  the  morbid  products  on  which  the  eidargement  chiefly  de|H*iid8. 
I  Bet'oro  couc hiding  thia  lecture,  I  wish  to  biing  befoi-e  you  some  eingular 

^Hlcta  re6[j43cting  the  Uabihty  of  the  human  race  to  be  aifected  with  difH^u^. 
^^B  on  are  aware  that  cerUiin  atTections  are  peculiar  to  warm  cliraat-es,  and  that 
^Hlie^  affections  pi*ove  t<j  an  extraordinary  degree  fatal  to  whites  who  may 
^Kome  within  the  operation  of  the  caui^ea  by  which  they  are  produced.     These 
^■SauaeSj  more  es{>ecially  as  regards  Africa,  are  generally  believed  to  be  of 
V^alarioiis  origin  ;  jubt  such  causes  as  hi  cohler  climates  give  rL&e  to  agues, 
Imt  in  the  torrid  zone  produce  a  £&tal  form,  not  of  intermittent,  but  of  remit- 
tent fever.     How  comws  it  to  pass,  however,  that  this  peculiar  form  of  fever 
is  ahnoflt  exclusively  conHned  to  Africa,  occurring  on  lioth  its  weatem  and 
eastern  coasts,  while  it  is  not  met  with  off  the  shores  i>f  South  America, 
where  the  same  physical  causes,  so  far  m  relate  to  large  swaiups  with  quanti- 
ties of  d«cayiug  vegetable  aud  finiraal  matters,  apparently  exist  t     Again,  in 
the  published  accounts  of  the  recent  exi>eUittons  to  Borneo  (I  especially 
allude  to  those  of  Captain  Kepi>el,  iu  the  Dido,  and  of  Sir  Edward  Belcher, 
in  the  Samarang\  we  hear  nothing  of  the  crew  being  attjyjked  withthia  fever, 
although  they  were  c^onstantly  exposed  to  malarious  emauatione  in  rivei-s  wuth 
8wami>y  banks,  lined  with  mangroves,  in  which  there  were  low  tides,  and  in 
the  s^-aaine  latitude  as  Cape  Coast. 
I  Let  us  also,  for  a  few  moments,  contrast  the  unhealthy  condition  of  inter- 

^Urf^pteul  Africa  with  other  fjortions  of  the  same  continent.     When  I  come  to 
^^Bpeak  of  the  pernicious  ellfcts  of  the  west-em  coast  on  our  sailors,  1  shall,  iu 
the  case  of  the  Eclmr  steamer,  give  you  a  very  recent  illustration  of  th© 
deadly  character  of  the  emanations  by  which  the  coast  fever  is  supjjosed  to  b© 
originated,     I  need  scarcely  say  that  the  same  eflect  is  pri>duced,  if  possible^ 
in  a  tenfold  degi^  amongst  the  white  dwellers  on  land  in  this  nnhealthy 
region  ;  but  I  cannot  forbear  reading  for  you  a  single  scnteuco  from  Ikithursi, 
on  the   mortahty  of  one  of  our  settlements.     *' In  1824,  there  were   346 
European  soldiers  at  Sierra  Leone,  of  tliese  301  died  in  the  ruins  ;  and  in 
1825,  of  1,193  there  died  621  ;   and  of  108  young  men  sent  to  the  Isles  do 
Los,  to  the  north  of  the   colony,  02  died."     Tliis  tleadly  character  of  the 
climate,  moreover,  atfects  the  interior  classes  of  aniuials  as  well  as  man*     In 
T^tffU  in  WeJsUrt^  Africa  in  1845-'G,   by  Jolui  Duntan,  it  is  stated  that  at 
Cape  Coast  Castle  agricultnr©  has  made  little  progi-ess,  jimbably  owing  to  the 
want  of  horses,  wftidh  cannot  dm  more  t!mn  a  few  w^tks  ;  hut  the  native  breed 
'^  cattle  is  very  handsome,  though  small,  and  is  not  subject  to  disease. 
Now  there  is,  probably,  not  a  nK>rc  salubrious  climate  in  the  whole  world 
than  Southern  Africa,     All  writers  on  the  recent  Kaflir  war  iigree  that  one  of 
its  most  remarkable  features  was,  the  general  good  hcidth  of  the  troops,  not- 
^■witlistanding  the  great  exertions  and  hardshijjs  to  which  they  were  oxi>o8ed. 
^Blnd    iu   a  very  interesting  liajjor  recently   published   by  Colonel  Napier, 
^Kti titled  A  Ftw  MonUi^  in  Souilhtrn  Afri^xSn,  1  find  the  following  siuguhu! 
^Kud  iutercsting  observations  : — "  The  most  sudden  transitions  ii-om  heat  to 
^Bohl,  and  vice  iwM,  is  a  nuu-ked  peculiarity  of  this  changeful,  tlioiigh,  stnmge 
^^>  say,  most  salubrious  climate,  in  which  one  may,  generally  sjHiaking,  and 
with  etjual  impunity,  sleep  under  the  hush  at  the  mercy  of  dew  and  rain,  or 
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expose  oneself  during  all  hours  of  the  day  to  the  fiery  heat  of  a  vertical  «uil 
Oa  the  present  occasion,  a  most  grilling  hot  day  was  succeeded  by  a  night  as 
bittt:^rly  ciild  ;  and  yet  our  bivonaek  i>roduced  no  bad  consequences." 

Again»  let  us  take  the  Island  of  Ascension,  oil'  the  coast  of  Western  Africa, 
and  we  tind  that  at  the  tune  of  Alexanders  vJBJt,  as  narmted  in  his  Wtstem 
Africa^  all  fho  European;?  and  Africans  were  in  the  strongest  health,  and  the 
fonuer  had  lluiid  complexions — a  most  ninusud  circumstance  within  seven 
degrees  of  the  line.  There  wci-e  GO  EiLPopeaiia  and  40  Africans  ;  the  former 
Buttered  no  incotivenieuce  in  labouring  in  the  sun  for  seven  or  eight  houra  all 
the  year  round,  resting  in  the  middle  of  the  day. 

In  connexion  with  tliis  subject^  1  cuunot  forbear  reading  for  you  the  follow- 
ing remarks  of  ^Ir.  Eyuoe,  on  the  climate  of  Korthern  Australia  ;  they  arc 
frtjm  the  second  volume  of  Dl^ovaies  in  Aastndm^  by  J*  L.  Stokes: — "I 
find,  on  a  reference  to  the  medical  journals,  m  well  iis  to  a  meteorological  lahle 
kept  by  me  during  a  period  of  six  ymr^  on  the  coast  of  AuBtralia^  and 
imder  every  variety  of  climate^  that  we  had  no  iliseajses  peculiar  to  that  cooii- 
nent,  ajid  I  am  led  to  believe  it  a  remarkably  healthy  country.  On  tlie  noith 
\  and  north-we^t  coasts,  where  you  will  hnd  every  bight  and  indentation  of 
.  land  fringed  w^th  miuigroves,  bordering  mud- Eats,  jmd  ledger  formed  by 
corallines  in  every  stage  of  decomposition,  with  a  high  temperaturie-,  no  fevers 
or  dysenteries  were  engendered.  Onr  ship's  company  wen?  constantly  ex- 
posed in  boats  to  all  the  vicisvsitudes  from  wet  to  dry  weather,  aleeping  ta 
mangrove  creeks  for  many  months  in  succession,  pestered  by  modquilot 
during  the  hours  of  repose  ;  yet  they  still  remained  very  healthy,  and  tha 
only  histaiice  where  the  climate  was  at  all  prejudicial  (if  such  a  term  can  be 
applied),  was  in  Victoria  river,  on  the  north  coast,  where  the  heat  was  at  cme 
period  very  great,  trnd  the  unavoidable  exposure  caused  two  of  the  crew  to  be 
attacked  with  coup  <k  sokiL  Our  cjisualties  consisted  of  two  deaths  during 
OUT  stay  on  the  Australian  coasts  one  from  old  age,  and  the  othur  m  cam  f>( 
dysentery,  contractei.1  at  Coepang/' 

But  to  i^tum ;  how,  I  say,  can  we  account  for  such  peculiarity  in  the 
climate  of  inter- tropical  Africa  1  That  it  does  exist  there  can  be  no  doubts 
although  the  fact  has  not»  as  far  an  I  am  aware,  been  hitherto  noticod.  It 
must  depend  on  some  chemical  or  pliysical  cause  as  yet  nndiscovered. 

In  the  absence  of  any  positive  Imovv ledge  on  tliis  subject,  are  there  any 
means  by  which  the  almost  uniform  fatality  of  the  African  fever  may  bi 
rendered  less  destructive  to  mankind?  The  only  efficient  method 
doing,  I  belicvG,  nmst  bo  sought  for  by  an  investigation  into  the  ef 
climate  on  the  human  race. 

It  is  a  remfU'kable  and  curious  fact,  that  man  is  the  only  animal  in  whom  the 
identity  of  species  is  preserved,  w]i lie  the  varieties  of  his  physical  constitution 
are  ao  great,  that  be  is  enabled,  aided  by  the  resources  reason  and  experience 
suggest,  to  inhabit  every  latitude,  and  nmltiplyin  every  climate;  but  hitherto 
ho  has  seemed  unconscious  of  the  value  of  the  gift  thua  bestowed  by  the 
hand  of  Kature — and,  while  history  records  the  sad  effecta  of  war  in  dimin- 
ishing or  destroying  these  varieties  of  the  human  species,  we  search  its  pages 
in  vain  for  any  attempt  to  preserve  or  increase  them ;  and  yet  there  can  be 
httle  doubt  that  a  propf r  attention  to  their  physical  and  mental  qui 
would  soon  make  known  what  region  of  the  earth  each  is  peculiarly  lit1 
inhabit,  and  wdial  duties  cah-ulated  to  jH-rform,  in  extending  tbi 
civilization.    L^t»  then,  the  rulers  of  natimis  arrest  Uie  hand  of  d»  j— 

let  us  have  no  longer  to  contemplate  such  catastrophes  as  the  anmliiliiUun  of 
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original  inhabjtanta  of  Van  Dieman's  Land,  and  let  the  voice  of  reason 
lot  to  invoke  the  holy  name  <jf  ivligion)  stny  the  structure  of  tho  funeral 
le,  on  whit'h  may  soon  be  ]<hiced  tho  lifi^ess  cor[ia*i  of  that  nohlo  meiul>er 
"of  the  human  family,  the  ^orth  American  ImJian. 

It  has  been  long  known  tliut  ne^Tocs  can  withstand  the  action  of  delet-eri- 
fius  <.'xhtilatioiis  that  are  fatjil  to  Eurupeans-  A  striking  instance  of  this  kind 
must  he  fresh  in  the  m^^mories  of  all.  In  the  expedition  to  the  Niger,  undiii- 
taken  by  command  of  the  Government  m  1841  and  1842,  the  mortality  frojn 
fever  waa  »o  great  as  entirely  t^  prevent  the  execution  of  the  intended  de-sign, 
and  one  of  the  iron  steamers  was  saved  only  by  the  exertions  of  the  surgeon, 
who  acted  as  engineer,  nearly  all  the  other  whites  on  boariil  having  jierisheil. 
Thiee  steamers  were  employed  in  this  unfortunate  enterprise.,  and  their  uniti-d 
crewB  conaiated  of  145  white  men  and  158  blacks;  of  the  former,  130  were 
attacked  with  fever  in  the  Niger,  and  40  perishetl ;  while,  of  the  hlac  ka,  only 
eleven  caught  fever,  and  in  them  the  diaeafie  assumed  a  comparatively  mild 
form,  and  none  died  Of  the  blacks,  133  were  entered  on  the  coast  of  Africa, 
ajid  consisted  of  native  Africans,  chiefly  Krooraen,  a  littoral  and  seafaring 
tribe^  whose  inttdligence,  nautical  skill,  and  fidelity  will  hereal'ter  reuder 
them  iHOst  available  in  the  hands  of  some  other  civilized  nations.  Of  the 
133  native-^,  the  greater  number  had  never  been  on  the  waters  of  the  Niger 
before,  and  yet  not  one  of  them  sickened;  the  rtmiaiju^ng  25  blacks  were 
entt'Ted  in  England,  and  consisted  of  men — some  natives  of  the  Weat  Indies, 
some  of  the  United  States  of  America,  and  one  or  two  from  Nova  Scotia  ;  of 
these,  elfwUf  as  I  before  mentioned,  contracted  fever,  and  none  died,  although 
every  one  of  them  had  been  in  Enghuid^  and  absent  for  several  years  from  tro- 
pical climates.  Tliis  fact,  Dr.  M*\\^illiam  obseiTes,  proves  "that  the  immu- 
nity from  fever  in  warm  ctnin tries,  which  is  enjoyed  by  the  dark  races,  is  to 
a  certain  extent  destroyed  by  a  temporary  residence  in  another  climate/* 
Tliis  is  quite  true,  but  let  us  cousiiler  it  in  another  point  of  view*  Ten  of 
the  twenty-five  blacks  entered  in  England  were  Weat  Itnlians,  and  had  never 
visited  the  Niger,  and  yet  tbey  either  escaped  altogether,  or  had  but  slight 
fever;  and  two  of  the  twenty-five  were  bom  in  cold  clinmtea.  It  appe^irs, 
therefore,  that  the  black  man  has  a  physical  conformation  which  fits  him  to 
resist  better  than  the  white  the  deleterious  fever  of  tropical  cMmatcs. 

The  same  fact  is  still  morii  strongly  proved  by  the  unfortimate  results  of 
ho  fever  with  which  the  crew  of  the  Eclair  ste:imer  were  attacked,  when 
ationed  on  the  coast  of  AlVica  in  1845.  1  need  not  enter  into  any  particular 
at  of  these  circumstances,  so  well  known  to  all ;  it  is  sufficient  for  my 
at  purpose  to  state  that,  as  appears  from  the  official  documents,  out  of 
'  Kroomcn  on  board,  not  a  single  individual  was  attacked  with  the  fever 
ich  proved  so  fatal  to  nearly  every  European  on  board,  until  after  the 
sel  arrived  in  England,  when  five  sligld  fever  cases  oecurred  amongst 
n,  but  which  are  iiscribed  by  Sir  William  Burnett  to  their  being  sent  ou 
Dard  the  Worcester^  a  mnch  cold^  ship  than  their  own. 
Again,  it  is  stated  by  ^lajor  Forbes,  in  his  account  of  an  eleven  years'  resi- 
dence in  Oylon,  that  when  the  English  wei'e  occui>ied  in  constructing  the 
liplendid  roads  which  now  traverse  that  island,  some  of  the  locaUties  wore 
found  so  d«*tructive  of  human  life,  that  even  the  native  Cingalese  labourers 
fell  victims  to  disease  in  great  numbers,  and  consequently  the  undertaking 
must  Imve  been  abandoned,  had  it  not  been  found  that  our  Kaffir  soldiers, 
who  acted  as  pioneers,  were  comparatively  exempt  fnmi  the  effects  of  the 
Dxioiia  exhalations,  and,  by  their  labours  therefore,  the  work  was  perfected 
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in  places  where  heat  and  moisture,  acting  on  the  accumulated  vegetable 
deposit  of  this  extensive  wilderness  of  wood,  gave  rise  to  a  miftamft  ^tal  to 
the  other  races  employed  by  the  government 

In  a  lecture  which  I  delivered  before  the  College  of  PhyaiciaxiBy  in  1841, 1 
entered  at  length  into  the  history  of  the  different  races  of  mankindf,  as  regards 
their  diffusion  over  the  face  of  the  globe,  and  for  further  information  on  this 
subject  I  must  refer  you  to  that  lecture,  which  was  publisbied  in  The  Dublin 
Literary  Journal^  of  April  1st,  1844.  At  present^  when  speaHdng  of  ague,  I 
thought  that  the  foregoing  observations  would  prove  interesting,  as  beaiiog 
on  the  malarious  origin  of  disease.  But  I  cannot  conclude  without  expiess- 
ing  my  conviction,  one  which  I  have  arrived  at  from  long  consideration  given 
to  the  subject,  tluU)  the  several  original  races  of  mankind  were  created  by  the 
Almighty  power,  with  the  view  of  their  peculiar  adaptation  to  the  diffisrent 
climates  of  the  globe.  And  I  do  not  know  any  more  interesting  or  move 
benevolent  subject  of  inquiry  which  could  engage  your  minds,  than  one  into 
the  physical  circumstances  by  which  any  pecvdiar  variety  of  the  hamau  nee 
is  constituted  for  inhabiting  on  individual  climate. 


I  SHALL  devote  this  lectiire  to  the  consideration  of  an  interesting  subject  to 
whieli  I  have  ktoly  paid  much  attention,  namely,  m  to  wh^jther  there  is  any 
hiw  which  rpgnlat<^8  the  re  lapse -periods  of  ague. 

Having  noted  with  much  anxiety  and  ticcuracy  the  course  of  a  qmartan  ague 
for  twenty-seven  months,  I  con8tmcti3d  a  table  for  the  purpose  of  obtaining  a 
connected  view  of  the  n«mher  aiid  dat43S  of  the  fits.  This  table  liad  been 
made  far  some  time,  before  I  discovered  that  it  contained  data  which  authorize 
us  in  concluding  that  the  kw  regulating  the  periodicity  of  agues  appHes  not 
only  to  the  succession  oi  paroxysms,  but  is  extended  to  the  free  iiiterv^als 
between  them — in  other  words,  that  the  same  kw  of  periodicity  which  governs 
the  diaeane  while  it  occasions  fits,  continues  likewise  to  preside  over  its  latent 
movements  daring  the  interval  when  no  lit  occurs ;  and  thus  the  true  periodic 
rate  is  carried  on,  though,  as  in  a  clock  from  which  the  striking  w^eight  haa 
been  removed,  the  usual  signal  does  not  mark  the  termination  of  each  certain 
definite  portion  of  time. 

This  law,  now  for  the  first  time  brought  to  light,  exhibits  a  new  example 
of  the  tenacity  with  which  periodicity  clings  to  a  disease,  when  once  firmly 
impressed  on  it,  and  recalls  to  mind  a  very  similar  phenomenon  ohserv^cd  with 
respect  to  the  catamenia,  w^hich,  having  been  suppressed  for  many  months, 
not  unfrequently  reappear  on  the  very  day  on  which  the  monthly  period  would 
have  occurredi  had  no  such  suppression  taken  place. 

The  case  I  am  about  to  detail  posseasea  likewise  several  features  of  pi-actical 
interest,  and  serves  to  show  that  a  very  obstinate  species  of  ague,  accompanied 
by  various  complications,  may  be  perfectly  cwrod  by  the  use  of  quina  alone ; 
and  that  very  lai^  quantities  of  that  powerful  medicine  may,  under  such 
cixcumstances,  be  taken  not  only  with  impunity  but  with  advantage.  A  boy 
of  good  constitution  and  eleven  years  of  age  had  been  at  a  boarding  school  in 
Kent,  during  the  spring  and  summer  of  1842,  and  remained  in  perfect  health 
all  that  time.  In  autumn  he  was  very  imprudently  allowed  to  bathe  daily  in 
a  pond  of  stagnant  water,  and  he  frequently  continued  in  the  water  for  more 
than  an  hour  In  the  November  following,  feverish  symptoms  exhibited 
themselves,  and  he  was  several  times  an  inmate  of  the  school  iniirmary :  his 
diaease  was  considered  to  be  a  freqnent  return  of  feverish  attacks  from  cold 
and  indigestion  ;  and  accordingly  he  was  treated  by  confinement  and  low 
diet,  with  mercurial  and  saline  purgatives.  Notwithstanding  these  remedies, 
the  disease  frequently  recurred,  nor  was  its  true  nature  even  suspected  by 
the  medical  attendant.  He  arrived  in  Dublin  on  the  evening  of  the  ICth  of 
December,  1842,  and  the  moment  I  saw  Itim  I  concluded,  from  the  peculiar 

,ge  of  his  complexion,  that  he  was  affected  mth  ague.     Ho  had  a  slight 

ugh,  but  in  other  respects  was  tolerably  well,  although  fatigued  by  hi« 
journey  :  he  slept  well  that  night.     On  the  17lh  of  J  December  he  made  a  good 
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breakfast  ami  tliimer,  but  after  dinner  he  sickened  :  be  slept  well  doricg  the 

night,  and  awoke  at  eight  o'clock  on  the  morning  of  the  18th.     He  wm  hot 

and  feverish  all  day  until  about  eight  o'clock  in  the  evening  :    the  paroxjimi 

of  ague  thus  lasting  twenty-four  hours.     He  got  at  four,  p.m.  five  grwis  of 

f sulphate  of  quina.     19lh.  Hlq>t  all  last  night,  free  from  fever;    stilphate  of 

quina  repeated.     20tb.  No  fever  :    cough  much  better  •   thir<l  dose  of  i^uitia. 

21 8t*  He  slept  well  during  the  uigbt ;    ho  awoke  free  from  the  fever,  which, 

however,  returned  at  eleven  o'clock,  a,iii.  ;   the  tit  lastc^d  yight  hours  :   the 

quina  was  repeated.     22nd.  The  dose  of  quina  wa«  increased  to  seven  ind 

.  a-half  grains,  and  continued  for  some  days.     There  was  no  return  of  the  I 

I  until  January  the  8th,  on  which  day  he  had  a  slight  fit.     We  here  remarki 

I  the  Jirat  time,  that  the  paroxysm  occurred  on  the  very  day  on  which  it  woo 

^  have  occurred  had  it  been  going  on  regularly  from  the  2l8t  of  December;  fur 

then  the  days  should  have  been  the  Sitli,  27th,  30th,  and  2ntl,  Sth,  and  8Ui 

of  January ;  in  other  words,  the  periodic  time  of  the  disease,  while  it  exhibited 

no  evident  paroxysm,  was  the  same  as  when  it  did.     The  quina  was  re^nmed 

on  the  8 til  of  Jaimary,  and  seven  and  a-half  grains  of  it  given  daily  for  1 

days.     The  disease  now  disappeaivd  for  a  time,  but  on  January  21st  he  1 

a  slight  ht ;    and  it  is  to  be  ivmurkcd  that  this  dots  not  correspond  witk  J 

day  iipou  which  it  should  have  reappeared,  viiG.  the  SOtli^  had  itslat<»nt  periodic 

time  remained  the  same,  as  may  be  seen  in  the  table.     To  prt»eeed  with  this 

I  particular  part  of  our  subject :— paroxysniB  occurred  on  the  2l8t,  2Aih^  and 

27th  of  January,  and  then  ceased,  in  consequence  of  the  exhibition  of  qu 

until  the  10th  of  March.     J^ow  reference  to  the  table  wdl  show  that  ] 

the  disease  observed  the  quartan  period,  from  the  27  th  of  January,  it  wc 

have  reappeared  on  the  lt)th  of  March.     Fits  occurred  on  the  13th  and  16th 

of  March,  and  then  ceased^  under  the  influence  of  medicine,  until  the  30th  of 

April,  tho  wwy  day  whicli  corresponLis  with  the  quartan  period,  had  it  gc»n« 

on  regularly  from  the  I (5th  of  Mai'ch,  as  may  be  seen  by  refei^ence  to  the 

table.     The  fits  occurred  again  on  the  3rd  and  6th  of  May,  and  were  then 

aiTested  by  the  use  of  quhia,  again  to  reapi>ear  on  the  24th  of  May,  the  very 

day  the  fit  Wiis  due :  but  of  tliis  more  hereafter.    We  have  seen  that  the  fit  of 

I  the  21st  of  January  was  slight,  and  that  on  the  24th  was  severe,  commencing 

fat  three^  p.m.     The  headache  was  very  bad:   the  fever  continued,  more  or 

less,  to  the  25th,  anil  his  appetite  was  not  restore<l  until  the  2Gth.     On  thu 

27th,  about  three^  p,m.  another  fit,  much  less  severe:  scarcely  any  headache: 

less  heat  of  skin,  nausea,  and  restlessness :   passed  a  good  night,  and  was 

peri^etly  well  at  breakfast  on  the  28tli. 

From  the  18th  of  Deceiulx'r  to  the  2nd  of  January »  ho  took  so venty-five 
grains  of  quina  ;  from  the  8th  to  the  12th,  thirty  grains  ;  and  from  thts  2 1st 
|to  the  30th,  sixty  grains  ;  total  amount,  165  grains.  The  fit  did  not  retiiro 
^on  the  30th  of  January,  and  he  seemed  in  every  re^pi^ct  perfectly  w^ell  on  that 
day.  Medicine  was  now  discontinued.  He  had  not  the  slightest  indication 
of  disease  untO  Friday,  Marcli  the  1 0th.  The  fit  was  then,  however,  so  slight 
that  I  was  doubtful  concerning  the  actual  occuiTence  of  a  relapse,  and  thei^fcue 
did  not  resume  the  quina,  until  a  very  severe  aguish  jiaroxysm  on  the  13th  of 
Mfirch  removed  all  doubt  upon  the  subject.  It  is  particularly  worthy  of  notice 
that  the  1>03"  oxbibit*'d  not  the  slightest  feeling  or  precun^ory  symptom  of 
indisposition,  and  had  a  very  healthy  colour  up  to  the  very  beginning  of  the 
paroxysm  on  the  lOtli.  This  is  not  usual,  nor  did  it  often  happen  in  tlie 
Ciise  befoiH>  us  ;  for,  as  the  disease  Ixicajue  m<*re  dci  ply  ro*:)tetl,  the  it^tum  of 
the  fit  was  invariably  preceded,  for  a  few  dnys,  by  an  uidieUthy  as[>€)ct  aiul 
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a  pale  colour.  Still  the  sudden  niaTiiuT  in  wliii^h  the  ague  fit  sometimes 
eomnienced  is  very  iiniiarkablfij  for  1  have  seen  this  ;>atient  sit  down  to  a 
meal  with  a  good  appetite,  and  he  had  sciircely  hiiU-tmished  when  ail  at  oucu 
he  felt  indisposed,  every  trace  of  apjK^tit^j  vanished,  and  the  aguisli  rigor  set 
in.  I  particularly  remarked,  tou^  that  there  was  no  di'rangernent  whatsoever 
IT+Tceptible  in  his  sleep,  unne,  alvine  evacuationsj  tongue,  or  the  functions  of 
any  other  organ,  during  the  twijuty-four  hours  that  preceded  the  relapse  of 
the  10th  of  ]J>Iarch.  At  later  stages  of  the  comjdaint,  this  fixiedom  from 
functional  disturbance  before  the  actual  ht  vrm  not  so  clear,  but,  on  the 
contrary,  the  boy  usually  felt  a  little  unwtsll  for  a  day  or  two  before  the  fit 
commenced. 

These  facta  show  us  tliat  ague  ia  at  first  purely  periodic^  the  health  Vjeing 
totally  unaU'ected  during  the  interval  between  the  attacks ;  but  as  the  disease 
becomes  rooted,  as  1  have  said  before,  in  the  constitution,  the  intervals  are 
rendered  less  purely  healthy.  On  the  14th  of  Mari^h  he  again  began  the 
quina,  in  dfdly  doi^es  of  ten  grains.  The  fit  of  the  13th  had  hc^en  very  severe ; 
that  of  the  15th  was  milder,  and^  iis  I  already  atated,  the  ague  then  censed, 
not  to  reappear  until  AiiriJ  the  30tk  From  thtj  Uth  of  Miurh  until  the 
17th  he  took  ten  grains  of  qutna  daily,  and  then  ctrntiuued  the  medicine  in 
gradually  increasing  doses,  until  niuety  grains  had  on  the  whole  been  taken 
duriEig  thii*  montL  llie  paroxysm  of  the  30th  of  April  was  alight  but  well 
marked  ;  that  of  tlie  Sixl  of  May  was  sudden,  and  attended  from  its  com- 
mencement with  raving  and  hallucinations,  which  were  very  alarming,  and 
lasted  for  two  hours,  until  the  hot  fit  was  established.  Thh  lit  was  not 
pei-fectly  solved  sooner  than  sixteen  hours,  and  created  so  much  uneasiness 
in  my  mind  that  I  resolved,  contrary  to  my  previously  formed  resolution,  to 
give  him  f|uina  in  order  to  prevent  another  attack,  or  at  all  events  diminish 
its  violence,  fearing  that  the  dlseajge,  if  unchecked,  niight  pass  into  its  worst 
form,  tlie  apojjieetic  oi/cbris  intermittens  pemiciosa.  Accordingly,  on  the  4th, 
5th,  and  Gth  of  May  he  took  forty  grains  of  quina,  notvritstanding  which  he 
had  a  fit,  as  I  before  mentioned,  but  slight,  and  without  any  cerebral 
symptoms,  on  tlie  Gth.  The  following  day  he  went,  by  I>r.  Stokes'  advice, 
to  reside  in  a  cottage  most  favourably  situated  over  the  gea,  on  the  high  cliiTs 
of  the  south  side  of  the  hill  of  Howth  ;  and  on  the  9th  he  took,  at  2,  p.m., 
a  draught  containing  t^^n  drops  of  laudanuui  and  twenty  of  sulphuric  ether. 
lie  spent  his  time  chiefly  In  the  open  air,  and  his  appeanmce  became  much 
more  healthy.  He  remained  quite  free  from  the  disease,  was  active,  strong, 
and  cheerful,  with  an  exceUent  appetite  and  good  spirits,  and  retumeil  to 
Dublin  on  the  23rd  day  of  May,  having  passed  seventeen  days  free  from  a 
aroxysuL 

On  the  2  4 til,  at  4,  p.m.,  he  had  a  ahght  paroxysm,  and  on  the  27th,  at  the 
'same  hour,  another,  which  was  well  marked  liut  not  severe,  for  Im  slept  well 
the  whole  night,  and,  though  he  had  but  little  appetite  next  morning,  he  was 

every  other  respect  quite  well.     Wo  wore  le<l,  prt»bably  erroneously,  to 

itribute  the  coniiiarative  mildness  of  this  fit  to  a  draught  containing  camphor 

with  sweet  spirits  of  nitre  and  seven  drops  of  laudanum,  taken  at  1, 

U,  and  re[>eated  at  3,  p.m,,  thti  hitter  followod  by  a  cup  of  hot  coffee.     On 

28th  of  May  he  again  went  to  Kowth,  and  was  tUrected  to  take  an  opiate 

aught  on  the  30th  aa  befon*,  and  to  go  to  iKid  at  three  o^clock,  and  by 
of  hot  tea  to  try  to  prevent  the  fit.     Kotwith standing  these  measured 
fit  came  on  at  tlie  usual  hour,  on  the  30th  of  May,  and,  though  not  of 
long  continuance,  was  severe,  and  its  commencement  was  acconipanied  by 
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8i>ectral  illusions.  Dr*  Stokes  ami  I  now  detennined  to  lay  aside  medidnc 
floid  try  what  the  puro  air  ot"  Howtli^  aided  by  fiue  weathtir  and  cousiBiit 
outdoor  ainusement,  would  do.  The  event  did  not  justify  our  expectataoos, 
for  he  hail  tits  on  the  2nd,  5tli,  8th^  1 1th,  and  16th  of  June,  and  these  fito 
came  ou  with  great  regularity  about  3^  p.m.,  aouie  of  them  slight  and  inter- 
nipting  hi3  amusement  only  for  an  hour  or  two,  but  others  severe,  and^ 
though  not  lasting  niorti  tliaii  six  or  eiglit  hours,  yet  attended  with  heada«:b(^ 
nausea,  vuniiting,  and  purging,  which  alfeetiona  seemed  to  relieve  the  head 
As  he  had  eight  suocossive  lits  and  thu  disejise  e\nnc<id  no  inclination  to 
subside  spontaneously,  we  resolved  again  to  try  the  sulphate  of  quina^  and  on 
the  15th  gave  him  five  grains  twice,  on  the  16th  three  times,  and  on  the  17tli 
twice  before  10  o'clock,  in  order  to  interrupt  the  fit  ;  on  the  18th  twice,  ou 
the  19  th  three  times,  and  on  the  20th  twice  ;  so  that  he  took  a^jventy  graina 
during  these  six  days.  The  result  of  this  treatment  was  a  milder  lit  ou  tlio 
17th,  and  none  on  the  20t]i.  Thus  the  plan  of  giving  no  quina  had  been 
tried  from  the  6th  of  May  to  the  15th  of  June,  and  it  is  observable  that  aft«r 
this  uninterrupted  series  of  nine  fits,  the  seventy  grains  of  quina  which  were 
required  to  stop  the  tits  produced  only  an  inter\^al  of  eleven  fre6  days,  bom 
the  day  tlie  medicine  was  last  exhibited,  viz.  the  20th  of  June  ;  for  on  thm 
2nd  of  July  he  had  a  slight  but  well-marked  shaduw  of  a  fit,  consMtmguf 
paleness,  collapse,  and  some  lieadache,  short  in  continuance,  and  followed  l>3r 
a  scarcely  perceptible  hot  Et.  We  have  already  seen  that  where  oidy  tWQ 
fits  had  been  allowed  to  occur,  forty  grains  produced  a  free  interval  of  s^Ten- 
teen,  and  the  advantage  therfore  of  immediatoly  giving  quino,  and  as  so^^iD 
as  possible  arresting  the  course  of  the  paroxysm,  was  so  obvious,  that  on  llw 
evening  of  the  2nd  of  July  I  gave  liim  five  grains  of  quina,  and  twenty  gmias 
more  'were  given  on  the  3rd,  4th,  and  otL  Now  the  good  effects  of  at  ooi» 
arresting  the  disease  in  its  progress  were  made  very  evident,  for  theso  twen^- 
five  grains  obtained  a  clear  interval,  without  fever  and  witiiout  medi^ " 
fifteen  days. 

On  the  evening  of  the  20th  he  was  out  boating  at  Kingstown,  and 
home  chilled,  as  he  said,  by  the  breeze,  but  as  he  recovered  after  tea, 
slept  very  well  during  the  nighty  we  flattered  ourselves  that  it  was  mei«ly  a 
f^hill  and  not  the  sliaflow  of  an  ague  fit.     But  on  the  23rd  he  Inid  a  decided 
though  not  severe  fit.      He  ]iow   lecouimcnced  quina — five  grains  on  the 
23rd,  five  on  the  24th,  ten  on  the  25th,  and  ten  on  the  26tli,  on  which  day 
he  had  a  well-marked  fit,  but  not  of  long  continuance,  and  its  commencement 
was  deferred  until  half-past  seven  in  the  evening.     On  the  27th  he  took  five 
grains,  on  the  28th  ten  grains,  and  on  the  29th  ten  grains^ — on  that  day  he 
had  no  fit  ;  so  that^  between  the  23rd  and  29th,  both  days  inclusive,  he  ' 
tidcen  fifty-five  giniina,  which  quantity  produced  a  fi-eo  interval  of  eleven 
Tliis  result  forms  a  striking  contrast  with  the  former,  and  proves  that  t\ 
five  grains  employed  imme^iiately  on  the  appearance  of  the  first  fit  ptodi 
a  longer  interval  than  fifty-five  grains  employed  after  the  second  fit  had  been 
allowed  to  come  on.     I  now  determined  to  act  on  the  experience  thns  gained* 
and  give  the  medicine  the  moment  the  disease  reappeared.     This  it  did  on 
the  10th  of  August,  when  ho  had  a  decided  fit,  which  commenced  at  half- 
past  five,  and  seemed  to  have  grme  off  before  nine  o^clock,  for  ho  slept 
perfectly  well,  and  was  free  from  fever  during  the  night 

In  this  case  the  first  paroxysm  of  some  of  the  series  was  of  long  oontinu- 
ance,  and  embraced  portions  of  two  iju<:cessive  days,  so  as  to  make  it  diffiiuh 
to  determine  the  exact  date  of  the  paroxysm.    Ilius,  in  December,  1842,  the 
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iG  fit  commenced  on  the  ITtli,  in  the  afternoon,  and  lasted  for  twenty 4bnr 
Hire,  that  is,  until  BCTen  o'clock  on  tbe  evening  of  the  18lh.  If  \vti  date  it 
111  the  conimencument  of  this  paroxysm,  that  is,  the  17  th,  tbe  next  fit  ehould 
have  heen  on  the  20th,  ivhereas  it  actnally  occurred  on  the  21st  December  ; 
here^  then,  the  date  must  be  taken  from  the  day  on  which  the  tit  terminated. 
An  example  of  the  contrary  natnre  oicurred  on  the  9th  of  March,  1844,  after 
a  free  ijiterval  of  nearly  live  months,  when  a  paroxysm  of  eighteen  honrs' 
duration  ]iartiv  occnpird  the  9th  and  partly  the  10th  of  Marc li.  Iji  tliis 
1  natiince  the  two  fits  next  in  order  were  jircvented,  Vjut  as  laie  occuncd  on 
I  he  18th  of  March,  it  ib  cleixr  that  the  date  must  be  taken  from  the  day  on 
which  the  fit  h^gany  not  from  that  on  which  it  emdaL  These  two  facts, 
apparently  eon  trad  ictiiry,  taken  in  conjunction  with  others  of  a  similar  nature 
observed  in  this  caBe,  prove  that  when  ague  commences  or  reappears  alter  a 
long  cessation,  it  in  not  always  ea^y  at  first  to  determine  accurately  the  dates 
of  the  tits. 

He  took  fivo  grains  of  quina  on  the  10th  of  Angmt,  ten  on  the  llth,  ten 
on  the  12th,  and  five  on  the  13th,  on  which  day  he  had  no  fit.  It  was  now 
rememhered  that  on  the  8th  and  Oth  of  August  some  precursory  symptoms 
had  appeared,  denoting  the  approach  of  the  fit,  for  on  those  days  he  com- 
plained of  considerable  vertigo  in  the  morning  alter  breakfast^  particularly  on 
jibing  to  stool.  The  giddiness  was  very  bad  on  the  morning  of  the  11th,  hut 
was  much  dinjinished  on  the  V2ih,  Kotmthstmxding  tins  giddiness  he 
continued  the  quimi,  and  the  vertigo,  witli  its  accompanying  palenesa  and 
sli-^ht  nausea,  disappeared.  It  wa<^  now  proved  that  the  occurrence  of  the 
morning  vertigo  might  serve  to  give  us  one  or  two  days  warning  of  the  future 
fit,  and  acconlingly  it  was  detennined  to  resume  the  medicine  the  moment 
he  complained  of  this  vertigo,  which  he  did  voiy^  much  when  at  stool  after 
breakfast  on  the  21st  of  Augusts  He  t<.iok  '^w^  grains  at  midday,  and  five 
before  breakfast  on  the  22nd.  Tlio  giddiness  was  much  less.  On  the  23rd 
he  took  five  grains  in  the  moniing,  and  had  no  vertigo  after  hreiikfast,  and 
on  the  24th  five  grains  more  were  taken,  and  then,  as  he  ajipeaied  ipiite  well, 
the  medicine  was  discontinued ;  but  was  again  resumed  on  the  31st  of  August, 
as  he  complained  of  some  vertigo,  and  he  took  five  grains  daily  until  the  8th 
of  Sept«i!mber,  when  ho  was  quite  frf:?e  from  ague. 

At  this  period  of  his  treatment  I  was  not  aware  of  the  law  which  governs 
the  return  of  the  ague  fit^  On  looking  at  the  table  it  was  quite  evident  that 
the  gidrliness  he  complained  of  on  the  2l8t  of  August  was  the  precursor  of 
the  fit  that  would  have  occurred  on  the  22Bd,  had  not  the  quina  been  used  ; 
and  again,  that  the  giddineas  which  recurred  on  the  31st  of  August  was  the 
first  #.hadow  of  the  fit  due  on  that  day ;  and  which,  no  doubt,  would  have 
made  its  appearaiire  in  full  development  on  the  3rd  of  September,  had  not 
medicine  been  used.  A  knowledge  of  this  law  will,  therefore,  jsrove  of  the 
rte«t  importance  in  enabling  us  to  guard  against  the  return  of  the  disease; 
r,  for  several  weeks  after  the  series  of  fits  has  ceased,  we  can  point  out  to 
le  patient  on  what  days  they  are  liable  to  reappear ;  and^  consequently,  he 
can  upon  those  days  more  effectually  guard  against  the  occasionally  exciting 
causes  of  the  disease,  such  as  cold,  fatigue,  &c.,  and  can  also  more  accurately 
prognosticate  his  distance  from  the  paroxysm  by  the  greater  or  lesser  degree 
of  health  which  he  feels  on  the  periodic  days.  As  long  as  they  continue  as 
e  as  the  intervening  days,  the  relapse  is  comparatively  distant  But  to 
Tetnm  to  our  history.  The  disease  appeared  now  much  less  violent  than 
before,  for  during  the  two  preceding  montJis  the  fits  had  been  oompanitively 
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slight  an4  of  elioil  duration,  and  mncli  more  under  the  coiitml  of  lOLHiicinc. 
Oil  the  8th  of  iSeplember  he  went  to  England.  By  way  of  precantioii  I 
onierfHl  him  to  continue  the  quina  iii  the  following  manner  :  He  wa^  t/>  take 
five  gniijifl  for  four  consecutive  days,  and  then  to  omit  it  alt^ngether  for  the 
next  six  day»»  at  the  expiration  of  which  the  four-day  course  was  to  br 
resumed.  Thus  twenty  grains  were  given  every  ten  days.  This  plan  of 
treatment  Bcuraed  to  he  attended  with  much  success.  For  more  than  two 
months  lie  had  no  attack.  He  gained  flesh  and  improved  in  hx>ks  and 
spirits,  but,  just  as  we  anticipnted  the  realization  of  our  best  hopef?,  the  di»* 
ease  reappeared  on  the  evening  of  Octoher  the  15th,  so  that  from  the  date  of 
the  last  attack  on  the  10th  of  August^  sixty-four  days  haxi  elapsed  without 
an  attack^  and  by  reference  to  the  table  it  apjxiars  that  the  1 5th  of  Oclobet 
was  one  of  the  ague  days,  or  rather  of  the  periodic  days  :  so  that  the  diseifle 
suppressed  during  more  thnn  nine  weeks  had  j^et,  for  the  whole  of  that  tinif, 
observed  ii^  latent  period  in  the  system,  and  i^eappeared  with  wonderful 
regnlarity  on  the  ague  day.  As  I  before  stated,  he  had  a  paroxysm  on  tht* 
15th  of  October:  it  was  slight^  and  occurred  in  the  evening:  and  agaiu 
tolemhly  severe  ones  occurred  on  the  18th  and  21st  of  October  at  eirij 
periods  of  tlie  day :  but  on  the  24th  the  fit  was  postponed  to  sc\*cn  in  the 
evening,  ami  was  only  a  shadow.  Eetw*een  the  ICth  of  October  and  the 
28th  he  trjok  fifty  grains  of  quina.  From  the  benefit  derived  from  the  four- 
day  course  with  the  aixty-day  interval,  the  course  of  quina  was  again  com- 
menced,  and  was  perseveretl  in  for  nearly  five  months,  during  which  h« 
enjoyed  excellent  health  and  wn^  free  from  every  symptom  of  cliaease,  haviiig 
taken  in  this  period  more  than  200  grains.  However,  on  the  9th  of  Marchv 
his  old  enemy  once  mon?  attacked  him.  The  fit  was  very  severe,  occupying 
part  of  the  l»th  and  part  of  the  10th  of  March.  The  latter  was  the  day  on 
which  it  was  due,  bad  it  returned  according  to  the  Uisual  periml.  This  ci& 
scaniely  he  considered  an  exception  to  the  usual  rule,  for  when  the  agtre 
returns  at\er  a  long  interval  and  the  fit  is  severe,  occupying  the  latter  half  of 
one  day  and  the  beginning  of  another,  we  have  already  seen  that  the  seqnd 
alone  will  determine  from  which  of  the  days  we  are  to  date  :  allowing^  how- 
ever, this  to  lie  an  exception  to  the  general  rule,  our  period  becomes  once 
moi-e  dislocated,  and  we  set  out  anew  with  a  |>eriodic  time  datecl  from  the 
9th  of  March.  Tliis  periodic  time  holds  true,  indicating  after  an  absence  of 
two  fits,  the  fit  of  the  1 8th  of  March,  and  the  next  fit,  which  occurred  on  the 
llth  of  April,  the  latter  interval  consisting  of  twenty- three  days  between  the 
two  fits.  There  was  a  lit  on  the  14th  of  April,  another  on  the  17th,  and 
another  on  the  20th  ;  and  none  then  occiirred  until  the  2nd  of  July. 
According  to  the  new  periodic  time  it  ought  to  have  occurred  on  the  1st  of 
July.  In  this  free  inten'al  of  seventy-two  daya  the  periodic  time  failed  to 
in<licate  by  one  day,  or  rather  by  half  a  day,  tlie  reacces.'5ion  of  the  disease. 
^Ve  must  therefoi"e  again  take  a  fresh  day  of  de]iartiire  from  the  2nd  of  Jidy. 
Another  fit  occurred  on  the  5th  of  July.  K<  ►  fit  came  on  till  the  25th  of 
August,  that  is,  thefts  were  fifty  clear  days,  free  from  the  fit,  lietwoen  these 
two  paroxysms  ;  and  the  latent  periodic  time  came  out  true,  Ko  fit  occurred 
until  the  2iid  of  November,  so  that  there  was  now  a  free  interval  of  eirty- 
eight  dayi^ ;  and  tlie  lat<:?nt  periodic  time  was  true  to  a  day.  Taking  date 
from  the  2iid  of  Xovembcr,  wo  have  next  an  interval  of  forty-one  clear  days, 
bringing  us  to  the  last  fit  on  the  14th  of  Derember,  1844,  which  coincides 
with  the  periodic  time.     The  following  is  a  table  of  the  free  intervals  which 
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occurred  between  succeasivo  aerios  of  fits,  showing  the  respective  duration  of 
tlie  intervals  which  observed  the  period,  and  those  which  did  not : — 

Tablb  a, — Free  Intervals  between  successive  Sejues  of  Fits. 


IKTSIIVAL. 

P£&IO£»IO. 

Not  FmioDsc. 

DftjB  Free, 

''   Dftj«  Free. 

1S42 

Ut 

17 

2nd 

12 

3rd 

m 

1843    { 

501 

7th 

8th 

^ 

9th 

65 

10th 

MtJ 

llth 

8                  1 

. 

nth 

23 

1844     • 

Uih 

72 

I4th 

£0 

15th 

es 

^ 

leth 

41 

It  is  worth  remarking  that  all  the  numbcra  indicating  the  free  intervals,  in 
wliich  tlio  Ijitent  periml  was  observed,  consist  of  niultiploa  of  three  plus  two 
— the  rea8on  is  obvious. 

By  this  it  appears  that,  in  thirteen  intervals,  the  latent  periodic  time  was 
pre»ervecl,  so  as  to  indicate  truly  the  day  on  which  the  disease  reappeared ; 
and  that  in  the  remaining  tliree  the  indication  was  inacnmite  by  a  h^ilf  a  day 
[  or  more.  It  is  to  be  noted  that  two  of  tlie  failun^s  occurred  where  the  ititcr- 
j  valfl  had  been  very  great  We  may,  therefore,  conclude  thiit  t!ie  law  is  true 
of  inter\*al8  varying  from  ten  to  sixty  or  Bevouty  days;  in  much  longer  inter- 
I  vals  it  is  less  certain,  During  the  year  1 843  twenty-f^even  fits  oceuiTed  ;  in 
1844  but  eleven,  most  of  which  were  in  the  months  of  March  and  April,  and 
some  of  the  latter  were  amnncj  the  most  violent  he  experienced.  The  disease, 
therefore,  did  not  wear  Itself  *jut,  but  was  cured.     He  has  had  no  fit  duiing 

I^e  last  ye;ir,  and  has  remained  free  from  the  disease  sinco  the  14th  of 
peoember,  1S44,  to  the  present  date. 
I  With  respect  to  the  manner  in  which  quina  was  used,  the  following  obser- 
lations  may  be  made.  At  first  I  gave  it  in  the  usual  manner,  until  the 
iiirticular  Berie*^  of  fits  ceased ;  and  then  persisted  in  its  u^e  for  ten  days  or  a 
Ibrtnight.  gradually  decreasing  the  quantity  taken.  This  is  the  method  gene- 
rally  recommended  by  authors,  and  it  is  founded  on  the  notion  that  it  is 
necesHary,  wher*.^  the  medicine  is  given  in  large  doses,  not  to  omit  its  use 
abruptly,  lest  the  system  should  feel  the  loss  of  this  powciful  tonic.  My 
experience  in  this  and  other  tuise^  leads  me  to  doubt  the  accuracy  of  the 
reas<:ining  upoi)  which  I  his  treatment  is  founded,  and  I  am  convinced  that,  in 
following  thin  rule,  we  defeat  oyr  own  ohjerl,  by  accustoming  the  constitution 
f-o  the  medicinal  elfecU  of  the  quina  at  a  time  when  the  ague  fit  is  absent 
The  quina  is  the  proper  antagonist  of  the  fit,  and  while  the  fits  require  this 
"'cine,  it  is  borne  well  by  the  constitution.     On  the  contrary,  when  the 


fits  are  absent,  its  curative  effects  appear  to  He  diminished,  and  the  oonstitu- 
tion  bc€om<^  eo  accustomed  to  it  that,  when  the  di^eafle  again  requires  it,  the 
medicine  no  longer  exerts  its  anti-aguish  influence.  We  have  an  analogouB 
sxample  in  the  case  of  niercurj,  of  i^liich  moderate  quantriti43Sy  judidcnuly 
ttdiihited,  are  sufficient  to  cure  the  venereal  disease,  provided  tlie  mercury  ii 
^ven  when  venereal  symptoms  are  present^  and  oidy  in  the  quantity  necessniy 
to  ctjntrol  these  symptoms,  if  it  be  given  by  way  of  prevention,  when  these 
symptoms  are  not  present,  or  in  too  great  quantity  when  they  are,  the  system 
in  either  case  becomes  saturated  with  the  mineral,  but  is  not  protected  from 
the  further  ravages  of  the  venereal  disease.  The  second  mode  of  treatment 
which  I  adopted  was  calculated  to  avoid  the  inconvenience  abeadj  pointed 
out.  Tliis  methotl  consiBted  of  giving  the  quina  for  four  succe^ve  days,  and 
intcroiitting  it  for  the  six  following  days,  thus  embracing  the  int«ml 
comprehended  m  three  fits.  By  these  means  it  was  hoped  to  keep  the 
system  auificieutly  under  the  curative  influence  of  quina  while  we  avoided 
rendering  the  constitution  too  familiar  with  the  medicine  ;  the  fiizHlay 
interval  prevemting  it  from  becoming  saturated  by  the  quina.  Thia  nwthod 
of  treatment  seems  to  have  been  eminently  successful,  and  under  ita  infiaenoe 
the  disease  abated  in  violence,  the  frequency  of  the  at  thicks  decreased,  and 
the  long  interval  of  136  clays  was  at  last  oht^ained.  Finding,  however,  tlud, 
though  it  had  broken  the  violence  of  the  disease  it  had  not  extinguidied  it| 
I  tried  auf^ther  on  the  third  plan,  which  was  to  give  no  quina  until  a  well- 
marked  tit  or  shadow  of  a  fit  occurred,  and  then  at  once  to  use  the  medicine 
in  large  doses,  so  as  to  stop  the  fits  as  soon  as  possible.  The  moment  tliis 
object  was  accomplishod  the  medicine  was  omitted*  and  was  not  again  given 
until  the  paroxysms  recurred,  Avhcn  they  were  gimilarly  treated,  l^is  on  the 
whole  appears  the  best  method,  as  it  stops  the  paroxysms  speedily,  and  keep 
ihd  medicine  in  reserve  until  they  reappear.  The  following  table  gives  i 
general  view  of  the  quantity  of  quina  wliich  this  patient  took.  The  quiaa 
was  prepared  by  Mr,  Donovan,  and  was  of  the  purest  kind. 

On  the  whole^  I  conceive  the  readiest  methotl  of  giving  mdphate  of  quiim 
to  bo,  to  add  a  dose  of  the  powder  to  about  half  an  ounce  of  water  at  the 
time  it  is  to  he  taken  ;  it  can  ho  readily  mixed  by  stirring  with  a  sjxxtnj " 
and  by  this  means  it  may  be  swallowed  without  the  inconvenience  wjiicl 
attends  the  dose  when  acid  is  used  for  the  solution  of  the  qazn%  the  action 
of  which  might  prove  injurious  to  the  teeth. 

During  the  summer  of  1843,  the  young  gentleman  whose  case  boa  baea 
Isolated  had  a  very  delicate  and  nnheidthy  appearance,  and  while  lie  wis._ 
under  the  kbid  8U|>erinli*ndence  of  Dr.  Stokes  at  Ilowtli,  evident  tumefactio 
of  the  spleen  liad  commenced.    Ho  is  now  robust  and  strong,  and  has  regaine 
his  original  healthy  complexion. 


Table  B, 
Sulphate  of  Quika  takes  duhuvo  the  Years  1842,  1843,  and  1844. 


I  SULPI 

I^H  1842.  GBArN& 

I^^H         Doc.      18,  Two  draughts,  each  con  taming  gr.  r.        ^  x- 

I 


20,  do. 

do. 

do. 

gr.  V.         =  X. 

22,  do. 

do. 

do. 

gr.  viiss.  =  XT. 

23,  (1(3. 

do. 

do. 

gr.  viiss.  =  XV. 

26,  da 

da. 

do. 

gT.  vitas.  =  XV. 
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H            1843, 

GRMNa                     ^H 

^H        Jan. 

1. 

Two  droughts, 

each 

coutamiug  gr.  v. 

^Hi 

^H 

8, 

do. 

do. 

do. 

gr.  viiss. 

^    XT.                                   ^li 

^V 

H, 

do. 

do. 

do. 

gr.  viiss. 

,^H 

^H 

21, 

Four 

do. 

do. 

gr.  viiss. 

=   XXX.                            ^^1 

^B 

26, 

Two 

do. 

do. 

gr*  viias. 

^H 

^^m 

29, 

Four 

do. 

do. 

gr.  V. 

^H 

^^m 

31, 

Six 

do. 

do. 

gr.  V. 

^H 

■         Feb. 

5. 

do. 

do. 

do. 

gr-  V. 

^  XXX.                         ^H 

^B 

11, 

do. 

do. 

do. 

gr.  iv. 

^  xxiv.                     ^^1 

^H 

19. 

do. 

do. 

do. 

gr.  iii. 

=  xviiL                     ^H 

■         Maix^h  13, 

Six 

do. 

do. 

gr.  V. 

=   XXX.                            ^^1 

^B 

16, 

do. 

do. 

do. 

gr.  V. 

XXX.                            ^H 

^B 

18, 

Four 

do. 

do. 

gr.  V. 

=r  XX.                           ^H 

^ft 

22, 

Six 

da 

do. 

gr.  V. 

^^1 

^B 

28, 

do. 

do. 

do. 

gr.  V. 

^   XXX,                           ^^1 

■          Apiil 

3, 

do. 

do. 

do. 

gr.  iv. 

—  xxiv.                     ^^|i 

^B 

8, 

do. 

do. 

do. 

gr.  iv. 

=.  3cxiv.                     ^Hl 

^^B 

16, 

do. 

do. 

do. 

gr.  iii. 

^  xviii.                     ^^H 

^^B 

21, 

do. 

do. 

do. 

gr.  iii. 

=  xviii                     ^H 

■        May 

4, 

do. 

Ao. 

do. 

gr.  V. 

XXX.                               ^H 

^^L 

6. 

do. 

do. 

do. 

gr.  V. 

^^    XXX.                             ^^1 

^^^  June 

15, 

Fifteen 

,  do. 

do. 

gr.  V. 

^  Ixxv.                     ^H 

^H  July 

2, 

Two 

do. 

do. 

gr.  V, 

=  X.                    ^H 

fl 

3, 

Ten 

do. 

do. 

gr^  V. 

^M 

M 

23. 

Six 

do. 

da 

gr.  X. 

=  ix.               '^H 

Aug, 

10, 

.Seven 

do. 

do. 

gr.  V. 

=   XXXV.                         ^^1 

)f 

21, 

Four 

do. 

do. 

gr.  V. 

^H 

»» 

31, 

Three 

do. 

do. 

gr-  V. 

^H 

Sept. 

5. 

Four 

do. 

do. 

gr.  V. 

^    XX.                                   ^H 

II 

8, 

Eleven 

do. 

do. 

RT.  V. 

^■l 

Oct. 

5. 

Four  papers 

of 

cjuioa,  in  each  gr.  v. 

^H 

1» 

17, 

do. 

do. 

do. 

gr,  V. 

=  xx«                         ^H 

II 

18. 

Twelve  do. 

da 

gr.  V, 

^  ix,                 Hi 

>l 

25, 

Six 

do. 

do. 

gr.  vi 

—  xxxvi.                    ^H 

Nov. 

2, 

do. 

do. 

do. 

gr.  V. 

=   XXX.                               ^H 

Dec. 

1, 

Twelve 

do. 

do. 

gr.  V. 

-  ix.                 H 

n 

26. 

do. 

do. 

do. 

gr.  V. 

=  Ix,                 H 

1844. 

^H 

Feb. 

e. 

do. 

do. 

do. 

gr.  V. 

^  Ix.                            ■ 

II 

28, 

do. 

do. 

do. 

gr,  V. 

=  Ix.                       H 

March 

13, 

do. 

do. 

do. 

gr.  V. 

=  Ix.                          ■ 

April 

7, 

do. 

do. 

do. 

gr.  V. 

=  Ix.                 H 

ji 

15, 

Six 

do. 

do. 

gr.  V. 

=    XXX.                              ^H 

ti 

25. 

Twelve 

do. 

do. 

gr.  V. 

=  Ix,             B 

Aug. 

18, 

do. 

do. 

do. 

gr.  V. 

^1 

Sept. 

4, 

do. 

do. 

do. 

gr.  V. 

=  Ix,                 ^H 

Not. 

7. 

do. 

do. 

do. 

gr,  V, 

■ 

" 

Amounting  in 

thp  whole  to  grs.  1,680,                    ^^H 

equivalent  to  thrtt  troy  mnea  and 

a  half;  of  which  he  took, 

iu  tho  year  1842^        ^H 

grs.  66;  in  the  year  X843 

i,gra. 

1,105; 

in  the 

year  1844,  gr^.  510.                           ^^ 

^ 

^^ 

^ 

_ 

^^^_ 

.^H 
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H               The  two  tables  marked  C.  represent  the  fits -and  intervak  doTing  tlie  years- 
H           1843  and  184  4.     IJ.  F.,  day  on  which  fit  occurred.     P.  T.,  the  periodic  timflj 
H           carried  on  through  the  free 'intervals.     W.  D.  markfi  where  the  latter  falls  aa 
H           the  wrong  day,  *.  e-.,  a  day  on  which  no  fit  occurred  :  a  new  aeries  here  cam* 
H           menoes  in  each  of  the  tliree  failure^  as  I  before  explained. 

^B                                                  TAnT.E  C— 1843. 

^^^H 

1 

1 

1 

1 

i 

i 

1 

i^ 

} 

1 

1 

1 

i 
1 

1 
1 

P.T. 

P.T. 

2 

P.  T* 

p.  T. 

D.P. 

D,F. 

P.  T- 

P.T. 

3 

p.  T. 

D.F, 

P.T. 

P.T. 

4 

F.  T, 

P.T. 

5 

P,  T. 

P.  T. 

n,  F. 

P.T. 

P,T. 

P-T. 

6 

1 

P.T. 

D.F. 

P.T. 

P.T. 

7 

1 

P.  T, 

P.T. 

8 

D.FJF.  T, 

D.P. 

P.  T. 

P.  T.  1  P.  T. 

9 

P.T, 

P.T. 

P,  T. 

P.T. 

10 

D.F, 

D.F. 

11 

F*T, 

P.  T. 

D*P, 

P,  T. 

P.  T. 

P.T. 

12 

P.T. 

P,  T. 

P.T. 

P,  T. 

13 

DP. 

P.  T, 

U 

P.  T. 

P.  T, 

D  F.  1  P.  T. 

P-  T. 

P.T. 

15 

P.T, 

P.T. 

P.  T. 

D.F. 

l(j 

D.F. 

P.T. 

17 

P.T. 

P.T. 

B.F. 

P.  T, 

P.  T. 

P.T. 

IS 

P.T. 

P.T. 

P.T, 

D>F. 

i 

19 

P.T. 

|P.T. 

21 

W.D. 

P.  T. 

P.T. 

D.F, 

P.T. 

P.T. 

P.P. 

P.T, 

P.T, 

P,T. 

D.P. 

22 

P.  T. 

P.T 

P.T. 

24 

P,  T. 

P.T. 

D.F. 

P.T. 

D.P, 

P.T. 

P.T. 

P,  T. 

D.F. 

25 
26 

P*  T. 

F.  T. 

P.T. 

P.  T. 

P.T. 

D,F. 

P.T. 

27 

n.F. 

P,  T. 

D.R 

P.T. 

P.T. 

28 

P.  T. 

P.T. 

29 

P.T. 

P.T. 

P.T.I 

P.T. 

ao 

P,  T. 

D.F, 

D,F. 

P.T, 

P.T. 

31 

P.T* 

P,  T, 

« 

* 

1 

^^^^^^^^ 

r 

1 

1 

■ 

r 

1 

^h           relapseperiodb  of  ague. 
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w 

J 

I 

i 

4 

i 

1 

if* 

m 

i 

< 

1 

1 

j 

j 

^^H 

1 

F.T. 

P.  T. 

1 

P*T. 

W.D, 

P*  T, 

2 

P,  T.  F.  T. 

D.F. 

D.F. 

P.T. 

3 

P,  T, 

1 

P.  T, 

P*  T, 

4 

P*T* 

P,  T. 

1 

P.  T. 

Ft  T» 

5 

P.  T.  j  P*  T, 

B.F. 

P.  T- 

P,T. 

6 

FT, 

P,T, 

P,  T, 

7 

F,  T. 

P.  T, 

P*  T. 

F.  T. 

8 

P.  T. 

P.  T. 

P.  T, 

F.  T, 

P.T. 

9 

P.  T, 

D,P, 

P*  T. 

P.  T. 

10 

P.  T. 

W.D* 

P.  T. 

P.  T. 

11 

U,  F,  1  P.  T. 

P.  T. 

P.  T.  j  P.  T. 

12 

P.  T. 

P.  T. 

P,t, 

F.  T. 

13 

P.  T, 

P.  T. 

F.  T* 

14 

I>,F. 

P.  T. 

P.  T, 

P.T. 

D.F. 

15 

P.T^i 

P.  T. 

P.  T. 

P.  T. 

16 

F.  T, 

P,  T. 

P.  T. 

17 

D,R 

P.  T. 

P.  T. 

P.T. 

"  " 

18 

P.  T. 

D.F. 

P,  T. 

P.T. 

19 

P.  T. 

P,T. 

P.T, 

20 

D.F. 

-P.T. 

P.T. 

' 

P,T. 

21 

P*T. 

t.T, 

P,  T. 

P.T. 

22  P,T.| 

P.  T, 

F.T. 

23 

P.  T. 

P.  T. 

P.  T, 

P.T. 

24 

P.  T, 

P.  T. 

RT, 

P,T, 

25 

P.  T. 

P*T. 

D.F. 

26 

P,  T. 

P.  T, 

P.  T, 

P,  T. 

27 

P.  tJ 

P.  T. 

P.  T. 

P.T. 

28 
39 

P.  T. 

P.T. 

F.  T. 

P.  T. 

P,  T. 

P.T, 

P.T. 

30 

P.  T. 

P.  T* 

P.T. 

31 

F.T. 

P.T. 

1 

1 

^ 
► 
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CHOLERA — 1TB  OBiOlM   AKD  PfiOGRE88. 

While  tlie  art  of  navigation  was  in  its  infancy,  and  conimimication  bj  land 
between  distant  coantriea  nnfrequent  and  insecure,  the  different  tsicee  and 
families  of  maukin^i  who  dwull  far  asunder  on  the  earth's  surface  were 
necessarily  unacquainted  with  the  a|(pearajace  of  new,  or  the  eidstence  of 
remarkable  dLseasi's  amongst  each  other,  and,  consequently,  that  department 
of  medicid  science  which  may  with  propriety  be  termed  the  Geography  of 
DiseasBfi  remained  unculti%'ated,  Kow^  liowe%'er,  we  approach  to  a  new  er«, 
when  the  nieaua  of  intercourse  between  the  most  distant  nations  have  been 
so  tkc dilated  by  the  aid  of  an  iinpTOved  system  of  navigation,  a  commerce 
ahnoat  universal,  and  the  daily  increasing  efficacy  of  steam  power,  that  we  may 
indulge  in  the  rational  hope  of  seeing  the  aciencea  studied  after  a  new  method, 
which  will  embrace  within  tbe  range  of  observation  not  merely  the  pheno- 
mena occurring  in  a  single  district  or  countiy,  but  those  which  tcJte  pUoe  oveir 
the  whole  surface  of  the  globe* 

Already  have  the  enlightened  efforts  of  our  own  University,  and  the  genius 
of  one  of  its  professors,  prompted  the  ml  era  of  many  kingtloms  to  join  in  an 
alliance  destined  to  estabhsh  magnetic  observatories  in  distant  regions,  so  as 
to  make  the  globe  of  the  earth  itself  a  subject  of  extended  experiment  ;  the 
phUosophers  of  the  new  world  have  combined  with  those  of  the  old  to 
examine  simultaneously  meteorological  phenomena^  and  already  have  the 
records  preserved  by  observers  at  sea  and  land,  revealed  the  hitherto 
mysterious  course  of  storms,  and  enabled  us  to  map  out  the  extent  snd 
direction  of  the  shocks  of  earthquakes.  When  we  investigate  the  physical 
changes  w^hich  occur  in  our  planet,  we  are  encouraged  to  repeat  and  mnltiply 
observations,  in  the  hope  of  discovering  general  laws  whose  application  will 
enable  na  to  explain  the  past  and  predict  the  future.  But  the  surface  of  the 
earth  abounds  w^ith  beings  in  whom  the  creative  powers  of  life  display  an 
order  of  phenomena  more  complicated  and  refined  than  anything  existing  in 
unorganized  matter.  But  for  this  very  reason,  and  ou  account  of  this 
superiority  conterred  on  organized  matter  through  the  agency  of  Titality, 
each  being  thus  animated  is  governed  by  laws  which  seem  incapable  of 
extension  even  to  other  living  creatures  of  tlie  same  species  ;  and  conee- 
quently  we  were  led  to  expect  an  individuality,  an  insulation  among  fltiimida^ 
which  will  prevent  them  from  exliihiting  changes  occurring  siniultaneoualr 
among  great  numbers,  and  capable  of  being  traced  to  the  i>peration  of  genaial 
laws. 

A  closer  examination,  however,  proves  that  animals  and  plants  are  subject 
to  the  operation  of  physical  agencies  which  act  upon  numbers  of  individuals 
at  the  same  time,  and  thus  give  rise  to  great  varieties  of  diseases.  Such 
diseases  should  be  ma*le  a  special  object  of  study  ;  many  of  them  are,  as  it 
were,  fixed,  stationary,  and  confined  to  certain  countries  and  districte.     ^ 
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the  goitre,  the  tumidxim  suh  Alpilm  guUur,  has  from  the  earliest  timea  been 
CDclemic  in  the  valley  of  the  Rhone  and  other  part^s  of  Switzerland  ;  modern 
tmvellera  have  observed  it  in  certain  parts  of  South  America,  and  in  Kemaon, 
ft  eubalpme  department  of  Ilindostan.  Agues,  typhus,  yellow  fever,  eleplian- 
tiasia,  beri-lieii,  Guinea  wonn,  yaws^,  Egyptian  ophthalmia,  are  chiefly  eon- 
fined  to  the  inhahitaiits  of  certain  districts,  and,  with  a  host  of  other  com- 
pltiiiit^,  would  alibrd  ample  materials  for  the  geography  of  hxed  diseases. 

On  the  other  hand,  there  are  affections  of  men  and  animals  whitih  travel 
from  natien  to  nation,  and  tribe  to  tribe  \  sometimes  these  moving  epidemics 
progress  \dth  eueb  rapiility,  thai  they  speedily  migrate  over  the  whole  earth ; 
at  other  times  they  creep  along  w^th  a  slow  and  stealthy  step,  but  their 
jiiuruey  in  continued  year  after  year,  until  they  have  travelled  round  the 
world.  The  Asiatic  cholera  aflbrds  an  example  of  the  hitter  clasSj  having 
been  twenty  years  in  compassing  the  earth  \  w^hile  influenza,  an  example  of 
the  former,  often  traverses  the  same  epace  in  a  few  months.  11ms,  the 
eiJidemic  influenza  of  1830''32  existed  in  Australia,  and  was  afterwards 
noticed  in  the  northern  hemisphere  of  Moscow,  whence  in  eight  months  it 
extended  to  St.  Petersburgh,  "Warsaw,  Fi'ankfort.,  Paris,  London  ;  three 
months  suhseciuently  it  appealed  in  Itidy,  and  shortly  aftenvards  in  (iibraltar. 
Kow  it  is  deserving  of  attention  that  this  influenza  travelled  from  Moscow  to 
Lomlon  in  eight  months,  and  to  the  Unit4?d  States  of  America  in  seven 
months  mnre,  and,  allowing  something  for  the  inaccuracy  of  date?,  those  data 
give  its  rate  acroes  the  Atlantic  only  a  little  speedier  than  across  the  Con- 
tinent 

This  formsj  as  wo  shall  henmfter  aee,  a  striking  contrast  with  the  progress 
of  cholera  from  Britain  to  Quebec,  m  compared  with  its  march  from  Moscow 
to  Tendon,  and  is  a  fact  of  considerable  weight  in  argning  whether  cholera, 
bke  influenza,  la  proi>agated  by  atmospheric  influences. 

The  influenza  of  1833  travelled  much  more  rapidly  than  that  of  1832,  for, 
originating  in  the  north-east^  there  w^as  but  a  few  days'  interval  between  its 
appearance  in  Moscow,  Odessa,  Alexandria,  and  Paris  ! 

The  influenza  of  1847,  however,  appears  to  have  travelled  with  still  greater 
rapidity.  From  returns  received  at  the  office  of  the  Director  General  of 
the  Kavy,  iSir  William  Burnett,  it  appears  to  have  prevailed  in  Jaimary  and 
February  on  the  coast  of  Portugal  and  south  coast  of  Spain  ;  in  January, 
Fehmary,  and  March,  in  Newfoundland  and  New  Zealand  ;  in  Febrniiry  and 
March  at  Valparaiso ;  in  April,  on  the  coast  of  Syria ;  July,  August,  and 
September,  west  coast  of  Africa  aonth  of  the  equator,  and  in  August  in  Hong 
Kong  I 

Infinenxaa  differ  from  each  other  not  merely  as  t^i  their  rate  of  travelling, 
but  as  to  the  extent  of  the  earth's  surfiv:e  which  they  afloct  Some,  as  that 
of  1782,  spread  from  China  all  ovt^r  the  inhabited  parts  of  Asia,  Europe,  and 
America  j  while  others,  as,  for  instance,  the  great  influenza  of  1837,  did  not 
Iiiacb  the  new  wurld  at  all,  altlioiigh  it  passed  the  equinoctial  line,  and  was 
severely  felt  at  the  Capo  of  Goo<,l  llofKJ  and  Australia.  These  fact«j  are  alone 
enfficient  to  stimulate  our  curiosity,  and  ought  %(i  direct  the  attention  of 
philosophers  as  w^ell  as  pliysicians  to  the  study  of  endemic  and  epidemic 
diseases ;  nor  will  tlunr  study  be  destitute  of  [>racticid  benefit,  for  %vere  the 
Ttilers  of  civilized  nations  to  bring  into  active  operation  a  nund)er  of  institu- 
tions, which,  discharging  the  functions  of  mniiad  nfmrvtitori^s^  should  observe 
ftnd  record  the  appearance  and  symptoms  of  eiudemics,  many  curious  facts 
relating  to  their  origin  and  progress  would  be  soon  brought  to  lights  and  we 
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might  th«n  perhaps  he  enabled  to  arrive  at  a  knowledge  of  same  gsutatihmB 
respecting  their  motiona  Thus,  we  could  ascertain  whether,  aa  has  been  BBsart- 
ed,  influenza  always  progresses  from  east  to  west ;  never  from  west  to  east ; 
whether,  originating  on  one  side  of  the  ecjuator,  it  often  passes  to  the  other. 

As  the  means  of  communication  are  now- a -days  so  rapid,  it  is  quite  posst* 
Me  to  learn  the  character  and  the  best  mode  of  treating  an  epidemic  disease 
long  before  itv<*  arrival  amongst  ourselves  ;  we  knew,  for  iDBttiiice,  the  symp- 
toms and  best  method  of  treating  the  influenza  of  1837,  several  weeks  befot^ 
we  experienced  its  shock,  and  we  had  for  many  years  been  familiar  with  iha 
symptoms  of  cholera  before  we  actually  witnessed  it^  baneful  eflects.  I  have 
still  by  me  a  maniLscript  copy  of  a  lecture  I  gave  at  the  Meath  Hospital  in 
182G  ;  in  that  lecture  I  actually  described  from  eastern  authors,  the  symp- 
toms of  spasmodic  cholera,  and  prepared  the  class  for  its  future  arrival  in 
Great  Britain,  a  prediction  not  my  own,  but  derived  from  that  illustricroa 
philosoplier  and  truly  excellent  man,  Br.  Brinkley,  then  President  of  tbi 
Koyal  Irish  Academy. 

The  origin  and  march  of  the  spasmodic  cholera  wiD  form  the  subject  of  IIm 
[  remarks  which  I  mean  to  lay  before  you  to-<lay.  In  India,  or  more  property 
speaking  in  Hindostan,  the  spasmodic  cholera  is  not  a  new  disease  ;  partiti 
epidemics  of  it  have  occurred  at  diiferent  time^  since  that  empire  has  been 
famiharly  known  to  the  English,  These  epidemics,  however,  being  almott 
excluaively  conJined  to  the  natives^  comparatively  circumscribed  in  extent^ 
and  limited  in  duration,  did  not  attract  much  attention  on  the  part  of  £iin>- 
poan  writers. 

"  In  1762  it  prevailed  very  extensively  in  Upper  Hindostan,  destroying, 
according  to  Le  Begue  de  Presle,  thirty  thousand  natives  and  eight  hundred 
Europeans.  Dr.  Paisley,  in  a  letter  from  Madras  in  1774,  states  that  it  was 
often  epidemic,  especially  among  the  blacks.  M.  Sonnemt^  in  the  account  of 
his  travels  in  India,  between  the  years  1774  and  1781,  mentions  that  cholera 
prevailed  on  the  Coromandel  coast,  and  at  one  period  more  particularly 
assumed  an  epidemic  and  malignant  character.  Curtis,  in  his  work  on  the 
diseases  of  India,  and  Girdleston,  in  his  essay  on  the  spasmodic  affections  of 
that  country,  speaks  of  an  unusual  prevtdence  of  the  disease  during  1781  and 
1782.  It  prevaOed  in  the  northern  Cicars  in  the  early  part  of  1781,  and  in 
the  latter  end  of  March  it  aflected  at  Gaiigam  a  division  of  Bengal  troops, 
consisting  of  five  thousand  men,  who  were  proceeding  under  the  command  of 
Colonel  Pears  of  the  artillery  to  join  Sir  Eyre  Coote's  army  on  the 
Men  previously  in  perfect  health  tlropped  down  by  dozens,  and  thoss 
less  severely  afifected  wei'e  generally  dead  or  past  recovery  within  less  than' 
hour.  Above  five  hundred  wei'e  athuitted  into  the  hospital  in  one  day,  and 
in  three  days  more  than  half  the  army  were  affected. 

**In  April,  1783,  it  broke  out  at  Hunlwar,  on  the  Ganges,  a  spot  held 
peculiarly  sacred  by  the  Hindoos,  among  a  crowd  of  between  one  and  two 
millions  of  persons  assembled  for  the  purpose  of  ablution  in  the  holy  stream. 
It  is  the  custom  of  the  pilgrims  to  repair  to  the  bed  of  the  river,  where  they 
pass  the  night>  with  little,  if  any  shelter.  Very  soon  after  the  commencement 
of  the  ceremonies,  the  cholera  attacked  the  pilgrims,  and  in  less  than  eight 
days  is  supposed  to  liave  cut  off  twenty  thouBund  of  them.  The  disciase  w«g^ 
however,  on  this  occasion  so  coidined  in  its  influence,  as  not  to  foaek  ths 
village  of  Jawalpore,  only  seven  miles  distant.*'* 
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In  Europe  no  such  disease  as  spasmodic  cbolem  had  h^en  kBown  ;^thi8 
assertion,  though  opposed  to  some  authorities,  may  be  considered  as  well 
founded,  and  indeed  I  have  no  doubt  of  its  accuracy.  With  ns  spasmodic 
cholera  is  an  imported  disease  j  in  Hindostan  a  resident  epidemic.  What 
causes  combined  to  convert  a  malady  habitually  confined  to  the  Indian 
peninsula,  into  a  disease  which  overshadowed  the  earth,  Hparing  no  nation 
nor  language,  it  would  be  useless  to  inquire;  the  subject  is  buried  in  profound 
ol>scuTity  :  in  the  mean  time,  let  us  hope  that  it  ^vill  not  prove  a  permanent 
addition  to  the  nosology  of  every  cotmtry,  and  that  it  "v^dll  soon  return  within 
its  former  limits.  It  was  in  the  spring  of  1817  that  the  cholera  of  India 
med  a  new  and  more  powerful  character ;  it  was  then  it  became  endowed 
with  properties  that  I'ondered  its  extension  steadily  progressive  over  the 
earth,  in  spite  of  all  the  obstacles  interposed  by  diversity  of  soil  or  climate. 
The  disease  Jirst  assumed  the  migratory  and  epidemic  form  in  districts 
bordering  on  the  Gauges  and  some  of  its  tributary  rivers,  at  a  distance  vory- 
iug  from  80  to  150  miles  from  Calcutta*  This  took  place  in  the  spring  and 
summer,  but  the  date  of  its  commencement  is  usually  referred  to  the  period 
of  its  outbreak  at  Jessore,  on  the  19  th  of  August,  1817,  where  the  epidemic 
was  fij'st  immediately  observed  and  described  by  Dr*  Tyler,  who  erroneously 
attributed  it  to  the  use  of  bad  rice.  Jessore  ia  situated  in  Gangetic  Delta, 
about  100  miles  north  east  of  Calcutta.  The  cholera  was  now  obsen'ed  in 
general  to  follow  the  course  of  the  rivers,  and  soon  arrived  at  Calcutta,  where 
it  comEiencod  its  ravages  in  September,  1817,  and  continued  to  rage  during 
nearly  the  whole  of  1818. 

"  By  the  latter  end  of  September  the  disease  was  prevailing  through- 
out the  whole  province  of  Bengal,  from  the  most  easterly  limits  of  Pumea, 
Dinajepore  and  Silhet,  to  the  extreme  borders  of  Balasorc  and  Cuttack  ;  and 
iVom  the  mouth  of  the  Ganges  nearly  to  the  confluence  of  that  river  with  the 
Jumn*\,  a  space  of  upwards  of  four  hundred  miles*  Few  places  escaped  the 
invasitm,  and  the  cities  of  Dacca  and  Patna,  the  towns  of  Iklasore,  Burissaul, 
Kungporc,  and  Malda  suffered  severely.  The  large  and  populous  city  of  Moo- 
shedebad,  which  from  extent  and  local  position  waa  apparently  favourably 
cipcuinstanced  for  the  attacks  of  the  epidemic,  it  is  remarkable,  escaped  with 
comparatively  little  loss,  wbile  all  nround  was  severely  scourged* 

**  During  the  autumn  of  1817  the  diaeaae  extended  itself  to  Muzufferpore 
and  beyond  the  precincts  of  Bengal,  and  appeared  at  Chuprah,  and  at  the 
eantoimient  of  Gazecpore  :  its  attacks  in  these  places  were,  however,  confined 
to  the  towns  themselves,  or  villugea  m  their  immediat-e  vicinity  ',  tlie  princi- 
pal portion  of  the  adjoining  country  at  tliia  period  entirely  escaping  the 
disease.  Early  in  November  it  attacked  the  grand  army,  then  stationed  at 
Bundelcund,  a  portion  of  the  Allahabad  prc»vince.  This  army  had  been 
iiRHeTnldcd  in  anticipatioo  of  a  vmv  with  the  Pindkrces,  and  the  centre 
division,  consisting  of  ten  thousand  Hghting  men,  and  eighty  thousand  camp 
ffjHowers,  was  encamped  on  the  banks  of  tlie  Sinde,  under  the  immediate 
command  of  the  Marquis  of  Hastings,  Here  the  cholera  exercised  its  most 
dealructive  power.  It  is  uncertain  whether  it  made  its  first  approachea  an 
the  sixth,  seventh,  or  eighth  of  the  month.  After  creeping  about,  however, 
in  its  wonted  insidious  manner  for  several  days  among  the  camp  followers,  it 

med  all  at  once  ti>  have  gained  vigour,  and  burst  forth  mth  irrosistible 
ioience  in  every  direction,  extending  through  the  wliole  camp  before  the 
14th  of  the  month.  Old  and  young,  European  and  native,  fighting  men  and 
camp  folio wera,  were  alike  subject  to  its  attacks,  and  all  equally  sunk  in  a 
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few  hours  under  its  pestilential  influence.  It  waa  a  common  occurreDce  for 
sentries  to  lie  suddenly  seized  at  their  posts,  and  having  been  carried  in,  to 
have  two  or  throe  successors  before  the  two  hours'  duty  was  performed. 
Many  of  the  sick  died  before  reaching  the  hospitals ;  and  even  their  com- 
rades, whilst  bearing  them  from  out-posts  to  medical  aid,  sank  themselves, 
suddenly  seized  with  the  diflorder.  The  mortality  at  length  became  so  great 
that  there  was  neither  time  nor  handa  to  carry  off  the  bodies,  which  were 
thrown  into  the  neigbbonriiig  ravines,  or  hastily  committed  to  the  eaiih  cm 
the  spots  where  they  expired,  and  even  round  the  walls  of  the  officers'  tenia. 
In  the  hv0  days,  included  between  the  15th  and  20th  of  November,  the 
number  of  deaths  amounted  to  five  thousand*  The  native^  thinking  their 
only  safety  lay  in  flight,  deserted  in  great  numbers  ;  and  the  highways  and 
fields  for  many  miles  round  were  stin^wed  with  the  bodies  of  those  who 
liad  left  the  camp  with  the  disease  upon  them,  and  speedily  sank  under 
its  exhausting  in&uence.  The  camp  being  now  cumbered  with  the  sick, 
the  Marquis  of  Hastings  determioed  to  seek  a  purer  air  for  the  recovery 
of  his  sick.  Although  every  means  was  put  in  re»|uiaitiou  for  tlieir  removal, 
a  part  was  necessarily  left  behind.  '  And  as  many  who  left  the  cartflv 
pressed  by  the  sudden  calls  of  the  disease,  were  unable  to  rise  aguu^ 
and  hundreds  dropped  down  during  every  subsequi^nt  day's  advance,  and 
covered  the  roads  with  dead  imd  dying,  the  grotmd  of  encampment  and  line 
of  march  presented  the  appearance  of  a  field  of  battle,  and  of  the  track  of  an 
army  retreating  under  every  circumstance  of  discomfiture  and  distress/* 
The  exact  mortality  could  not  bo  ascertained,  but  it  appears  that  of  the 
fighting  men,  seven  hundred  and  sixty-four  fell  victims;  and  it  was  estimated 
that  about  eight  thousand  camp  followers,  or  one-tenth  of  the  whole,  were  cut 
off".  On  arriving  at  the  high  and  dry  banks  of  the  Eetwah.at  Krich,  the 
army  soon  got  rid  of  the  pestilence,  and  met  with  returning  health. 

"  During  December  the  disease  appears  to  have  everywhere  abated,  and  in 
January  of  1818,  to  have  become  nearly  extinct  Towards  the  latter  end  of 
rebruary  it  however  revived  with  great  force,  and  before  the  close  of  the  year 
the  whole  peninsula  of  India,  from  Siihet  on  the  east  to  Bombay  on  the  weati 
and  from  Deyrah  on  the  north  to  Cape  Comorin  on  the  south,  bad  suffered 
from  its  ravages,*'* 

The  ravages  of  the  disease  were  much  facilitated  and  incroaaed  by  the 
superstition  of  the  people,  who,  in  obedience  to  the  Brahmins,  collected  in 
prodigious  multitudes  on  pilgrimages  to  certain  favourite  shrines,  where 
they  prayed  for  the  cessation  of  what  thoy  were  taught  to  believe  the  cauae 
of  the  epidemic,  viz.,  a  violent  and  protracted  battle  between  the  god  and 
goddess  answerable  for  the  tranquillity  and  happiness  of  that  part  of  the 
world. 

During  the  year  1818  the  cliolera  pursued  a  three-fold  route.  Pizst, 
ascending  the  Ganges  and  the  Jumna,  it  reached  the  northern  provinces  of 
Hindostan,  but  was  there  checked  in  its  progress  for  several  years  by  the 
Kepaulese  mountains,  and  finally  entirely  arrested  by  the  Himalaya  range. 
This  is  easily  accounted  for  by  the  thinness  of  the  population  of  these  situa- 
tions, and  the  little  intercourse  which  takes  place  between  the  mountainous 
districts  and  lower  regions.  Cliolera  did  not  in  India  attain  to  an  elevation 
beyond  six  thousand  feet  alit:)vo  the  level  of  the  sea  ;  in  Juno,  1818,  it  had 
xeached  the  range  of  mountains  between  Nepaul  and  Hindostan ;  it  wa 
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ScliauTapoor,  many  liimdred  mile«  to  the  north-west,  in  Octol>er  \  and  before 
the  end  of  tho  year  had  ravaged  nearly  all  the  numerous  cities  and  ^iUages 
situated  in  the  vast  tract  of  country  watered  by  the  Ganges^  the  Jumna,  and 
their  tributaries.  This  was  one  of  tlie  most  thickly  inliabited  parts  of  India, 
and  the  destniction  of  life  was  a'^\i'uh 

The  second  route  was  southward  along  the  coast  from  one  seaport  to 
another,  until  it  reached  Matlras  on  the  20th  of  October,  1818.  Here,  at  the 
very  onaet  of  tbe  disease^  twenty  medical  men  were  attacked,  of  whom 
thirteen  died. 

Sadras,  Pondicherry,  and  the  whole  Camatic  were  affeeted  during  the 
succeeding  yetir  ;  liut  even  in  December,  1818,  it  had  n.-achod  Jaffnapatam, 
the  moat  northern  town  of  Ceylon,  having  passed  thither  after  travelling 
along  the  whole  coast  of  Coromandel  On  the  10th  of  January,  1819,  it 
broke  out  in  Colombo,  and  produced  di-cadful  devastation  on  the  western 
coast  of  Ceylon ;  the  disease  became  exhausted  there,  but  at  tlie  same  mojueiit 
burst  forth  with  renewed  vigor  in  Candi,  the  capital,  2500  feet  above  the  level 
of  the  sea.  Tlie  cholera  did  not  arrive  at  the  east  coast  of  Ceylon  until  1820, 
when  it  appeared  imported,  as  was  said,  into  Trincomalee  by  the  flag-ship 
LeattdiT,  The  epidemic  was  brought  to  the  western  coast  of  tho  Indian 
peninsula,  partly  by  nea  nmnd  Cape  Coniorin,  and  partly  by  the  great  over- 
Ifind  lines  of  cornnuinication  which  connect  the  Presidency  of  Bombay  with 
the  Preaidencies  of  Madras  and  Bengal. 

It  first  showed  itaelf  at  Eumhay  on  the  9th  of  August,  1820,  and  in  that 
Presidency  carried  off  150,000  persons. 

llie  third  route  of  cholera  in  India  I  have  already  referred  to;  it  waa  across 
the  peninsula  from  tbe  east  coast  tc»  the  w^esi  It  came  by  Nag|>oor,  EHi-sh- 
poor,  Aurungabad,  Sirtx>r,  and  Poonah,  to  the  Bombay  coaat^  and  was  introduced 
either  by  troops  or  travellers. 

From  Ceylon  the  disease  went  to  the  Mauritius  and  the  Isle  of  France, 
whither  it  was  said  to  have  been  imported  on  the  29th  of  October,  1819. 
The  distance  thus  traversed  at  one  spring  was  three  thousand  miles.  Thence 
it  soon  passed  to  the  Isle  of  Bourlxju  ;  and  in  the  year  1 820  to  the  east  coast 
of  Africa  at  Zanguohar,  It  is  remarkable  that  it  never  reached  the  Cape  of 
Grood  Ilope,  where  the  strictest  quarantine  was  observed. 

The  following  are  the  dates  of  its  arrival  in  the  subjoined  places : — ^Burmese 
Empire  generally;  Araean,  Ava,  1819;  Malacca,  1818;  Sumatra,  1S19;  Java, 
Batftvia,  (fearful),  1821  ;  Madura,  ^lacassar,  after  Batavia  Amboyna,  in 
Moluccas,  1823.    Amhoy  na  w  as  the  farthest  south-easterly  point  it  attained  to. 

The  disease  visited  Borneo  tmd  Celebes;  and  in  1820  broke  out  with 
extraordinary  violence  in  the  Philippine  Islands,  princijially  at  Manilla,  where 
the  natives^  miwled  liy  the  id*'a  that  they  were  the  victims  of  poison  adminis- 
tered by  the  Europeans  and  Chine^  rose  en  mauef  and  were  not  put  down 
until  15,000  lives  had  been  sacrificed  in  the  contest.  Similar  manifestations 
of  feeling  led  to  some  loss  of  life  even  in  Petersburgh  and  Paris,  when  cholera 
reached  these  cities.  The  same  suspicions  agitated  the  inhabitants  of  Europe 
during  the  ravages  of  the  black  death  in  the  fouHeenlh  centurj%  when  the 
Jews  were  slain  in  great  numbers  a^  authors  of  the  jilague.  In  Great  Britain 
I  am  not  aware  thst  any  such  insane  popular  ideas  were  manifested  when 
cholera  appeare<L  In  Ireland  nothing  of  the  sort  was  displayed ;  and  barba- 
rous, cruel,  and  uneducated  as  we  arc  said  to  be,  the  visitation  was  in  no 
country  met  with  greater  intrepitlity  and  resignation  than  in  our  native  land. 
When  a  city  or  town  was  attacked  in  Indjind,  we  never  witnessed  the  flight 
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of  the  better  classes;  there  was  neither  migration  into  the  country  no^ 
de&ertioii  of  their  poorer  feUow-citLwsne.  No  ;  I  record  the  fact  with  pride 
every  one  remained,  every  one  was  ready  to  do  hie  dnty  and  abide  id  his  place 
until  the  plague  was  stayed.  In  Dublin,  and  genenilly  tliroughout  Ireland, 
the  members  of  the  medical  profession,  and  the  pubhc  at  large,  believed  the 
malady  to  be  contagious,  and  yet  the  sick  were  never  almndoned  by  their 
friends  in  private  houseSy  nor  in  the  least  neglecte<l  in  the  hospitals. 

In  1810  the  cholera  appeared  iu  Siaui,  Bankok,  Tonkin,  Cochin  China,  and 
caused  luunenBo  loss  of  life  in  Cambodia.  In  1810  it  arrived  at  Macao,  and 
was  said  to  have  been  imported  by  some  ships  ;  thence  it  traveller!  to  Canton 
in  China,  and,  coming  to  Nanking  in  1820,  penetnited,  as  far  as  Peking  in 
1821.  In  China  the  disease  proved  particularly  fatal,  on  account  of  the 
denaeness  of  the  population  of  the  Celestial  Empire. 

So  far  we  havo  followed  the  cholera  chiefly  southward  and  eastward  in  the 
first  instance,  but  afterwards  far  to  the  north  ;  in  this  part  of  it«  course  it 
passed  10°  to  the  south  of  the  line,  and  then,  resuming  a  northerly  direction, 
went  on  to  Peking,  in  latitude  40''  north.  Even  this  portion  of  its  progress 
leads  fon;ibIy  to  the  conclusion,  that  it  followed  the  track  of  commense;, 
whether  by  laud  or  sea,  and  was  not  dependent  for  propagation  on  mere  local 
influence,  or  climate,  Thert  t*  a  popular  idra  ctirrenft  that  its  courm  wai 
westward  ;  such  tms  the  casf  in  Europe,  but  m  most  of  Asia  it  was  ectstieard, 

I  have  already  said  that  the  Himalaya  range  opposed  the  progress  of  tho 
diaeaae  northward  from  Hiudostan,  and  that  thi- highest  altitude  it  attained  to 
was  six  thousand  feet  With  respect  to  this  latter  point,  I  learned  from  my 
friend  Captain  Meredith,  of  the  13th  Eeginient,  that  it  broke  out  in  the 
medical  depot  at  Landour  in  1838,  for  the  first  time,  at  a  height  of  eight* 
thousand  feet  above  the  level  of  the  sea.  It  is  worthy  of  remark  that 
cholera  did  not  come  to  New  Holland,  allhoufjh  it  was  in  several  isLanda,  aa 
Borneo  and  Celebe^Q,  to  the  north  of  Australia ;  but  it  is  to  be  noted  tiat 
there  is  little  or  no  communication  between  them  and  the  settled  portions  of 
New  Holland 

Let  us  now  trace  its  course  westward  from  Hiudostan.  Tlio  general  belief 
in  Persia  is,  that  the  disease  was  brougljt  in  ships  from  Bombay  to  Mascate^ 
Bender-abassi  and  Bassorah,  in  which  places  it  appeared  nearly  at  the  same 
period,  in  spring,  1821. 

From  Bassorah  and  Bemler-abassi  the  epidemic  spread,  in  a  well  defined 
and  Marked  manner,  along  the  rivers  and  routes  most  frequented  by  conune]^ 
cial  travellers. 

Thus  iVom  Bassorah  it  crept  up  the  Euphrates  and  Tigris  ;  and  in  August, 
1821,  was  at  Bagdad,  where  it  carried  off  great  numbers  of  the  Persian  arm; 
then  besieging  that  city,     iVloiig  the  Euphrates  it  ju-oceeded  to  the  ruins 
Babylon,  and  by  the  great  route  of  the  caravans  across  the  Desert  it  arrivi 
at  Aleppo,     Hero  it  did  not  coin  mi t  great  ravages,  and  ceased  in  the  f olio winj 
3December  ;  but  afterwards  extended  to  ditlerent  t<jwns  in  Asia  IMinor,  a^! 
Mosul,  Merdin,  Darbeker.     At  Alexandretta,  situated  on  the  Gulf  of  Scan^ 
deiHXjn,  it  did  not  arrive  until  1823.     It  is  strange  that  cholera  did  nol 
continue  very  long  in  Asia  Minor  cm  Syria,  and  did  not  at  tliat  iicriod- 
penetrate  into  Eg^pt. 

From  Bender-abassi  in  Persia  cholera  travelled  along  the  great  men^antile 
road  to  Shiaz  in  August,  1821  ;  and  Ihonco  to  Yezd,  where  it  appeared 
towards  the  end  of  September ;  but  on  the  fipproach  of  winter  lay  dormant, 
II  spring,  1822,  when  it  again  showed  itself,  and  spread  norths 
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reached  fivs  ttottttad :  and  tbence  to  the  Black  Sea  and  the  Caspian,  uuUl 
a  ficcoiid  time  reached  AstTachan,  and  proved  much  more  fatal  in  that  cil 
than  in  1823 — now  counting  more  than  eight  thoiiRand  victims. 

From  Aatrachan  the  progress  of  tlie  cholera  up  the  Wolga,  or  Volga,  was 
very  reuiarkable,  aa  it  spread  from  town  to  town  on  that  river,  in  the  direct 
route  of  intercoiirae  and  traffic.  I  may  hero  remark  that  whenever  cholera 
travela  up  the  highest  mountain  passes,  aa  in  India,  or  traverses  the  ocean, 
as  to  the  Isle  of  Bourhon,  or  accompanies  the  caravan  across  the  desert, 
when  it  arrived  at  Mecca  and  Medina,  or  when  it  ascends  rivers,  making 
towuB  on  its  banks  the  successive  stages  of  journey  :  in  all  such  easee,  cho^ 
lera,  I  &ay,  see  ma  regulated  by  no  common  physical  circumstance,  exo^ 
hujjuin  traffic  mid  htiman  intercourse  ;  for  in  other  things  these  lines  or  toqI 
diU'wr  remarkably  from  each  other.  But,  to  follow  its  ascent  of  the  Vol^ 
in  1830,  in  August,  it  came  to  Saratow,  and  shortly  after  to  Kazan,  Kij 
Novgorod,  Kostroma,  Jarislaw^  and  so  on  to  the  circle  Tischwin,  in 
government  Novgorod,  where  it  was  only  250  versts  distant  from  Petersbu; 
and  where  it  attained  for  that  year  to  its  highest  northern  limit- 

From  the  country  between  the  Caspian  and  Bhick  Sea  it  spread  thioi 
the  Caucasus  to  the  Don,  which  it  ascended,  wliile  it  coasted  the  Black 
to  Cheraon  mid  Odessa,  in  September  and  October,  1830. 

The  stream  of  cholera  which  entered  Russia  from  the  northern  provini 
of  F^ersia,  as  it  may  be  seen  from  tlio  foregoing  account,  soon  formed  a  j 
tion  with  that  which  flowed  from  Tartary  through  Orenhoui^li* 

In  the  miiMle  of  September,  1830,  the  disease  appeared  in  the  government 
of  Moscow,  and  on  the  20th  of  Sej^tcmber  in  the  caintal  itself  and  did 
cease  until  the  following  March.  In  Moscow  a  severe  frost  and  snow  set 
towanlis  the  end  of  November,  without  in  the  least  diminishing  the  diffai 
or  the  intensity  of  cholenu  Its  unabated  continuance  throughout  the  w! 
of  a  Moscow  winter  is  a  fact  worthy  of  attention.  In  Moscow,  according 
Jahnichen,  there  sickened  between  thirty  and  forty  per  cent,  of  the  pei 
who  had  hospital  duty  to  perfonn,  including  physicians,  nursea,  &c,  while 
the  whole  population  not  more  than  three  per  cent.  tot>k  the  diaeasew  In 
Dublin,  likewise,  great  numbers  of  the  hospital  attendants  were  affected,  and 
many  died  j  still  more  were  saved  by  the  timely  exhibition  of  remcKliei.  It 
is  not  quite  correct  to  affirm  that  cholera  ceased  in  Moscow  in  March,  for  tn 
the  autumn  of  18SI  more  than  one  thousand  cases  occurred. 

During  the  winter  and  spring,  1830-1,  cholera  spread  far  to  the  west  and 
south,  viz,  to  Kalusa,  Tula,  Pultawa,  Kiew,  Podolia,  Bessarabia,  Bulgaria, 
and  Silistria,  and  through  the  river  provinces  of  the  Dnieper,  th«  Bu^ 
and  the  Dniester, 

In  the  mare  northern  and  eastern  governments  the  di^oaso  had  ceased^ 
while  it  continued,  though  in  a  milder  form,  in  the  provinces  Nioohyaw, 
Crakow,  Tauris,  and  among  the  Cossacks  of  the  Black  Sea  Petersburg  a 
second  time  remained  untouclied,  although  the  disease  had  arrived  at  Tiah- 
win,  witliin  one  hundred  miles  of  it,  an  immunity  to  be  attributed  to  the 
strict  pn*cautiouary  measures  adopted,  and  the  conityn  sanitair^  drawn  around 
the  capital  for  the  protection  of  its  inhabitants,  but  not  of  its  emperor,  Nicho- 
h\.%  who,  it  is  but  just  to  add,  had  gone  to  Moscow  the  moment  he  had  &bo 
tained  the  existence  of  cholera  in  that  city,  in  onler  to  exert  himself 
alleviating  the  suHcrings  of  his  subjects.  The  fear  of  infection  proved 
obstacle  to  the  czar,  who  zealously  performod  his  duty  on  that  trying  oecaeii 

The  war  in  Poland  accelerated  the  invasion  of  choleia  into  that   unhap] 
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country,  into  which  the  Hussian  nrmy  commenced  ita  march  on  the  5th  of 
February,  1831,  in  three  colunis,  of  which  many  battalions  came  from  infected 
provinces.  Thus  the  goviirmnenta  of  Volhynia,  Grodno,  and  Wilna  were 
extensively  under  the  influence  of  disease  in  the  apring  of  1831.  During 
this  campaign  the  Russian  army  lost  ijreat  immbers  by  cholera,  and  Marshal 
Diehitch  himself  died  at  Pultuak,  on  the  10th  of  June,  1831,  of  a  few  hours 
ilhiess — Sk  circumstance  which  gave  rise  to  the  iinfoimded  rumour  that  ho 
was  poisoned ;  the  details  of  his  illness  have  heen  published  by  an  eyo- wit- 
ness^ Br.  Koch,  of  the  Prussian  service.  In  Warsaw  the  disease  appeared  on 
the  14th  of  Api-il,  after  the  battle  of  Iganie,  whore  the  Poles  took  many 
prisoners,  who  were  brought  to  Warsaw,  In  Poland  the  disease  advanced 
aniJ  retreated  with  the  infected  amiiea  in  a  striking  and  remarkable  manner. 
Westwar^ls  and  southwards  from  Warsaw  it  spread  rather  slowly  towarda 
the  Prusiiian  confines,  arriving  on  the  23rd  July  at  Kozieglow,  a  little  town 
nine  miles  south  of  Czenstochowa,  and  but  two  German  miles  from  the  fron- 
tier of  Silesia. 

Northwards  the  disease  had  apreaii  in  Mar«}h  and  April,  through  Lithuania, 
to  the  sea-ports  of  the  Baltic,  piirticularly  Riga.  From  Riga  the  cholera 
advanced  through  Courland  and  Lietland  (Livonia). 

Peteraburgh  was  now  threatened  on  every  side,  for  the  disease  broke  out 
with  renewed  violence  in  the  European  provinces  formerly  affected,  while 
most  of  those  which  had  hitherto  G^caped  suffered  in  their  turn.  Under 
these  circumstances  the  metropolis,  considering  the  great  quantities  of  goods 
and  passengers  who  arrive  by  wab^r-camage  from  the  interior  of  the  country, 
could  not  be  expected  to  reuiain  long  exemptetl,  although  all  possible  precau- 
iions,  shoi-t  of  entirely  preventiDg  comninuication  with  the  country,  were 
'iopted  ;  accordingly  cholera  appeared  in  Petersburgh  in  July,  1831,  Very 
Brions  disturbances  arose  in  the  Russian  metropolis  amoug  the  lower  orders, 
who  considered  the  pestilence  as  artificially  produced  for  their  destruction  by 
secret  friends  of  struggling  Poland.  These  troubles  were  only  appeased  by 
the  presence  of  the  emperor,  but  not  l>eforo  the  mob  had  destroyed  the 
cholera  hospital,  mid  murdered  one  of  the  physicias.  During  this  epidemic 
seventeen  medical  men  died  in  Petersburgh,  and  a  great  many  others  were 
attacked,  some  slightly,  some  severely.  The  hospital  nurses,  porters,  and 
attendants  suffered  in  a  very  large  proportion,  as  did  a  great  inimber  of  the 
mob  engaged  in  sacking  the  cholera  hospital.  Cholera  had  alrf^ady  invaded 
'  several  of  the  most  northern  provinces  of  Russia,  and  had  arrived  at  Arch- 
angel in  May,  1831.  Archangel  is  the  most  nortliern  emporium  of  commerce 
in  the  w^orld,  and  is  the  lugheat  latitxide  attained  to  by  cholera,  which  in  a 
population  of  1 9,000  destroyed  more  than  1,200.  In  the  beginning  of  August 
cholera  arrived  at  Ilelsingfor ;  and  of  September,  at  Abo  in  Finland.  After 
this,  Aland  and  the  neigbbuuring  islands  were  atietied,  and  so  it  passed  into 
Sweden.  Dautzic,  30th  May,  1831;  Elbing,  11th  July;  consequently  eleven 
weeks  after  its  appearance  in  Dantzic  :   but  there  was  an  interruption,  or 

Kitlier  a  great  diminution,  of  the  intercourse  between  these  towns.  Prom 
bntzic  the  disease  radiat^xl  in  every  direction  throughout  the  neighbouring 
rovince.  Thorn,  2 1st  July,  1831;  Konitz,  22nd  August;  Memel,  27  th  July; 
Lonigsberg,  22nd  July — here  a  formitlable  cholera  insurrection  took  place, 
tettin,  25th  August,  1831;  Berlin,  30th  Auguat;  Frankfort  on  Oder,  end  of 
Beptember;  Magdeburgh,  3rtl  Octoben 

From  Magdeburgh  the  disease  spread  extensively  upwards,  along  the 
course  of  the  Elbe*     Ilalle,  20th  December,  1831;  Mersehurgh,  1st  January, 


1832  i  Breaku,  23rd  September,  183L     In  the  first  montha  of  1832  chol 
had  nearly  disappeared  from  the  Gorman  provinces  of  Prussia, — Deatlu^^ 
31,000»     AainLtii^,  7tli  October,  1831,     Mecklenbnrg,  7th  October,  1831. 
Mecklei^bui-g-Schwcrin  took  most  extraoidiiiary  precaixtions,  and  escaped. 

Saxony,  thorigh  Prussia  and  Austria  on  cither  side  of  it  were  sevezelj 
visited,  adopted  strict  nieasures  of  precaution,  and  escaped ;  the  cholera  was 
neither  at  Ltipzic  nor  Diresden  !  Hanover  also  escaped,  with  the  exception  of 
Liinehurgh^  22nd  October,  183L  Sachsen -Weimar,  Gotha,  Anhalt^  Hesaia, 
Brunswick,  Mid  some  other  small  principalities  all  escaped,  and  apparently 
by  the  same  means^  viz.,  no n-iiitc course  with  inlected  places. 

In  sonio  Saxon  villagei?,  as  Cosing  and  Edderitz,  the  disease  broke  out  but 
did  not  spread,  apparently  in  consequence  of  the  measures  of  precaution 
instantly  put  in  force  by  tlie  authorities. 

Austria  auBered  most  severely;  Brody  (GaUicia),  5th  May,  1831;  liEnbeiig^j 
22nd  May;  all  over  Galhcia  in'^183L    Died  97,770. 

Cracow  seems  to  have  been  Infected,  not  from  Poland,  but  &om  Gallicia- 

Beginning  of  July,  1831,  cholera  began  in  Hungary.  In  beginning  < 
June,  1831,  much  popular  violence.  Spread  very  rapidly.  Pesth,  middle  ( 
July;  Preshurgh,  9th  September,  183L 

In  Hungary  cholera  had  ceased  as  an  epidemic  by  the  beginning  of  April,! 
1832,  ha^dng  proved  fatal  to  at  least  240,000  persons  !  Vienna,  15th  Augus^I 
1831;  Prague,  28th  November,  1831. 

Bohemia  was  widely  afiected  ;  but  the  disease  did  not  spread  from  Vienna 
far  either  to  the  south  or  west,  and  accordingly  Carinthia,  Stiennark,  and  the 
Tyrol  escaped,  all  being  protected  by  the  strictest  precautionary  measureflL 

It  is  %vorthy  of  being  noted  that  cholera  remained,  as  it  .were,  stationary 
and  in  a  suppressed  form  during  the  winter  of  1831  and  1832,  in  Hungary, 
Bohemia,  and  Germany,  It  did  not  spread  into  Saxony,  Mecklenburg, 
Bavai-ia,  and  scarcely  into  Hanover,  although  these  bordered  on  infe4.^ted 
states  an  immunity  not  to  be  accounted  for  by  the  existence  of  any  natural 
bonndaries,  as  mountains  or  rivers,  for  the  Imits  are  mostly  conventional 
between  the  infected  princi  pah  ties  and  those  which  escaped  ;  many  have, 
therefore,  attributed  theh"  escape  to  the  precautionary  measures  taken.  It  is 
strange  that  Leipsic  was  spared,  while  Halle  suffered  so  long  and  so  severely; 
the  situation  of  the  former  city  appearing  to  he  much  more  favourable  to  the 
development  of  miasma  than  that  of  the  latter. 

Moldavia,  in  spring  of  183 L  In  Jassy  the  deaths  exceeded  6000  out  of 
a  population  of  27,000.  The  disease  began  in  Juno  ;  and  no  doubt  its  diffu- 
sion was  favoured  by  the  unhealthy  position  of  the  town,  and  the  condensation 
of  a  wretched  population,  chiefly  Jews  and  Gipsies,  in  its  filthy  narrow  streets. 
All  the  meilical  men,  except  three,  perished  with  most  of  their  families, 
Bucharest,  July,  1831  ;  Bulgaria,  July,  1831 ;  Constantinople,  July,  1831  ; 
Adiianople,  Gallipoli,  Phihppopili,  September,  1831. 

It  is  to  be  noted  that  plague  broke  out  in  Constantinoplo  at  the  same  tune 
with  cholera  ;  but  while  the  latter  epidemic  ceased  towards  the  end  of 
September,  the  former  continued  for  several  months  longer.  Cholera  now  a 
second  time  invaded  Asia  Minor,  and,  simultaneously  with  plague,  cansed 
great  devastations.  Corfu,  October,  1831  ;  Monastori,  in  Greece,  November, 
1831. 

The  destruction  of  religious  pilgrims  at  Mecca  was  appaUing.  The  place 
resembled  a  field  of  battle,  so  great  were  the  numbers  of  the  mi  buried  dead ; 
and  at  last  even  the  fanaticism  of  Mussulmans  was  forced  to  yield,  and  the 
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giirvivore  sought  safety  in  a  liaaty  and  tnranltnoiis  flight.  Threeftmrths  of 
the  pilgniDB  are  calculated  to  have  perished  dmmg  the  three  days  they  wem 
densely  ci'Qwded  together  at  Mecca  ;  and  of  the  fugitives  10,000  fell  victiniij 
on  their  joamey.  The  Piusha  of  Eg^'pt  now  repeated  the  precautions  so 
wieoeasful  in  1823,  hnt  this  time  they  were  taken  in  vain,  becauBe,  as  is  sup- 
posed by  many,  they  were  not  resorlt^d  to  sufficiently  soon ;  ho  tliia  as  it  may, 
cholera  broke  out  first  at  the  two  c|uanmtine  stations,  where  the  pOgrinis 
£rom  Arabia  were  detailed  ;  and  in  the  middle  of  August,  1831,  it  appeared 
in  Cairo  and  Daniietta,  and  towaixls  the  end  of  the  month  in  Alexandria 
Egypt  lost  on  the  whole  150,000,  The  cholera  aaceuded  the  ^ile,  and  was 
at  Luxor,  the  site  of  ancient  Thebas,  by  the  end  of  September* 

We  next  find  the  cholera  visiting  England ;  it  arrived  about  the  4th  of 
November  at  Sunderland,  a  seaport  directly  opposite  to,  and  comniarcially 
connected  with  Hamburgh.  The  cholera  spread  through  many  towns  in  the 
north  of  England,  but  did  not  any  where  rage  with  very  destructive  violence, 
a  circumstance  attributable  perhaps  to  the  more  complete  separation  of  families 
in  Great  Britain^  as  compared  with  our  continental  neighbours.  The  exiaUmce 
of  the  disease  was  announced  on  the  27  th  of  January,  1832,  in  Ediiiburgli, 
and  on  the  10th  of  February  in  London.  The  ravages  of  the  cholera  in  the 
metropolis  were  comparatively  insignificant,  its  victima  during  the  whole 
epidemic  not  exceeding  1500. 

It  is  exceedingly  remarkable,  how  many  of  the  great  towns  of  England 
either  escaped  infection  altogether,  or  were  visited  by  only  a  trifling  outhiMiak 
of  the  disease,*  Up  to  the  24th  of  June,  1832  (that  is,  during  a  period  of 
about  eight  months  since  its  first  appearance  in  Sunderland),  the  totid  number 
of  cases  throughout  Great  Britain,  inclusive  of  London,  amounted  to  only 
14,796,  and  the  deaths  to  5,432,t  The  disease,  it  is  true,  continued  in  many 
places  to  linger  long  after  the  above  date,  and  reappeared  as  an  epidemic  in 
some  places  iji  1833  and  1834 ;  hut  Htill  wo  ar^i  quite  warraated  iii  concluding 
that  on  the  whole,  in  GreM  Eh  tain  and  Ireland  the  cholera  did  not  count 
30,000  victims.  In  Ireland,  particularly  in  Dublin  and  SUgo,  the  mortality 
was  much  greater  than  iu  England — an  occurrence  which  may^  perhape,  be 
account<*d  for  by  the  bad  diet  of  the  Irish  lower  classes,  and  the  crowded 
state  of  their  dwellings,  it  being  well  known  that  in  the  worst  fiuarters  of  the 
city  many  families  reside  on  the  same  floor,  and  frequently  more  than  one  iu 
the  same  room.  "  In  London,"  says  Dr.  Elliotsou,J  *'  the  greater  part  of  the 
people  are  well  fed,  better  fed  than  in  any  other  part  of  the  world  ;  they  eat 
more  meat,  and  the  flesh  is  of  such  quality  as  is  scarcely  to  he  found  in  any 
other  country.  Besides  which,  they  are  better  clothed  and  more  comfortable ; 
and  in»t*3ad  of  trashy  wines  they  have  good  sound  ale  and  porter,  and  malt 
liquor  of  all  kinds.  But  in  Paris  the  wat^r  the  inhabitant-a  driuk  is  very 
}md  ;  the  people  are  crowded  together,  I  know  not  how  many  families  in  a 
house,  with  little  ventilation.  The  streets  are  narrow,  the  houses  dirty  ;  and 
the  population  hve  upon  what  Englishmen  consider  trash,  not  roast  beef  and 
mutton,  but  all  sorts  of  dishes  made  up  of  bread  and  vegetables,  with  a  little 
meat  boiled  in  water  to  colour  it  or  give  it  a  flavour  j  and  drink  not  good 
beer,  but  thin  wine/' 

Certain  it  is,  no  matter  how  we  may  attempt  to  account  for  it,  that  cholera 

*  Cholera  commenced  m  Liverpool  on  tbe  1 2th  of  Maj,  and  in  ibe  meantime  had  viiitod 
Hull,  Turk,  LceiJB,  ManchcMier^  And  Wnrriagtou* 
t  Medical  OaztiU,  vol.  x,  p<  100. 
X  Medieal  Oauitet  vol  xii.  p.  $28^ 
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vfm  imich  more  defltmctive  in  Paris  than  in  London,  385  deatliB  liaving^ 
occurred  in  one  day,  8tb  April^  1832,  in  the  former  city.  Nothing  has 
puzzled  or  perplexed  the  continental  physicians  more  than  the  comparative 
immnnity  from  cholera  enjoyed  by  England^  notwithstanding  their  predic- 
r  tions  that  th^r  its  ravages  would  attain  t-o  a  maxiveumf  for  they  contended 
that  in  the  English  towns  many  circumstances  would  contribute  to  render 
the  disease  more  liable  to  spread,  as,  for  example,  their  very  dense  population, 
the  extreme  poverty  and  bad  diet  of  the  lower  ordfirs,  and  the  damp,  foggy 
nature  of  the  climate.  Kow,  I  believe  that  the  reproaches  made  by  foreigners 
respecting  the  extreme  penury  of  the  lower  orders  in  England  are  not  well 
Kfounded^  at  least  comparatively  speaking,  ^Ld  with  reference  to  the  same 
(class  of  pensona  in  the  continental  cities ;  and  I  am  persuaded  that  in  English 
[  intiea  the  diet  of  the  poor  ia  superior  to  that  of  the  continental  poor.  Indeed, 
foreign  physicians  have  tried  their  ingenuity  to  account  for  the  slightness  of 
the  ravages  of  cholera  in  Great  Britain,  some  attributing  the  immunity  to  tea, 
some  to  the  qmrntity  of  meat  we  consume,  and  some  to  the  vapours  arising 
from  our  numerous  coal  fires  ;  and  each  of  these  h>^otheses  have  bean  met 
by  objections,  for  the  Cliinese,  th©  most  national  tea-drinkers  in  the  world, 
were  wofully  scourged  by  cholera ;  and  the  city  of  Halle,  in  Germany,  the 
most  devastated  town  of  that  country,  uses  nothing  hut  coal  for  firing.  It 
is  to  the  more  substantial  nature  of  English  fare,  to  the  superior  cleanliness 
of  that  nation,  and  to  their  living  iu  famiHes  separated  from  each  other,  that 
we  must  attribute  their  comparative  exemption  from  cholera,  an  exemption 
the  more  remarkable,  when  we  consider  that  in  England  commercial  and 
private  travelling  between  town  and  town  is  more  rapid,  and  ten  times  more 
frequent  tlian  on  the  continent, 

Cliolera  first  appeared  in  Paiis  on  the  24th  of  March,  1832,  and  it  has  1  _ 
argued  by  those  who  deny  the  contngious  nature  of  cholera,  and  its  importa* 
tion  from  abroad,  that  in  France  it  broke  out  suddenly,  not  on  the  confines, 
but  in  the  heart  of  the  kingdom,  and  consequently  that  it  must  have  arisen 
Bixintaneously  in  the  metropolis.  Betbre  we  attach  much  weight  to  this 
argument,  wo  must  have  very  strong  proofs  that  the  facts  are  aa  above  stated* 
Kow,  it  is  very  remarkable  that  cholera  was  officially  announced  to  exist  at 
Calais  only  eight  days  after  it  appealed  at  Paris  :  and  when  we  recollect  how 
unwilling  the  authorities  in  all  seaports  of  hitherto  unaffected  nations,  have 
invariably  been  to  acknowledge  the  existence  of  cholera,  it  is  not  by  any 
means  improbable  that  cholera  may  have  existed  in  Calais  before  it  broke  out 
in  Paris — a  supposition  confirmed  by  the  report  of  Arnaud,  Moribaud,  and 
Gendrin,  who  witne^ised  in  Calais,  towards  the  end  of  1831,  many  very 
violent  cases  of  cholera  resembling  the  Asiatic  ;  nay,  even^after  the  cholera 
had  nmnifestly  appeared  in  Calais,  many  persisted  in  declaring  that  its  victims 
died  of  common  enteritis. 

We  see  cholera  introduced  probably  from  England  to  Calais,  and  imme- 
diately after  to  Paris,  from  which  it  radiated  in  all  directions  by  slow  and 
varying  stages  all  over  the  kingdom.  The  position  of  Paris,  and  its  daily 
com mim^ica tion  with  England,  rendered  it  aknost  the  tirst  prey  of  the  disease 
in  Franco.  Once  there,  the  cholera  moved  along  the  different  lines  of  com- 
munication in  every  direction,  its  route  not  governed  by  any  of  the  lawa 
observed  by  epidemics  depending  on  atmospheric  changes ;  and  its  gradual 
pvogren  from  Paris,  as  a  centre,  towards  all  parts  of  the  circumference  of 
France,  presenting  a  course  obviously  opposed  to  that  of  such  epidemics. 
From  England  cholera  soon  spread  to  Irelsnd ;  tha  following  dates  of  its 
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[aiTival  were  commimicated  by  Dr.  Barker,  whom  official  situation  in  the 
I  Board  of  Health  gave  biiu  the  beat  opportunity  of  ascertaining  tho  progress 
I  of  the  disease. 


Placet* 

Bftteft  ol  outbretik  of 

ArUow 

Biyibridge    ,.. 

Cork 

Hanieltcm,  Coun^  D<»Degal 

Naaa 

Belfast                                            

Warpenpolnt 

8tnui  or kr,  County  Donegal 

Tralee 

Gfllwapr 

Limefick 

Waterford   ... 

Wexford        .. 

22iid  March,  1832, 
8th  April,        „ 
9^  April, 

12th  April, 

12th  April,        „ 

13th  April, 

14th  April,        „ 

17th  April, 

22Dd  April,       „ 

28th  April, 

12th  May, 

14th  May. 

let  July,             », 

2Ut  AugUBt,     „ 

It  is  worthy  of  remark  that  Dublin,  Cork,  and  Belfast  were  affected  about 

tfour  months  before  Wat4jrford  and  Wexford.     Kow  a  steamer  plies  twice  a 

[week  between  Dublin  and  Cork,  and  Dublin  and  Belfast,  while  therr  u  no 

\  direct  communication  by  steam  between  Dublin  and  Watcrford,  or  Dublin  and 

Wexford  ;  and  conse<|uently  it  appears  probable,  from  the  dates,  that  Cork 

I  and  Belfast  were   infected  from  Dublin,   while   Waterford  and  Wexford 

escaped  for  many  months,  not  being  exposed  to  infection  from  this  sourca 

I  At  all  events,  the  fact  that  Waterford  and  Wexford  should  have  remained 

UBO  long  without  the  disease  is  very  remarkable,   and,  if  not  sufficiently 

accounted  for  by  their  more  indirect  and  less  frequent  intercourse  with 

Dublin^  it  may  perhaps  be  explained  by  their  tnule  with  Enghuid  consisting 

chiefly  of  the  export  of  agricultural  produce,  rather  than  the  interchange  of 

passengers. 
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LECTUKE  XXTIII. 


CONTAOIOtra  OUABACTEB  of  CHOLMRJL — TREATMICKT. 

We  have  hitherto  followed  the  route  of  cholera  in  the  old  world  j  we  hS!^ 
now  to  trace  it  m  tht^  new, 

*•  The  disease  commenced  ahout  the  8th  of  June,  1832,  m  Quehec,  in  boaiiti-  ^ 
ing-honses  and  taverns  in  the  Cul  de  Sac,  a  low,  uncleanly,  and  ill* ventilated  fl 
part  of  the  city,  crowded  with  emigrants  of  the  lowest  deswiption,  with  soilorsi 
and  other  persons  of  irregnlar  habits/^* 

Tims  we  find  that  chulera  appeared  in  America  first  at  Quebec,  just  at  the 
Beason  when  the  spring  stream  ^jf  emigmtioii  from  Englaml  ix^ache^s  ihat  city. 
The  fallowing  account  proves  that  cholera  might  be  thus  tnmsmitted  : — 

**  Tht3  following  letter  from  the  surgeon  oi  the  Britiah  banjue  ifrwfii*,  to 
the  president  of  the  Boanl  of  Health  of  Liverpool,!  convry?  tlic  raeliincholy  [ 
intelligeiifjo  of  the  cholora  having  brc>ke  out  among  the  pa^'sH'^ngerft  ti^hi  d^r^gi 
ajhr  leaving  the  river  Mersey,  and  which  inducrd  the  captain  to  pwt  back. 
It  appears  from  a  st^itement  subjoined  to  the  letter,  that  betwet^n  the  27th 
of  May,  the  period  when  the  first  ^n^rson  was  attacked,  and  the  13th  of  Jiin<\ 
the  diiy  on  whieh  the  vessol  aixived  at  Liverpoolj  IIT  cases  had  occtured, 
eighty-one  died,  and  twenty  had  recovered. 

"  *  With  the  deepest  feelings  of  rcgivt,  I  have  the  pamfid  duty  to  perfcrm 
of  transmitting  to  you  one  of  the  most  mt  laneholy  and  distresstng  aecounts  < 
of  cholera,  which  oeeurred  on  hoar<l  the  British  barque  Brtttn^,  bound  for 
Queb{*c,  from  Liverpool,  with  three  hundred  and  thirty  passengers.     Tlte  firat 
case  presented  itself  on  the  25th  of  ^lay  (heiBg  the  eighth  d^y  after  we  left  the  < 
river),  in  a  strong,  healthy  man,  thirty-five  years  of  age  ;  the  symptoms 
all  well  marked,  the  apiisins  particularly  severe  ;    nudcr  the  usual  means  of 
treatment  he  recovered.     The  next  ca.se  was  an  old  wonuin  of  sixty,  who  died 
in  ten  hours  after  the  commencement  of  the  attack.     The  disease  contijiued 
gradually  to  increase  (notwithstanding  every  means  having  been  employed  to  \ 
arrest  its  progress)  until  the  night  of  Satunluy,  the  2nd  of  June,  when  we  I 
■were  a  good  deal  tossed  about  l)y  a  heavy  sen,  and  dark  hazy  weather  ;  it  ] 
spread  to  such  an  alarming  extent  that  on  Sunday,  most  of  the  ship's  crew 
being  attacked,  and  liaving  lost  some  of  I  hem  the  week  before,  we  w^ere  obliged  1 
to  byar  up  again  for  Liverpool     It  is  impossible  to  describe  the  scene  of  | 
misery  on  the  3rd,  4tli,  and  5th — people  dying  in  every  direction — the 
greattT  number  of  them  destitute  of  the  common  articles  of  bed-covering. 
On  the  6th  the  weather  became  more  favourable,  the  disease  less  severe,  and 
the  number  of  new  cases  diminished,  wliicli  has  since  been  on  the  decline. 

*» '  \\\  W,  Thompson.*  " 

On  the  10th  of  June,  1832,  it  appeared  at  Montreal,  and  here,  ns  at  Quebec,  I 
it  immediately  assumed  the  clmmcter  of  a  moat  destructive  pestilence, 

•  See  the  official  Report  of  the  Boiird  of  Health,  Quebec  Cholfm  GauUt,  |>,  72* 
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le  following  interesting  account*  of  the  route  of  cholera  during  the  first 
c*6  of  its  progress  in  North  America,  is  frtun  the  pen  of  8.  JiM-'kson,  M.D., 
iocretary  to  the  consulting  Metlical  Board  of  Pliiliidelphia,  l>r.  Jackson  is 
a  non-coTitagiunistj  m  will  iibundantly  apfM*ar  from  liis  nan^ative,  upon  some 
of  the  leading  facts  of  which  I  xuay  hereafter  take  occasion  t-o  make  a  few 
observations.  It  is  worthy  of  remark  tliat  the  medical  men  of  America  have 
fiir  outstripped  their  European  collcaguea  in  medical  statistica  The  wx»ekly, 
monthly,  and  annual  accounts  of  disejises,  deaths,  &c.  in  each  of  their  great 
cities  have  been  long  published  eystematicolly  and  regularly,  and  that  %vit!i 
a  degree  of  accuracy  to  which  we  are  strangers.  Some  of  the  results  of  this 
praisewortby  habit  appear  in  Dn  Jackson's  account 

"  From  the  numbei's  of  emigrants  w^ho,  about  this  period,  had  landed  at 
Quebec,  and  arrived  at  Jlontreal  from  England  and  Ireland^  a  lirst  impression 
wajB  creak^l  that  they  bad  been  the  means  of  transmitting  the  epidemic  across 
the  Atlantic.  A  more  close  investigation  into  the  facts  connected  with  the 
commencement  of  the  disease  in  these  cities  served  t«  destroy  this  supposition. 
It  could  not  b»5  traced  to  importation.  The  emigrants  and  lower  classes  of 
the  Canadians  were  attacked  simultajicously  in  both  cities.  Kuitibers  of  tho 
emigranta  were  in  circumstances  eminently  predisposing  them  to  suffer  attacks 
of  the  diaease,  and  they  and  the  low^er  Canadians  were  j)reci3ely  the  description 
of  persons  most  obnoxious  to  the  ravages  of  epidemic  cholera,  and  such  aa 
have  been  universally  observed  to  be  Hh  Jirst  victims. 

**  llie  lines  of  communication  between  the  cities  of  Quebec  and  ^Montreal, 
ami  the  cities  ut  the  United  States,  are  by  the  liichelieu  river,  hike  Uhamplain, 
and  the  northern  canal  leading  to  Troy  and  Albany ;  or  by  the  8t.  Lawrence 
to  lake  Ontario,  to  Euffalo,  and  by  the  Erie  canal  leading  to  Roihester  and 
Allmny.  It  was  conlidently  expected  that  the  disease  would  penetrate  iiito 
tho  Unite^l  States  from  Canada  by  these  routes.  Along  the  first,  many  cases 
o{  the  disease  did  certainly  occur  in  the  persons  of  emigrants,  but  they  ter* 
urinated  without  its  conmmnication  to  othei-s.  On  the  contmry,  the  epidemic 
raanifestod  a  decided  prediloctinn  for  the  shores  of  the  St.  Lawrence,  succes- 
sively attacking  the  towns  and  viliiige.'^  along  its  banks,  then  following  the 
borders  of  lake  Ontario  until  it  entered  lake  Erie, 

'*  While  attention  was  directed  to  tho  northern  and  westeni  boundary, 
suppo»ed  to  be  threatened  by  the  invasion  of  the  diBeafie,  it  suddenly  and 
most  unexpectedly  appeared  in  the  city  of  New  York. 

"  The  hrst  case  occurrefi,  it  is  said,  on  the  24th  of  Junei,  when  a  man, 
-native  citizen,  residing  at  the  c^^mer  of  Gold  and  Frankfort  streets,  w^as 
attacked  by  the  disease.  Four  cases  soon  succeeded,  the  locidion  of  which 
was  in  Cherry-street  The  subjects  wei^  Iri^h  emigrants,  who  had  arrived 
in  Quebec  in  the  autumn  of  1831,  antl  had  resided  in  Albany  until  the  month 
of  May,  w*hen  they  removed  to  New  York, 

**  On  the  27th  of  June  the  thsease  manifested  itself  in  Bel vue  Aim s-house, 
distant  about  three  miles  from  tho  city.  The  patient  was  an  aged  woman 
who  hail  ncjt  left  the  house  for  three  years,  who  had  held  no  communication 
with  the  city,  and  no  admission  into  the  ward  she  occupied  had  taken  place 
for  a  month,  Several  cAses  immediately  ensued  in  this  and  the  other  wards 
of  the  house.  The  epidemic  reached  its  maximum  in  this  estahlisliment  on 
the  nth  July,  and  termiuntcd  on  the  4th  August. 

**  In  the  city  of  New  York  the  climax  of  the  epidemic  arrived  on  11th  of 
July,  from  w^hich  period  it  continued  very  steadily  to  decliue. 
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**The  time  thut  eljij^ecHl  from  the  outbreaking  of  the  epidemic  at  Qneboe 
mid  ita  nppoanaiL-e  at  New  York  ia  a  period  of  sixteen  days,  or  nineteen  at 
Belviie  AltiiS'housc*  The  distance  botwutn  the  two  citiea  in  a  dirt;<.'t  line  is 
four  hundred  mid  lifty  miles. 

**  It  is  to  he  rt^niarked  that  all  the  intermediate  cities  on  the  seaboard  of 
the  province  of  IS'ew  Bniii-swick  and  Nova  Scotia,  of  the  stat^-^s  of  Maine, 
Massachusetts,  and  Rhode  Island^  remained  entirely  exempt  from  the  epide- 
mic ;  and  even  t«>  the  present  period,  except  in  Providence,  JSewport^  aad 
liostoii,  no  cases  have  ajs  yet  appeared, 

**  In  this  city  the  epidemic  was  much  more  tardy  in  its  progres,«  than  it 
had  been  in  the  Ciinadas  or  in  New  York.  The  tirst  decided  case  of  cholera 
occurred  on  Thursday^  July  5tk  A  oian  of  the  name  of  Musgrove,  residing 
in  the  cellar  uf  ti  house  in  Filbert  street,  near  Schuylkill,  Fifth -street*  was 
attacked  with  symptoms  of  malignant  cholera  on  that  day.  Thb  man  had 
hut  lately  btk^n  diacbargcd  froui  the  Kew  Jersey  prison ;  he  had  l>een  ailected 
with  diarrhoea  for  two  or  three  weeks  previous  to  the  chulera  symptoms,  'llie 
disease  ivroved  fatal  on  Sunday  the  8th.  The  next  case  was  a  black  jntui 
residing  in  St  John-sti*eet,  Northern  Liberties,  above  Callow-hill.  He  h«d 
been  employed  working  on  board  a  ship  from  England  lying  at  Pratt*s 
wharf,  lie  was  seized  witlx  symptoms  of  mali'^'Titint  cholera  the  night  of  Tue«* 
day,  July  9tli,  and  died  on  Friday.  This  man  was  perfectly  sober  in  habits - 
no  jire monitory  symptcmis  existed. 

"  No  other  etises  presented  themselves  until  Sunday,  July  14th,  when  two 
females,  oecup}i^ng  a  room  in  a  dwelliug  in  Coatt^-'s-strL-et,  \ven>  tlie  victims  of 
the  pestilence  in  its  most  aggravated  shape,  llnth  these  tlBUiales  were  exem- 
plary in  their  habits  of  lili%  but  appeared  to  he  intirm  in  health*  The  husband 
of  one  of  these  unfortunates  had  arrived  on  Saturday,  July  7th,  from  New 
York,  exceedingly  alanued  respecting  the  eliolem.  He  was  taken  sick  the 
next  day,  iind  died  on  the  succeeding  Friday.  On  Saturday  the  widow  felt 
unwell,  and  mthoiit  advice  took  sixteen  grains  of  calomel  in  the  evening. 
She  was  soon  aftcrwanls  seized  with  vomiting  and  purging,  and  in  the  courj^ 
of  the  night  she  sunk  into  collapse.  She  died  Sunday  night,  llie  mother 
of  the  deceased  husband  on  Sunday  morning  complained  of  feeling  unwell, 
Imt  without  any  definite  8ymptt:>ms,  Having  been  up  %vith  her  daughter-in- 
law  during  the  night,  her  uncomfortable  feeling  was  attributed  to  fatigue. 
She  was  then  going  about  the  house,  and  had  been  out  on  an  errand.  She 
was  requested  to  lie  down  as  a  matter  of  precaution,  and  a  small  dose  of 
opium  administered  to  lier  This  was  at  eight  o'clock  in  the  morning.  Dr. 
Schett,  who  was  in  attendance  an  hour  afti3rwariis,  went  up  to  her  chamber 
to  iuqwire  into  her  state.  He  found  her  lying  on  the  floor;  copious  dejec- 
tions of  rice-water  looking  fluid  liad  occurred,  auil  she  was  in  complete  col- 
lapse ;  death  ensued  in  the  evening,  lliese  were  the  only  cases  to  which  the 
slightest  suspicion  of  comraunication  by  crmtagion  could  attach  ;  bat  on  the 
same  day  a  Frenchwoman,  temperate  in  habits,  about  fifty  years  of  age,  liTing 
in  Kensington,  beyond  the  close  built  part  of  the  town,  at  the  head  of  West- 
street,  was  also  a  vicliui  of  the  disease.  This  woman  had  not  been  from  her 
dwelling  for  three  weeks;  her  house  is  isolated,  being  surrounded  by  kitcheji* 
gardens  for  the  supply  of  the  market.  She  had  been  aflbcted  w^ith  tliarrhcea 
since  Friday,  for  which  ^he  had  dieted,  but  liad  t^iken  no  medicine*  Tho 
CAfie  proved  fatal  next  day. 

**  From  this  time  not  more  than  three  or  four  cases  oocuTred^  all  BCattexod 
in  different  quarters,  particularly  Kensington,  Northern  liljerties,  and  South- 
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wark,  until  tho  27tli  and  28 Lh  July,  when  the  epidetiiic  fairly  get  in^  and 
case^  continued  daily  to  be  developed.  Tbe  ♦b'sease  atkiioed  its  lieiglii  in  this 
city  on  the  nth,  6tl),  and  7th  of  August,  since  which  time  it  has  gmdually 
dc(dmed,  tuid  appears  now  to  }m  extinct. 

**  Til  king  the  27  th  or  28lh  of  July  as  the  proper  commencement  of  the 
epidemic  in  I*hiladelphia^  there  will  he  a  period  of  twenty- four  or  twenty -five 
days  intervening  between  itd  first  ajipearanee  in  New  York  and  this  city. 
Tlie  distance  in  a  direct  line  h  Ld>out  ninety  miles. 

"A  conipamtive  view  of  the  population,  numlier  of  cases,  and  deaths,  in 
the  cities  whieli  have  been  brouj^ht  under  observation,  presents  the  cpiileniic 
in  an  interesting  point,  and  exhibits  in  a  clear  manner  the  character  it  as- 
sumed in  thia  city. 


DmtA  of  B^poTt  Mid  PlmoQ. 


Sept.  SO,  Quehej 

M  1,  MontffjAl 
Aug.  22,  N.  YfPrk 
Sept.  13,  PblUdelplua  • 


Pot^uMtlao. 


82, 000*  f5,783|  3.292t 

28,0(Wt  4.S85   1.853 

UO,OOU§  5.547i  2.78211 

IdO^OOOf  12,3141     935 


Riitio  of 

CttM.'«  tu 
PojJUlft- 

1  m5| 
1  inei 
1  IB  254 
1  m70 


BMthi  to 


1  in  14 
1  in  24 
1  iti2 
lm2^ 


lUtlQ  of  Doatlii  to 
PopuLitlQU. 


1  in  104 
1  in  16^ 

1  ill  154 

1  in  173^29-183 


"The  results  of  Ibis  table  show  conclusively,  that  the  causes  productive  of 
cholera  were  less  numeixms  in  the  city  of  riuladelphia  than  in  Quel>ec, 
^lontroal,  tir  New  York,  or  were  so  modified  as  to  ponses.^  a  much  le^s  degwo 
of  activity,  Tbo  cjiuses  of  this  re^ult^  so  fnvouiiible  to  rhihiiielphia,  impor- 
tant in  the  hygienic  liistory  of  cholera,  and  i  oiisuling  to  humanity,  as  placing 
this  fornutlable  ntiectiun  to  so  great  an  extent  under  control,  it  m  iutcrestiug 
to  investigate. 

"  Tlie  following  are  the  cirinimstances  which,  existing  more  particularly  in 
Phi!atJel|*bia,  may  be  regarded  as  inflnential  in  ameliorating  tbe  %^olencc  of 
the  epidemic  cause,  circumscribing  it^  activity,  and  diminishing  its  fatfdity. 

*•  1,  The  plan  on  which  the  city  is  built,  arranged  in  hollow  wjuares,  sepa- 
ratod  by  wide  and  paved  streets,  prt^vents  excessive  crowding  of  the  inbabi- 
lint^,  procun:?s  free  veulilution,  and  gives  facility  to  the  ine/ms  of  cleanliness. 
It  is  to  he  regretted  that  any  deviation  has  been  ptjrmitted  in  tbe  original 
design  of  Penn,  whose  sagacity  and  foresight  has  bef  n  so  amply  demiuistrat^^d 
in  the  circumstances  of  the  liUe  epidemic. 

**  2.  Tbe  abundant  supply  of  wholesome  water,  placed  at  the  command  of 
the  wbolo  connnunity,  atf<»rd>i  a  healtliful  bevnrnge^  lunl  gives  the  means  of 
the  most  complete  cltanlincsSj  by  washing  the  dirty  gutters  of  the  streets, 
close  alleys,  and  lanes. 

**  8.  Tlie  well  arranged  measures  of  sanitary  police,  devised  and  actually 
carried  into  eifeL-t  by  tbe  councils  of  the  city,  and  tbe  boanU  of  cumnu^sion' 
era  of  the  district,  and  tlie  sanikiry  committees  appointed  by  them,  and  by 
the  Board  of  Health.  The  measures  oonsiftted  in  a  thurough  investigation 
into  all  existing  nuisances,  and  in  their  inmiediat-e  abatement ;  in  a  ctnaplete  , 

•  **  Pennnneot  populMioa,  27M0;  tnxment  population,  ^»000.~Toial,  32,000, 
t  "  ProtontAnt  grrMindu,  1,244  ;  Catholic  c»the<lral,  and  cholom  jrruiuulii^  to  25th  Septem^ 
her.  b674  ;  at  St.  Kwh.  470.— T<»tal,  3,2»2. 
»J  •'  iVnnnULfit  fKipulatinn,  25,01)0;  tmntient  population,  3,000.- Total.  28,000, 
•*  Estimate  a»  remaining  by  Mr.  D.  Lwlio.— Am^moI  0/  Ctmimerrr^  Aiiguet  8th. 
'*  fk'port  of  the  Iii*iiicct<>r. 
**  Population  withia  iho  bill  of  mortality."* 
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system  of  cleauliness  of  the  city  steodOy  pursued ;  in  the  early  estublbhmetill 
of  numerous  local  hospitals^  provided  with  ample  medical  attendance,  nuraea, 
and  every  moans  upplicablo  to  the  trfatmenl  of  the  disease ;  and  in  spreading 
before  tho  public  early  infurmatiuu,  derived  from  the  consulting  medical 
committees,  of  the  methntlB^kygieiiic,  dietetic,  and  medieinal — l>est  adapted 
for  guarding  against  tho  attack  of  the  disease,  or  to  arrest  the  symptoms  at 
its  onset. 

*^  4.  A  very  considerable  influence  may  be  attributed  to  the  annunciation 
made  by  the  mission  sent  to  Canada,  immediately  on  its  return,  and  hefoi"o 
the  opidcniic  had  commenced  it«  career  in  this  city,  of  the  diflerent  periods  of 
the  disciise,  and  especially  of  the  existence,  in  almost  every  instance^  of  pre- 
monitory signs  and  a  prehminary  stiige,  with  a  description  of  the  symptoms* 
indicating  its  existence.  This  information  was  communicated  to  the  publittl 
by  the  sanitary  committee  through  the  daily  journals  of  the  city,  by  handbilUj 
lil>erally  diHtributeil,  and  by  placartls  on  the  corners  of  the  streets,  Thd 
Board  of  lloahli  adopted  the  same  measures,  and  pursued  the  same  course. 
In  this  manner  the  whole  community,  before  the  beginning  of  the  epulemic, 
was  instructed  in  the  most  important  points  in  the  general  knowledge  and 
management  of  this  affection^ — its  conimcnciug  period,  the  premonitory  sym- 
ptoms, its  general  curability  in  that  stat^-,  the  necessity  of  immediate  attention 
and  medical  advice,  and  the  methods  of  relief,  lliese  facts  bad  l>een  over- 
looked, and  this  attention  to  the  instruction  of  the  public  was  entirely 
neglected  in  Quebec  and  Montreal,  and  in  New  York.  From  being  taken 
unprepared  by  the  epidemic  earlier  than  was  anticipated,  they  were  not 
communicated  to  the  pubHc  until  the  nieasure  had  been  adopted  in  this  cit}', 
and  when  the  epidemic  there  had  already  attained  its  maxmmm  of  intensity, 

**  5.  The  moral  resolution,  calmness,  and  a  perfect  freedom  from  alarm  and 

panic  generally   manifested  by  our  citizens,  and  inspireil  by  a  thorough 

confidence  in  the  etlicacy  of  the  preventive  means  enforced,  in  the  advantages  J 

for  salubrity  of  the  city,  and  in  its  medical  resources,  contributed  Ln  no  smnll^ 

degree  to  diminish  the  nundjer  of  cojses  and  the  intensity  of  the  attacks,    ^o 

res  were  closed  on  account  of  the  epidemic,  and  not  more  citizens  left  the 

f  than  usually  abandon  it  every  sunimer,  A  stranger  entering  our  street^i 
horn  the  busy  throng  and  cheerful  aspect  of  all  he  met,  would  never  have' 
"^  jpected  the  existence  of  an  nniiswal  and  a  desolating  scourge. 

G.  The  treatment  of  the  disease  generally  pursued  in  the  city,  in  the 
preliminary  stage,  had  most  probably  no  small  share  in  preventing  the 
development  of  the  disease  in  innumerable  instances.  In  the  lighter  forms, 
it  was  limited  chielly  to  tliet,  rest,  tranquillizing  doses  of  anodynes,  or  mild 
diffusibles,  with  occasionally  the  mildest  laxatives  or  gentle  cathartics,  con- 
joined with  sinapisms  or  other  rubefacients.  The  drastic  and  perturbating 
cathartics  were  seldom  if  at  all  prescribed,  and  the  stimulant  practice  but 
rarely  resorted  to. 

"  The  foregoing  circumstances  appear  to  us  as  those  principally  instnimGntAl 
in  producing  tlie  favourable  i"c.^ults  attending  the  epidemic  in  this  city.  As 
such  they  acquire  a  high  degree  of  interest^  and  afi'ord  most  instructive 
lessons  as  reganls  tho  measures  of  municipal  and  civil  regulation  connected 
with  sanitary  police. 

"  In  ii-s  general  features  and  character,  the  disease  differed  in  no  respect 
from  the  many  descriiitions  that  have  been  made  since  it  first  attmeti^il 
attention  in  Asia,  and  s\ibscf|«ently  in  its  progress  through  Europa  It  wnll 
be  unnecessary  to  make  the  repetition  here ;  it  is,  however,  important  that 
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He  fiict  sljaul«l  be  signalized,  that  during  the  prevalence  of  the  epidwini*! 

Qiy  lt)W  persons  in  the  city  -were  entirely  exempt  from  i^ome  derangement  or 

|isorJer  of  the  digestive  functions*     It  m  not  probably  exaggeration  to  assert 

two  thmls  of  the  popnlation  were  aflfected  in  thia  manner,  which  is  to 

iributed  entirely  to  the  epidemic  inlluences.     It  should  also  be  stated 

at,  in  the  majority  of  cases  wliiL'h  assuniod  the  docide«i  character  of  malig- 

[it  cholenx,  pi-eliminary  symptoms  had  existed,  varying  in  duration  from  a 

Bw  houra  to  several  days.     In  tho«e  rait^r  instances  ivhich  were  uot  preceded 

any  premonitory  signs,  the  subjects  were  the  aged,  theinteinperate  indivi- 

liials,  who  hud  conmutted  «omo  great  imprudence  in  diet,  or  whose  consititu- 

lloD  has  been  enfeebltd,  and  such  cases  were  generally,  if  not  univei^sally, 

■fatal. 

"  The  chief  mortality  of  the  disease  exiaied  in  the  public  institutions.     It 

was  much  lighter  in  private  pi-actice.     The  following  tfible  exliibits  the  cases 

of  deaths,  as  reported  iii  private  practice  and  the  public  institutions.     The 

eports,  however^  do  not  exhibit  the  results  of  private  practice  in  as  favonrahle 

light  OS  they  really  were.     A  coneidL^rable  number  of  physicians  in  the 

aost    reaj>ei;taljic   practice    ro|>ortod   only  the  civ^a   that   proved    fatal,  or 

Bxcccdingly  severe.     They  did  not  return  to  the  Board  of  Health  the  lighter 

ase^,  which  yielded  to  the  operation  of  remedial  measnrcs.    Tbe  mortality  of 

jH'ivate  practice  in  the  reports  appears,  in  consequence,  to  have  been  far 

eatter  than  it  really  waa. 

"  TabU  of  Caaa  and  DeatJu^  with  Ratio  as  ocmrring  in  private  practice^  awl 
the  public  iTisiitutions. 


Cases* 


Private  Practice,  . 
Hospitals,  .  .  . 
Ahu!*  HoiTrie,  ,  . 
Aixrh-atreet  Prison, 


Ratio  of  Deaths  to  Cases 

,  ,  1  to  4  ."^  16 

.  ,  1  to  2  5^9 

,  .  I  to  I  41  46 

,  .  1  to  I  20  23 


t**  Had  the  returns  of  cases  in  private  practice  been  complete,  the  propoition 
coses  would  have  been  mnch  greater }  it  would  have  ranged  probably  as  1 
70  or  83,  or  even  mom. 
"  In  the  hospital  practice,  the  first  cases  introduced  were  nearly  all  fataL 
This  circumstance  ia  to  l>c  accounted  for  from  the  universal  observation, 
wherever  cholera  has  prevailed  epidemically,  that  the  worst  constitutions 
were  the  fii-st  to  suffer  attacks.     In  the  coiumencement  of  the  epidemic,  persons 
litst  titt4ic'kc<l,  unaware  of  their  danger,  and  the  nature  of  the  alfection,  neglect 
application  for  aid,  and  resist  the  offer  of  hospital  assistance  until  reduced  to 
a  hopeless  rondition.     Besides,  mialcd  by  the  authority  of  the  English  and 
pcotch  writers,  extensive  means  had  been  prepared  for  warming  tbn  patients 
^j  heated  air,  steam,  and  other  m^^ns.     Experience  in  a  short  time  proved 
he  peniicious  effects  of  this  system.     Tlie  patients  succumbed  most  rapidly 
nder  the  exhaustion  induced  by  the  profuse  watery  cxlialation  from  the 
ikin  caused  by  this  treatment," 

Wliy  the  cholera,  if  an  import^^d  disease,  should  have  broken  out  nearly 

imnltaneouHly  in  Quebec  and  Montreal,  is  very  easily  aeconntcil  for,  since 

th  are  th*/  receptacles  of  British  luid  other  foreign  ejiiigrants;  on  the  same 

irinciplc,  we  must  explain  its  appearance  so  soon  after  at  Xew  York,  where, 

o  doubts  it  arrived  by  a  separati?  importation  from  Europe — a  circumstance 

which  will  prevent  us  from  fediug  the  same  su rpri.se  with  Dr,  Jackson,  that 
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between  Quebec  and  New  York  aU  the  iniermediate  dim  on  the  sea  hoard 
tsca}^dy  at  least  for  a  few  niontbB.  This  is  ftnalogous  to  the  exemption  of 
Waterfortl  and  Wexford,  during  several  months  that  cholera  raged  in  Dublin 
and  Cork.  I  gave  Dn  Jackson's  Report  at  much  length,  because  it  is  intended 
to  be  conclusive  against  the  theory  of  contagion  ;  while  it^  in  my  opinion, 
contains  stroog  internal  evidence  of  a  contrary  tendency. 

In  the  United  States  cholera  spread  far  and  near»  as  might  be  expected 
from  the  wonderfully  rapid  and  frequent  intercourse  that  takes  place  all  over 
the  Union;  but,  except  in  the  condensed  population  of  the  chief  seaports^  ite 
ravages  were  not  great  It  is  curious  to  observe  haw  little  Philadelphia 
suffered  in  comparison  with  Montreal,  Quebec,  or  New  York  ;  no  doubt 
because  its  pup  ul  at  ion  is  less  condensed,  and  live  iu  families  more  separated 
from  each  other.  In  making  this  observation^  1  do  not  me^in  to  undervalue 
the  p*)wer  of  predisposing  causes,  such  as  poverty,  bad  dictj  intemperance,  <S:c-, 
which  prevail  more  in  the  latter  cities  than  in  Philadelphia,  Still,  comparing 
America  with  those  European  and  Asiatic  countries  whirh  suffei^Ml  most,  the 
only  constant  tliflert-^nce  we  can  discover  is,  that  the  sepamtion  of  families  is 
TOUch  more  complete  in  the  Unit*3d  St^ites  than  in  any  other  country  except  Eng- 
land ;  and  to  this  ditterence,  conserj^uently,  we  am  justified  in  referring  for  an 
explrination  of  the  remarkable  fact,  that  England  and  the  United  8tates 
fared  better  than  other  couutries,  notwithstanding  their  acknowledged  supe- 
riority above  all  in  the  facilities  of  internal  communication*  A  wish  to  be 
brief  forces  me  to  conclude  the  subject  of  the  cholera  in  North  America  with 
the  following  list  of  places,  and  the  dates  of  its  arrival  in  each. 


Albanv, 
Troy, '  ,        . 
New  Brimswick, 

Bochester,     . 
Baltimore,     , 
Wiiahiugton, 
Boston, 


3rd  July,  1832. 

16th  July,  „ 

July, 

July,  „ 

August,  „ 

August,  „ 

August/  „ 


Chulera  did  not  reach  South  America  at  all,  a  fact  explicable  by  the  great 
It^ngth  nf  the  voyage  from  the  ird'ected  countries,  which  reason  also  protected 
the  Cape  of  Good  Hope,  the  West  Indies,  and  New  Holland.  It  is  a  curious 
fact,  that  New  Holland,  for  the  same  reason,  has,  until  lately,  been  free  from 
measles,  scarlatina,  and  hooping  cough,  although  the  colony  is  fifty  years  old- 
liut  now  that  tlie  iutoTiommuiiication  Iwtween  it  and  other  parts  of  the  world 
has  become  much  shorter  and  more  freifuent,  owing  to  the  rapid  spread  of 
steam  navigation,  it  has  been  visiti^d  with  nil  these  diseases. 

We  must  now  return  to  EuroiK) ;  and  first,  with  i-espect  to  Portugal,  it  ap* 
pears  from  the  following  editorial  paragraph  in  the  Medical  Gasftt^^f  that  the 
disease  was  imported.  "The  London  Merchant  steamer  saUed  from  England 
for  Oporto,  on  the  25th  December,  1832,  and  arrived  at  the  mouth  of  the  Douro 
on  the  1st  January,  1833,  having  lost  seven  persons  on  her  passage,  by  cholera* 
The  troops  which  she  took  out  with  Goueral  Sohgnac  landed  immediately  at 
Foz,  about  two  miles  to  the  west  of  Oporto.  By  u  letter  from  a  medical 
gentleman  of  that  city,  which  we  have  lately  seen,  it  appears  that  the  cases  of 

•  I  aiu  not  certAia  of  the?  datos  of  its  Rrst  »i>pe*mnoe,  where  the  cJav  of  ctfrnmisiioeiiient 
!«  not  mentitined;  but  iu  all  the  above  i>l«4oe«  tJie  cltoler*  pirviiiled  daring  tb«  ahovc 
iiionthj?> 

t  Vol.  lii.  p.  12:l 
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occurred  at  Fuz,  on  the  road  to,  and  in  Oporto,  boforo  the  1 5th.  of 
*3teSffy ;  and  wo  know,  from  other  authorities,  that  it  has  since  spread  to 
Coimbra  on  the  aouth,  and  Vigo  on  the  North." 

Mr.  Lardtier,  a  very  intelligent  sm-geon,  and  formerly  a  pnpil  of  mine,  has 
written  a  very  interesting  paper  on  the  progress  of  cholera  in  Portugal.^ — 
Lantxtf  1834-5,  p,  314.  He  is  a  decided  non-contagionifit^  but  his  facts  aeeni 
to  me  to  be  strongly  corroboriitiv«  of  the  doctrine  of  contagion.  Among 
other  admissions,  the  following  is  almost  conclusive.  '*  Lisbon  was  not 
visited  by  cholera  for  a  considerable  time  after  Aveiro  •  which  fact  may  give 
the  contagionist  a  lift,  for,  tluring  the  siege,  there  existed  no  direct  communi- 
cation by  wator  between  Oporto  and  Lisbon.  The  Miguelit43  Latteries  would 
not  allow  a  ship  to  enter  the  Tagus,  ajid  Donna  Maria's  ships  kept  a  strict  block- 
ade onUiide  the  bar-"  The  epidemic  took  six  months  to  travel  slowly  by  land 
i  from  Oporto  to  Lisbon.  Had  the  communiciition  by  sea  between  these  two 
porta  been  open,  no  doubt  it  wonld  have  reached  Lisljon  sooner ;  in  America 
how  quickly  it  extended  from  one  seaport  to  another  1 

It  is  a  remarkable  circumstance,  and  one  which  ought  to  have  great  weight 
in  the  discussion  respecting  the  contagiousness  of  cholera,  that  cfiol^ra  fias  in 
no  Ttconkd  tiutance  appeared  in  any  place  iooner  tlmn  the  ordinary  irwdes  of 
communication  md^ht  have  brought  it/)*om  sotm  infected  station.  Again,  it  can 
easily  be  proved  that  the  rate  at  which  cholera  iravtls  mries  witli  tlu  rajnditi^ 
of  tJi>at  communication,  A  few  we^^ks  were  aufhcient  to  transport  it  from  the 
porta  of  Britain  more  than  three  thousand  miles  across  the  Atlantic  to  Canada, 
while  it  took  six  montLs  to  creep  along  the  interrupted  line  of  commuiii cation 
between  Oporto  and  Lisbon. 

From  the  preceding  observattons  it  will  appear,  iat,  that  cholera  has  had 
no  fixed  rate  of  f>rogi*es3 ;  2nd,  that  it  has  spread  in  every  direction,  sometimes 
north wanl^  sometLme^  southwards,  and  other  times  east  and  west,  its  route 
being  determined  not  by  the  points  of  the  compass,  but  by  the  great  lines  of 
internal  and  international  communication. 

Cholera  never  got  to  any  of  the  West  Indian  Islands,  nor  t^  British  (formerly 
Dutch)  Cf  uiano,  Demerara,  nor  any  of  the  embouchures  of  the  great  South 
American  rivers,  Amazon,  Orinoco,  or  La  Plata,  though  the  soil  mid  climate, 
with  the  immense  tracts  of  inundated  and  s%vampy  lands  would  there  seem 
most  favouralile  to  its  development. 

In  Sept^miber,  1835  {LamH,  vol.  fur  1834-5,  p.  782),  « the  cholera  had 
ne4irly  ceased  its  ravages  in  the  south  of  France,  fuid  took  a  south  and  easterly 
tiirection  along  the  countries  bortleringthe  Mediterranean  8e a.  It  penetrated 
into  Piedmont  in  spite  of  the  strictest  precautions,  and  prevailed  witli  more 
or  less  intensity  at  Nice,  Coni,  Livomo,  Genoa,  Florence."  From  tins  extnut 
wc  do  not  learn  the  dates  of  its  arrival  at  the  above  ph*ces,  but  they  were 
probably  according  to  their  respective  distances  from  France.  The  kiugHom 
of  Naples  was  not  infected  until  a  stdl  later  period  ;  at  Naples,  pmbably, 
September,  1836,  It  attained  the  maximum  at  Naples  on  the  22ud  November,^ 
183G;  Algiers,  I4th  October.  1837;  Bona,  September,  1837. 

To   trace  it   accurately,  its  si^condary  routes  and  dates  of  reappeamilO' ' 
should  be  made  out;  it  would  then  be  found  to  have  returned  often  on  i 
steps* 

Tims,  in  September,  1837,  Marseilles  was  attacked  for  the  third  time,  whi 
In  tlie  same  season  of  the  year,  1837,  it  reappeared  also  at  Berlin,  Pwg! 
and  IhintziiT. 

It  is  worthy  of  remark,  thiit  cholera  began  at  Naplrs,  which  carries  on 
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iwrpetual  commercial  intercoui'se  with  ^Lirseilles,  about  a  year  before  it  com- 
menced in  Kome  I  August,  1837.  Tlie  diseiise  travailed  southwards  in  tho 
north  of  lU\\yt  settmg  out  from  France ;  northwards  in  the  south  of  Italy, 
atarting  from  2*Japlc.s. 

Since  the  year  18S8,  cholera  ceaajd  to  be  heard  of  in  any  part  of  Europe, 
if  we  except  an  L^iated  ca^  or  two  occasionally  reported  in  the  medical 
journals,  and  which  were  probably  nothing  more  than  aggraTated  attacks  of 
EngUah  cholera^  but  in  the  latter  part  of  18-47  it  again  made  its  a|>peaTaiice 
in  the  eastern  parts  of  liuasia,  from  whence,  however,  owiug^  T  suppose^  to  the 
strict  precautionary  moitsurea  which  were  at  once  atloptcd,  it  has  disappeared 
without  spreading  farther  west.  I  ehiill  now  ahortiy  trace  the  origin  and 
QOUise  of  thia  epidemic,  with  whith  wo  may  yet  he  visited  ;  f or  oa^  I  liav« 
ihown  you  in  my  last  lecture,  the  epidemic  which  appeared  in  Moscow  in 
September,  IHSO,  did  not  reach  England  until  November,  1831. 

"  Some  time  in  the  early  part  of  1842/  cholera  appeared  in  the  noribmi 
parts  of  Buruuih,  ttnd^  passing  in  a  southerly  direction,  committed  groai 
ravages^  and  caused  great  consternation,  at  Ava  and  Ameerapooia.  After 
traversing  these  cities,  it  paased  down  towards  Rangoon,  pursuing  the  cooxae 
of  the  Irrawaddy  and  its  tributaries,  and  attacking  chiefly,  according  to 
liurman  report,  the  towns  and  villages  situated  on  the  banks  of  these  rivers. 
Still  pursuing  a  southerly  course,  in  August  it  appeared  in  the  Burmese  town  _ 
of  Marteban,  situated  on  the  junction  of  three  gi^eat  rivers-^the  Sal  ween,  Ibo  ■ 
Attaran,  and  the  Gyne,  and  nearly  opposite  to  the  British  aettleniant  of  ■ 
Moulmein,  In  September  it  appejvred  in  Mnulmcin^  and  continnad  to 
prevail,  with  greater  or  less  violence,  till  July,  1843,  when  it  dia&ppeared, 
although  an  iaolated  ca^ie  was  occasionally  seen  during  the  two  folio  wing 
ysara  Soon  after  its  entrance  into  Moulniein  it  was  reported  to  hare 
appeared  in  the  villager  to  the  south,  on  the  banks  of  the  Salween,  and  on 
the  aea-fiide,  and  then,  still  travelling  due  south,  it  reached  in  Novembff 
the  eecond  principril  Burman  town,  Tavoy.  Tavoy  is  a  place  of  coqbI* 
derable  f*ize,  and  is  situated  about  one  hundred  and  fifty  miles  south 
of  ^loulmein,  on  the  bank  of  a  broad  shallow  stream,  loaded  with  debris  from 
the  neighbouring  mount4diis.  Cholera  niged  here  with  great  fury  for  three 
or  four  mouths,  and  then  gradually  ilisoppeared.  Soon  after  entering  Tavoy 
it  was  heard  i>f  in  the  village.^  round  the  t-ity,  and,  travelhng  south,  it  showed 
itself  shortly  afterwards  (some  time  in  Januniy,  1843)  in  Mergui,  the  thitxl 
principal  town  in  the  provinces,  situated  on  a  small  island  formed  by  two 
branches  of  the  Tenosserini  river,  optniug  into  the  Bay  of  Bengal,  about  ooo 
hundred  and  fifty  miles  to  the  south  uf  Tavoy.** 

It  prevailed  throughout  the  Indian  provinces  at  intervals  dnting  the  next 
two  years,  and  early  in  1 845  it  raged  witli  great  violence  along  the  biinks  of 
the  Indus,  and  also  in  Aifghanistan.  Thence  it  spi^ead  into  Persia,  Tartaiy, 
Hindoi5lan,  and  tho  pachalie  of  Bagdad.  In  ^lay,  1846,  it  broke  out  with 
frightful  severity  at  Tt^heran,  carrying  off  as  many  as  300  a-ilay  for  s«^vcTal 
weeks,  and  reilucing  the  population  of  thiit  town  by  at  least  20,000  soula 

From  this  tc*wn  it  proceeded  in  two  directions,  one  south-west  in  the  line 
of  Isimhan,  Shiraz,  imd  Bagdad  ,  and  the  other  north-we^it  to  Tabn'ex»  In 
OLtobersome  cjises  occurred  at  Sail  am  and  Lankcram,  frontier  Trans- Can  C4isian 
towns  of  Kussia,  In  the  south  it  spread  along  the  Tigm ;  and  in  I>Dcember  it 
raged  with  great  violence  at  Mecca,  *'  beinrf  supposed  to  have  been  eonvte^idihkht^ 

•  Researdki  ^.,  by  E,  A.  Fsakm,  M.D.,  IftiT.  p.  158. 
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btf  t]t£  pilg  rims  from  Soffdad,''  Early  in  the  year  1847,  it  appeared  to  the  west 
of  the  Caucasus,  in  the  Kussijau  ai-my  fighting  against  the  Circtissians,  **  By 
the  middle  of  ^lay  it  was  at  Tillla,  and  also  at  Astraclmn  id  the  mouth  of  the 
Volga  ;  and  where  it  reacheii  its  greatest  intensity  abjiit  tho  end  of  July, 
The  towns  of  Kara  and  Kutnis  also,  lying  westwartl  of  Erivan  and  Tiflis, 
with  many  of  the  surmnnding  villages,  w*eT8  attacked  oUiiit  the  saine  time. 
In  August  it  broke  out  at  BatouM  on  the  eastern  ahoit;  of  the  Black  Sea, 
and  soon  after waivls  at  Erzeronm  and  Trehizondo,  t*"*  the  southward;  reaching 
the  last-named  eiiy  ahoiit  tlie  9th  of  September,  Shortly  before  tliis  time,  it 
liad  appeared  at  Tnganrofj;,  Kertseli,  JIariopol,  and  other  towns  on  the  sea  of 
Azoff^  and  near  the  mouth  of  the  Don ;  gubsequently  spreading  in  a  northerly 
direction  towards  the  more  inland  provinces  nf  Charcow,  Kiev,  &e.  Again 
were  all  the  most  stringent  i>rtventntive  measures  found  to  be  utterly  iin^tlec- 
tual  in  arresting,  or  oven  in  slackening,  the  progress  of  the  disease.  By  the 
Russian  oihcial  reports  in  the  middle  of  September,  we  learned  that  it  waa 
gradually  sprtailiiig  more  and  more  into  the  heart  of  the  empire,  by  two  dis- 
tinct lines  ;  one  more  northerly  and  along  the  course  of  the  Volga  towarda  ' 
Saratoif,  Tamb^  ►(!,  Kasan,  Tonla,  and  ^loscow  ;  and  the  otlier  from  the  north  \ 
shores  of  the  Bla<k  Sea  along  the  lines  of  the  Don  and  Dnieper,  and  their 
numerous  branches.  The  general  direetion  of  the  epidemic  has  been  north- 
westw*ard  ;  and  it  has  been  remarked  that  the  route  followed  in  the  present 
year  has  been  very  nearly  that  idong  which  the  ^diseftse-prodwiing  sometliing' 
travelled  in  183L  On  the  last  day  of  September  it  appeared  at  iIoB(  ow,  and 
about  the  same  time  at  Odessa  and  Perekop,  on  the  north-western  shores  of 
the  Black  Sea,  having  previously  ceased,  or  nearly  so,  at  Taganrogj  Hariopol, 
and  other  paiis  to  the  eastward.  In  the  middle  of  October,  we  are  told  by 
official  returns  that,  without  counting  Georgia,  the  Caucasus,  and  the  country 
of  the  Cossacks  of  the  Black  Sea^  the  disease  existed  with  greater  or  less 
severity  in  sixteen  different  governments  of  the  Russian  empire.  At  the 
same  time  it  was  announced  that  it  had  again  broken  out  in  some  parts  of 
the  north  of  Persia,  as  Tabreez,  Khoi,  &c.,  and  also  at  Bagdad. 

"  In  the  second  week  of  November  the  St,  Peterdmrgh  Gasettt  stated 
that  *  the  most  western  points  the  chi>lera  has  yet  reached  are  the  town  of 
Alexandrof  in  the  government  of  Kherson,  and  the  district  of  Olgapid  in 
Podolia,'  which  is  not  above  thirty  miles  from  the  Austrian  frontier.  To  the 
northward  it  had  been  travelling  from  Moscow  to  Novgorod  in  the  direction 
of  the  <mpital,  and  also  in  a  course  nearly  due  west  to  Dwinaberg,  at  a  very 
little  distance  from  Riga,  and  within  forty  miles  of  the  Prussian  territory. 
A  letter  from  Vienna  of  the  20th  ult,  announces  that  some  cases  had  occurred 
in  the  circle  of  Tarnapol  in  Gallicia.^' 

Thii*  latter  extract  1  have  taken  from  a  pamphlet  published  by  Dr.  Gavin 
Milroy  of  London,  wliich  contains  an  excellent  concise  history  of  the  cholera 
epidemic, 

Tho  next  account  which  we  have  of  this  epidendc  I  read  from  the  Russian 
Ch^era  GasetU  of  January  29lh,  1848.  Dr.  Thielnmnn,  writing  in  it,  says : — 
"  During  the  month  of  Deceniljer  the  severe  cold  so  completely  arrested  the 
progress  of  Asiatic  cbdera,  tliat  there  was  reason  to  believe  it  would  disappear 
entirely.  It  has  altogether  ceased  in  the  provinces  around  the  Caspian ;  and, 
with  tho  exception  of  Moscow,  Molulew,  and  Witepsk,  it  is  no  longer  met 
with  in  any  of  the  great  cities  or  towns  of  the  empirc»  Even  in  these  and  in 
smaller  places  tho  disease  has  assumed  so  mild  a  clwuracter,  that  it  appears  to 
be  on  the  point  of  extinction. 
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"  Letters  from  Constantinoplo,  nf  the  1st  January,  announce  the  gradual 
disappearance  of  cliolL^ra  in  that  city.  Hie  epitlpuiic  was  then  chiefly  conlined 
to  the  Arsenal ;  and  out  of  210  attacked,  only  58  died.  Accounts  from 
Baf^ilac],  of  the  7tli  of  Deconiher,  state  that  the  cholem  had  almost  entirely 
disappeared  from  Kerkoalti  and  Suleyniania.  Letters  from  Mossol^  dated  tho 
12th  of  December,  mention  tliat  the  cholera  had  ceased  in  tliat  city,  after 
huv-ing  killed  300  persons  ;  and  intelligence  fi*oni  Aleppo,  of  the  18th,  atatea 
that  it  has  appeared  at  Beregik,  on  the  banks  of  the  Euphratea,  and  was 
causing  from  ten  to  fifteen  deaths  daily," 

Tlien,  as  in  the  previous  epidemic^  it  was,  however,  only  aniouldering,  to 
break  out  ere  long  with  great  fury,  aud  probably  punsue  the  same  route  it  did 
in  1831-*32  ;  for,  according  to  an  otiicial  account  received  in  the  beginning 
of  Juno  of  this  year  (1848),  there  had  been  no  fewer  than  three  hundred 
thousand  persons  attacked,  of  whom  one  hiuidred  thousand  j>erLshed,  and  the 
proportion  of  persona  attacked  was  to  the  population  nearly  as  gre^t  as  on 
the  fonner  visitation.  Its  progress  was  in  all  respects  dmilar  to  that  of 
1832,  when  it  abated  on  the  occurrence  of  the  frosty  and  re-appeared  in  the 
spring,  aud  pn)ceeded  onwards.  It  had  declared  itself  at  Xijni-Novgorud,  and 
at  MoscoTv.  At  Moscow  there  were  twelve  cases  aiui  five  deaths  between  the 
8th  of  April  and  12th  of  ^lay  ;  and  at  ^^ovgowd,  twenty-two  cases  and 
twelve  deaths  Vjotween  the  17th  an<l  24tli  of  April. 

Let  me  now,  before  eon  eluding,  call  ymxr  attention  to  some  points  in  the 
treatment  of  thiB  contagious  |>e.stileiicc.  When  eholera  existed  in  Dublin  in 
the  ^piiui,'  of  1.-32,  the  modes  of  treatnicnt  principally  relied  on  were,  bleed- 
ing in  vitjlent  siiasmodic  cases,  emetics  of  ipecaeuaoha  and  mustanl,  the 
application  of  heat  externally  and  internally,  etimuhmU,  hnt,  ab^ivc  all, 
calomel,  not  iu  siu.^ll  hut  in  large  and  frequently  rr^peated  doses,  either  alone 
or  eombined  with  ijpidUL  1  need  not  tell  yuu  that  the  mercurial  treatment 
came  to  us  sauetioued  by  high  atUliority  :  it  waa  a  remedy  to  wluch  the 
experience  of  Indian  praetitioners  had  given  a  high  character,  but  iu  our 
handf^,  I  uiust  say,  it  proved  of  very  little  viilue.  Bo  this  as  it  may,  I  must 
say  that  I  had  reason  to  bo  diasatisiied  with  this  mode  of  treatment ;  I  kid 
tiietl  it  myself,  and  luul  seen  it  tried  iu  every  way  which  ingenuity  or 
experienee  could  suggest,  but  1  had  seen  it  fail  ahnost  in  every  instance.. 

About  the  middle  of  suium»;^r  the  epidemic  l>egan  to  spread  fearfully 
among  those  who  had  hitherto  been  exempt  iiom  its  attacks  ;  many  jjersons 
in  respectable  life  were  seked,  and  my  private  practice  afl^rded  numerous 
opportunities  of  hfccoming  practically  acfjuiiinted  with  the  disea^.  In 
several  cases  to  which  1  was  called  iu,  the  maliidy  had  not  advanc«Hl  to  the 
stage  of  collapse;  the  symptoms  of  eholeru,  properly  so  called,  had  mere*y 
commenced ;  tlie  intensity  of  the  disease  was  still  far  away,  and  a  fair  ehanee 
"Was  alTorded  fur  the  o^wration  of  therapeutic  agents.  In  most  instances  I 
tried  calomel  and  all  tlie  ordiuary  remedies  with  profitless  results ;  my  treat* 
luent  |>R)ved  too  ofteu  iuetreetual  ;  aud  some  persons  w^hose  livc«  1  highly 
valued  perished  iu  s[>ite  of  all  uiy  eliurts,  leaving  me  grieved  for  their  lo«fi, 
aud  mortified  by  my  ovvm  want  of  success,  I  found  that  1  could  no  longer 
place  any  confidenct*  iu  calomel,  and  determined  in  my  own  mind  to  give  up 
a  remedy  which  had  so  signally  failed ;  it  was^  how^ever,  a  question  of  deep 
anxiety  to  me,  what  I  should  select  instead,  or  to  what  article  in  the  Materia 
Medic  a  I  sho  ^dd  have  recourse,  where  &f>  many  liad  proved  utterly  valtiolet^s. 

About  this  time  1  happenerl  to  Ix^  callt*il  nn  to  attend  a  ease  of  olrstinatt* 
diarrhcea  with  the  late  lh\  Hunt,     The  c.-ise  wiis  an  extremely  harassing  one. 
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and  had  resisted  all  the  ordinary  remedies.  I  advised  the  use  of  acotat©  of 
l<fad  and  opium  in  fuU  doses  ;  this  was  given,  and  I  had  the  satisfaction  of 
finding  that  the  diarrha'a  soon  yielded.  Before  this  period  I  had  received  u 
letter  from  that  able  practitioner  and  excellent  man,  Dr.  Bardsley  of  Man- 
chester, directing  my  attention  to  the  use  of  acetate  of  lead  in  large  doses,  iti 
that  fonn  of  dtarrhani  which  occurs  towards  the  termination  of  long  fevers, 
that  is  to  say,  the  diarrha^a  which  precedes  and  accompanies  inflammation 
of  the  glands  <if  the  small  intestines.  I  had  siibs<?t|ucntly,  at  Sir  Patrick 
Dun's  Hospitid,  seveml  opportunities  of  witnessing  the  truth  of  Dr*  Bard9]oy'8 
remarlcH.  I  saw  tliat  in  many  cases  during  the  coui-se  of  fever,  where  the 
patient  was  low  and  prostrated,  symptoms  of  intestinal  congestion  came  on 
followed  hy  diarrha^Bj  which  many  persons  thought  would  end  in  ulceration 
of  the  glands  of  Peyer  ;  and  I  found  that  in  such  cases  the  acetate  of  lead 
was  the  only  remedy  that  coultl  he  reUed  on,  I  ohsen'ed,  too^  that,  contrary 
to  the  pn?vailing  opinion  on  the  suhject^  it  could  l>e  given  in  large  doaea  with 
perfect  satety.  You  are  aware  that  Dr.  Bardsley  has  shown  that  it  may  he 
given  to  children  in  very  considerable  doses  without  any  Imtl  efiects,  and  that 
in  adults  he  has  pushed  this. remedy  to  the  extent  of  twenty  or  thiily  grains 
in  the  day,  without  any  unfavourable  consequences. 

With  these  impressions  I  came  to  tlie  resolution  of  trying  the  acetate  of 
lead  in  the  next  case  of  cholera  winch  oflered  a  chance  of  deriving  benefit 
from  any  kind  of  treatment.  It  is  known  that  there  are  some  cases  in  whicli 
the  disease  at  once  assumes  so  frightful  a  malignity,  that  the  patient  is  lost 
from  the  very  moment  of  his  seizurcv  This  hopeless  and  intractable  malignity 
is  not  peciditn-  to  cholera  ;  it  is  seen  in  fever,  scarlatina,  croup,  mcaslcf^,  and 
hydrt>rephahi8  J  in  fact,  there  are  certain  forms  of  all  diseases  in  whiih  the 
best  directed  efforts  of  medioal  skill  not  only  fail  in  curing  the  disease,  but 
even  in  retarding  its  progress.  But  there  are  cases  of  cholera  where  the 
patient  is  not  stnick  down  at  once,  where  the  disease  is  not  developed  at 
once  in  all  its  awful  intensity,  and  where  time,  brief  though  the  space  may 
be,  is  allowed  for  the  play  of  therapeutic  agencies.  It  is  id  such  cases  the 
acetate  of  lead  may  be  given  with  some  prosf>ect  of  success,  and  it  ia  by  such 
c^ses  alone,  and  not  by  those  which  aro  necessarily  fatal  ah  initiOf  that  its 
value  is  to  be  tested. 

Before  we  proceed  further,  I  may  observe  that  the  principle  on  which  the 
cidcmiel  treatment  was  employed  in  cholera  arose  from  ahnost  constantly 
observing  that  there  was  a  total  deficiency  of  hOe  in  the  stools.  Soon  after 
the  supervention  of  an  attack,  the  alvine  discharges  were  observed  to  be 
white,  and  ^^ithont  the  sh'ghtest  tinge  of  hile  ;  and  on  this  very  remarkable 
symptom  practitioners  dwelt  almost  exckisively,  thinking  that  the  patient's 
only  chance  lay  in  restoring  the  secretion  of  the  liver.  Xow  it  is  obvious 
that  the  absence  of  bile  in  the  stools  is  no  more  a  cause  of  the  disease  than 
is  the  deficiency  of  urea  in  the  kidneys,  or  of  serum  in  the  blootl.  Viewing 
the  disease  in  this  light,  it  w*ould  be  just  as  reasonable  to  give  a  tlinretic  to 
restoiti  the  secretion  of  the  kidneys,  as  to  give  calomel  to  produce  a  flow  of 
bile.  The  liver  ceases  to  secrete,  not  only  in  consequence  of  the  injur}'  done 
to  its  vitality  hy  the  proximate  cause  of  cholera,  whatever  that  may  be,  but 
frcuu  a  mechanical  cause,  namely,  from  a  diminution  in  its  supply  of 

It  may  appear  strange  that  when  the  same  given  number  of  vesseb  go  to 
the  liver  and  come  from  it  in  all  times,  that  the  qwiintity  of  blood  circulating 
in  it  should  be  greater  at  one  time  than  another.     I  have  not  time  at  preeentr 
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to  enter  fully  into  tbis  subject ;  Vut  it  is  a  fact  admitling  of  sufficient  proof 
tliat  the  qiaantity  of  blood  circulating  in  any  organ  is  very  much  modified 
by  the  st^t-e  of  its  capillaries.  l*he  quantity  of  blood  al^o  which  goes  to  a 
gland  varies  according  to  the  peculiar  state  of  that  gland,  being  greaU*r  during 
its  period  of  active  accretion  tlmn  when  it  is  at  mhL  But  in  a  case  of 
cholera,  where  the  capillary  vessels  of  the  intestinal  canal  from  the  stomack 
to  the  rectum  are  actively  engaged  in  taking  up  the  serum  from  the  whole 
mass  of  blood,  and  pouring  it  int-o  the  cavity  of  the  <ligestive  tub*t,  there  is 
an  enormous  drainage  fmm  the.  aysteuij  and  there  must  be  eon&equently  a 
deficiency  of  blood  somewhere.  Kow  it  would  api>ear  that  a  quantity  of 
blood,  sufficient  for  the  purposes  of  secretion,  is  abstracted  not  only  from  tho 
biliary  I  but  also  from  the  urinary  system  ;  and,  hence,  it  appears  just  00 
i^asonable  Uj  give  diuretica  to  restore  the  uruiary  secretion  as  t*>  give  calomel 
to  excit-e  the  secretion  of  the  liver  It  wouW  he,  a  pri^i-i,  as  original  a  mod© 
of  treatment,  and  be  equally  as  succesrful.  I  ))ave  thei-efore  no  hesitation  in 
Baying,  that  the  calomel  treatment  haa  no  claim  to  merit  on  the  ground  of 
theory,  and,  as  far  as  I  have  observed  of  it  in  this  country,  it  seems  to  be  of 
no  practical  value  in  the  treatment  of  cholera. 

With  regard  to  tlie  quantity  of  acetate  of  lead  which  may  be  given  in  thia 
disease,  and  the  mode  of  administering  it,  a  few  words  are  necessary.  I  have 
already  stated  that  when  I  hnit  tried  it,  1  prescribed  it  in  large  dosee,  fortified 
by  the  authority  of  I)r.  Btinlsley,  and  by  my  own  experience  of  ita  utility  in 
many  cases  of  diarrhira.  It  appears  that  before  I  recommended  the  acetate 
of  lead,  it  had  been  used  at  the  Cholera  Hospital  in  Grangcrrormandane,  Of 
this  I  was  not  aware,  until  a  book  was  subsequently  published  by  Dr.  Cran- 
field,  which  I  afterwards  review^ed  in  the  sixth  vohime  of  the  Duhtin  Jou77iai 
of  AM  teal  SdcTicty  and  I  feel  that  on  that  occasion  I  did  fair  and  impartial 
justice  to  its  merits.  I  certainly  did  not  know  that  the  acetate  of  lead  had 
been  given  at  the  Orangegorman  Hospital  ;  for,  in  the  very  able  re|*ort  of 
cholera,  as  observed  at  tliat  institution,  publi:<L»^d  by  one  of  it^  oflicers,  >f  r. 
M'Coy,  the  treatment  relied  upon  appecirs  to  have  been  the  mercurial,  and 
not  a  word  was  saitl  of  acetate  of  lead.  It  bad  been  usetl  there  by  one 
physician,  but  it  was  given  in  small  doses,  insufficient  t*»  produce  decided 
effects,  and  no  stress  liad  been  laid  on  its  value  as  a  remedy  in  cholera  by  tho 
practitioners  attached  to  the  hospital  IjO  this  as  it  may,  acetate  of  lead  wa^ 
not  known  to  the  nieilical  men  of  Dublin  and  to  the  practising  ajK>theciiriea 
before  I  recommended  it.  It  had  T>een  frequently  employed  in  the  form  of 
injection  by  them  \  but  no  one  had  given  it  in  large  doses  by  the  mouth,  or 
intwxluce<l  it  to  the  notice  of  the  profession.  1  believe  I  can  fairly  claim 
th^  merit,  such  as  it  is,  of  being  the  Jirat  to  give  it  in  large  and  ei^tual 
dosos. 

The  motle  in  whi<:h  I  administered  it  was  this  :  a  scruple  of  the  acetate  of 
lead,  combined  with  a  grain  of  opium,  was  divided  int4>  twelve  pills,  and  of 
these <ine  wae  given  every  half  hour,  until  the  rice  water  dis<hargt>s  from  the 
stomach  and  rectum  began  to  diminish.  In  all  cases  where  meilicine  pro- 
niiaed  any  chance  of  relief,  this  n^njedy  was  attended  with  the  very  best 
6flfo**t8.  It  gradually  eher-ked  the  serous  discharges  from  the  bowels,  and 
stopped  the  vomiting,  I  need  not  i^ay  of  what  importance  this  is  :  as  long 
as  these  exhausting  discluirges  continue,  as  long  as  the  senim  of  the  entire 
body  continues  U\  be  drained  off  by  the  intestinal  exhjdents,  what  h»*pe  can 
w«  entert^iin  \  What  benefit  can  be  expect<xl  from  calomel  and  stimulants* 
M'hen  every  function  of  tlic  digeslSve  mncoua  membrane  sceraa  to  be  totally 
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extJBgtiished,  except  that  of  exlift)atTon,and  while  profuse  discharges,  occnrrhsg 
every  five  or  ten  minutes,  tire  reducing  the  patient  to  a  8tat«  of  alarming 
pttwrtration  1  Knowing  the  mevitahle  fatality  of  all  cases  where  these  dis- 
charges went  on  unchecked,  I  waa  happy  at  having  discovered  a  remedy  whicli 
seemed  to  possess  more  power  in  arreiitiiig  them  than  any  yet  devised,  and 
thi?  impression  was  coiifirme<l  by  the  results  of  Ruhgequent  experience. 

That  the  acetate  of  lead  will  succeed  where  all  other  astringents  fail,  was 
proved  by  the  case  of  Mr.  Parr,  of  this  liospital.  Having  got  an  attack  of 
threatening  diarrhom  at  a  time  when  cholera  was  prevailing  in  Dublin,  thia 
gentleman  used  various  kinds  of  astringents,  and  to<.»k  so  large  a  quantity  of 
opiat^es  that  he  because  quite  narcotised,  but  without  any  rt^lief  to  his  sym- 
ptoms. When  1  ^aw  him,  he  was  as  bad  as  ever,  and  was  beginning  to  exhibit 
appearances  of  collapse.  I  advised  the  use  of  iiills  composed  of  acetate  of 
lead  and  opium,  in  the  proportions  already  mentioned,  and  had  the  satisfac- 
tion of  finding  that  hefctre  ni^lit  the  diwnha'a  had  cvftKed.  The  pills  are  to 
he  used  one  every  half  liour  while  the  dianhoa  n?mains  unchecked,  but  as  it 
hegim^  to  dimini.^h,  the  intervals  between  each  pill  may  be  prolonged,  and  m 
this  wa}"  the  patient  may  be  gradually  prepareil  fur  leaving  off  the  remedy 
altogether.  1  have  fre<iuently  giv»?n  in  this  way  as  nuich  as  forty  grains  of 
acetate  of  lead  in  twenty-four  hours,  with  great  advantage  to  the  patient,  and 
without  any  had  eonscQuenccs  ensuing. 

It  is  unnecessaiy  for  me  to  say  nny  more  on  this  auhject.  If  I  chose  to 
mention  names,  I  could  bring  forwnid  tiie  names  of  many  medicnl  men  in 
Dubliu,  who,«e  lives,  I  am  happy  to  stat-e,  were  saved  by  tlje  use  of  this 
remedy,  I  may,  however,  observ^e  that  this  mode  of  treatment  has  now 
become  universal  here,  and  that  it  has  almost  completely  superseded  the  uso 
of  calomel  and  opium.  I  will  confess  that  this  fact  is  a  source  of  high  grnti- 
firation  t<:>  me,  and  1  point  also  with  plcji^urc  to  the  fact  that  sinee  it  became 
extensively  known,  as  it  did  during  the  hist  invasion  of  the  ejiidcmic,  the 
profession  has  gained  more  cretlit  than  before,  and  the  number  of  cures  haa 
iioen  proportionally  greater, 

I  may  remark  that  the  most  convenient  way  of  niaking  the  pills  is  to  add 
five  or  six  grains  of  jniwdered  liquorice  to  the  scruple  of  acetnte  of  lead,  and 
mixing  into  a  mafs  by  means  of  mucilage  of  gum-arabic.  Year  after  year, 
since  I  hrst  made  public  the  value  of  this  plan  of  treatment  in  cholera^  I  have 
received  the  niost  gratifying  letters  as  to  its  successful  employment  from 
practitioners  in  India,  llie  following  observations  of  Pr.  Parkcs,  who  had 
the  opportunity  of  witnessing  two  recent  outbreaks  of  cholera  in  India,  in 
1843  ami  1845,  while  serving  a.s  assistant  surgeon  in  one  of  H.  M,  ri>gimentfi, 
I  look  on  as  most  vtduable  testimony,  I  quote  from  his  Essa^  on  Choitfa,  to 
wdiich  I  have  already  referred.     At  page  207  he  says  : — 

**  Of  all  the  astringents  which  have  been  used  in  cholera,  none  hss  appeared 
to  me  so  efficacious  as  the  one  recuiuinended  by  Dr.  Graves,  viz.  the  acetate 
of  lcad»  It  is  true  that  it  did  not  arrest  the  purging  in  all  cases,  but  it  pos- 
sessed this  great  advantage,  that,  in  the  form  of  i>ill  with  opium,  it  did  not 
seem  to  increase  the  irritability  of  the  stomachy  hut  rather  to  allay  it,  I  used 
to  give  two  or  three  grains  with  a  quarter  of  a  grdin  of  opium,  every  half  hour 
for  the  fii-st  two  or  three  houis,  and  then  every  hour  for  a  variable  j^eriod, 
according  to  the  intensity  of  the  case.  It  was  often  found  lliat  the  vomiting 
first  ceased,  and  then  the  jturging ;  the  algide  Hynif»toms  were  of  coureo  unal- 
tered, but,  as  already  said,  no  remedy  yet  known  possesses  any  influence  over 
^  them,  and  it  is  the  best  way  to  leave  them  altogether  to  themselves,  and  take 
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the  chance  of  their  not  advancing  to  their  full  extent.  The  only  bad 
effect  I  ever  noticed  after  the  employment  of  these  large  doses  of  lead 
was  subacute  gastritis ;  but  this  is  a  comparatively  trifling  affair,  and  can 
generally  be  overcome  by  relays  of  leeches  to  the  epigastrium  daring  the 
period  of  reaction." 

Dr.  Tliom,  surgeon  of  the  86th  regiment,  in  an  account  of  the  cholera  as  it 
affected  that  regiment  at  Kurrachee  in  1846,  thus  speaks  of  the  combi- 
nation : — 

"  The  acetate  of  lead,  in  doses  of  one,  two,  or  three  grains,  and  one-eighth 
of  a  grain  of  acetate  of  morphia,  was  employed  to  stop  those  profuse  watery 
dejections  which  continued  in  some  cases  after  reaction  had  taken  place ;  and 
in  this  ix>int  of  view  it  was  a  most  useful  remedy.  Of  course  in  those  cases 
where  vomiting  and  purging  are  the  first  symptoms,  and  collapse  appears  to 
be  their  consequence,  the  early  use  of  this  remedy  was  resorted  to,  and  with 
very  good  encouragement."* 

♦  Medical  Times,  1847,  voL  xvi.  p.  151. 


ABVT^RTEB  in  the  two  last  loctures  to  the  subject  of  mflueuza,  and  endea- 
voured to  point  out  some  of  the  print^ipal  features  in  which  epidemics  diflfer, 
afi  to  their  mode  of  spreading^  from  diseases  which  owe  their  cliifueion  chiefly 
to  contagion,  I  stated  that  contagious  disorders  were  comparatively  slow  in 
their  prfigress,  attacking  different  masses  of  the  population  in  succession,  and 
exhihiting,  in  genera!,  a  tendency  to  affect  distinct  classes  of  the  community 
at  different  periods.  On  the  other  hand,  when  an  epidemic  like  influenza 
makes  its  appearance,  every  thing  comes  under  its  influence  almost  simul- 
taneously, and,  like  a  cloud,  it  overshadows  the  whole  country  in  the  space 
of  a  few  weeks.  Such  was  the  course  of  the  epidemics  of  1837  and  1847, 
and  80  it  was  with  the  influenzit  of  1782,  which  travelled  from  the  east,  and 
left  traces  of  its  ravages  in  almost  every  quarter  of  the  globe. 

In  the  case  of  epidemits  wldch  traverse  the  whole^  or  nearly  tlie  whole 
extent  of  the  inhabited  portion  of  the  earth,  it  would  be  a  matter  of  great 
interest  to  ascertain  the  place  of  tlieir  first  appearance,  or  their  jwiut  of 
departure.  The  cholera,  as  I  have  already  shown  you,  commenced  in 
Himlostan,  and  in  its  route  followed  the  groat  lines  of  conimuuituition  and 
commerce  :  its  general  progress  has  been  northwest  i  but  in  Portugal,  Spain, 
and  Italy,  it  has  travelled  in  various  directions;  its  progress,  however,  being 
in  general  along  the  great  lines  of  communication  leading  from  the  pjirt  of 
the  frc^ntier  where  it  first  broke  out,  towards  the  large  towns  in  the  interiur. 
It  is  probable  that  influenza  pursues  some  certain  and  uniform  coursei, 
independent  of  the  physical  circumstances  which  retarded,  accelerated,  or 
atopped  the  progress  of  Asiatic  cholenw  It  is  likely,  too,  that  its  rate  of 
ipreading  is  subject  to  fewer  variations^  Cholera  took  years  t^i  a(iconipliH!i 
its  journey  from  Hindostan  to  Britain :  but^  on<ie  established  there,  it  crossed 
the  Atlantic  at  a  single  step.  The  march  of  inflaenaia  lias  not  as  yot  been 
mapped  out;  from  the  accounts  which  have  reache<l  us  in  1837,  it  seems  to 
have  travelled  at  the  aame  time  in  very  diftorent  directions,  arriving  at  Cape 
Town  in  January,  during  mid-summer,  and  in  London  in  the  same  month, 
during  mid- winter  ;  while  it  is  reported  to  have  reached  New  HtJland,  and 
to  liave  raged  among  our  antipotles,  two  months  earlier,  and  in  1847  it  pur- 
sued the  same  variable  course. 

It  is  obvious  that  influenza  does  not  depend  upon  mere  variations  of 
temperature,  for  we  have  had  many  seasons  as  changeable  as  the  present^ 
without  the  occurrence  of  any  such  epidemic.  Besides,  influenza  is  known 
to  be  a  disease  which  traveU  through  tlie  most  different  climates,  preserving 
its  peculiar  character  and  identity  in  all.  It  is  not  to  be  supposed  that  the 
aame  temperature,  or  the  same  barometrical  and  hygrometrical  conditions  of 
the  atmosphere,  prevail  here  as  in  Spain,  France,  Germany,  or  Sweden  ; 
yet  in  all  these  countries  the  infl^uenza  has  exhibited  a  unifonuity  of  cha^^ 
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racter,  and  an  identity  of  type,  proving  beyond  all  doubt  that  it  is  one  and  i 
tho  aame  diaease.  That  influenza  is  not  produced  by  a  low  temperature  is  ' 
proved  by  the  occurrence  of  the  disease  in  the  month  of  June,  in  tliat  of 
1762  ;  and  in  the  montlis  of  May  and  June,  in  that  of  1782  ;  m  well  as  by  j 
iia  appearance  iit  the  Cape  of  Good  Ilope  in  the  miildle  of  summer,  »s  I  have fl 
already  noticed.  In  1837  influenza  increased  rapidly  in  this  city,  while  the 
weather  was  remarkable  for  its  serenity  and  ligreeable  mildness.  In  Loudoa 
many  were  led,  by  a  limited  view  of  the  subject,  to  consider  its  origin  as 
connected  with  the  breaking  up  of  the  frosty  and  the  peculiar  stiite  of 
atmosphere  attending  a  general  thaw,  Influenza  is  not  influenced  in  its 
progress  by  situation  or  locality;  it  does  not  creep  along  the  shores,  or  follow 
the  course  of  large  rivers,  or  select  low  marshy  districts  in  preference  to 
drier  and  more  elevated  soils. 

From  what  has  l>een  said,  it  is  obvious  that  influenza  does  not  depend 
upon  vicissitude}*  of  temi>erature,  peculiarities  of  situation,  or  supposed  moist 
or  dry  states  of  the  atmosjihere  ;  neither  dues  it  ariae  from  the  prevalence  oC 
certain  winds,  for  meteorological  observation  furnishers  many  instances  of  the 
prevalence  of  such  winds  without  any  iiitluen/^ ;  and,  on  the  other  band,  it 
frequently  travels  against  the  wind.  The  same  views  are  also  advocatetl  by 
the  late  Dt,  Holland  ;  at  page  184  of  hia  "  Medical  Not^«  and  Kefiections,*' 
he  says,  "  It  is  true  that  some  authors,  and  bi  concurrence  with  common 
opinion,  have  attribut^^d  these  epidemics  solely  to  atmospheric  changes  and 
the  influence  of  extraordinary  seasons  upon  the  human  body.  And  it  inui*t 
be  admittcfl,  on  behalf  of  this  opinion,  that  ceiiain  of  the  seasons  during 
which  they  have  prevailed  have  been  remark iible  and  anomalous  ;  and 
further,  tliat  in  common  eatarrli,  arising  from  obvious  causes  of  atmospheric  i 
change,  many  of  the  symptoms  resemble  the  lighter  and  more  transient  foTUUBj 
of  the  diaortler  in  question.  But  there  is  something  manifestly  bej^ond  thja 
relation,  and  independent  of  it.  A  disease  which  baa  appeared  and  spread  at  I 
diflereiit  seasons,  in  the  middle  of  summer  as  well  aa  in  the  depth  of  winter  ;  j 
which  has  been  found  traversing  whole  continents,  continuing  tliia  course  ^ 
ihrough  many  succe^ssive  months,  and  ofteji  assuming  even  a  definite  directioti 
of  progress  ;  which  aflects  contiguous  places  in  diflercnt  degrees  and  at 
diflerent  times  ;  which  frequently  continues  in  the  san*e  place  for  deverai 
weeks  or  months,  under  every  appreciable  variety  of  atmospheric  simile  ;  and 
which  often  afiects,  almost  simultaneously,  large  masses  of  people  living  on 
the  same  spott  while  others  in  adjoining  localities  are  exempt  ;  such  diaeaae 
cannot  be  conaidered  as  due  to  any  of  the  known  qualities  or  variat ions  of 
.the  atmosphere  to  wliich  the  term  weather  is  implied/' 

It  is  probable  that  influenza  iiiay  dei>end  cliiefly  on  telluric  influence — 
upon  some  agency  connected  with  variations  in  the  physical  conditions  which 
operate  on  the  external  si\rfac^  of  our  planet  ;  but  on  this  point  we  can  only 
speak  coiyectu rally,  in  the  jiresent  sttite  of  our  knowletlge,  and  we  abonld 
not  allow  ourselves  to  lapse  into  mere  speculative  and  fruitless  diaquisitiona.  ^ 
How  often  the  variations  to  which  I  have  alluded  occur,  and  whether  they  fl 
are  subject  to  any  general  law  remains  yet  to  be  determined.     Several  epi-  ™ 
demies  of  this  description  have  been  distinctly  re<'orded  in  the  eighteeniJi 
century,  jiz.,  in  1708;  1712,  1728,  1733,  1743,  1758,  1762,  1767,  177&.  1782, 
1788,   1789  ;  while  iu  the  portion  of  the  nineteenth  century  alreatly  1^lR|tjtod 
live  influenzas  have  occurred,  viz.,  in  1803,  1831,  1633,1837,  and  1847. 
This  list  is  as  complete  as  our  nietlical  annals  will  peiiuit  us  to  make  it,  but 
still  we  cannot  rely  on  it  as  including  all  the  epidemics  of  this  natnre  which 
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^MV«  occurred  during  the  last  one  hundred  and  forty-seven  years.  Supposing 
it  ooirect^  it  would  indicate  the  average  return  of  influenza  once  every  tea 
years* 

In  making  ciilculatione  of  this  kind,  medical  writers  should  always  take 
care  not  to  confound  influenza,  a  disease  which  spreaiJs  rapidly  over  the 
whole  globe,  regaitiless  of  season  and  climate,  with  those  local  catanhal 
affections  that  occur  in  all  t^impemte  climates  almost  annually.  One  thing, 
at  leasts  is  certain  with  reapect  to  this  disease,  that  it  does  not  arise  fi*oui 
exposure  to  cold,  or,  as  it  is  termed,  from  catching  cokl  Tliis  1  have 
repeatedly  observed.  Persona  who  took  the  best  cam  of  themselves,  who 
always  went  warmly  clothed^  and  were  never  exposed  to  the  inclemency  of 
the  wealh«?r,  took  the  disease  just  as  readily  as  the  half-clad  labourer,  who 
had  to  uuilcrgo  daily  exposvire  to  all  the  vicissitudes  of  our  changeful  climate. 
But  it  should  bo  observed  that  although  the  attack  of  iiitluenm  in  any 
individual  was  not  necessarily  dependent  on  exposure  to  cold,  yet  in  many 
instances  it  was  evident  that  twitching  cokl  determined  the  immediate  access 
of  influenza^  or  increased  its  riolence  when  present. 

I  have  also  observed  that  it  seldom  attacked  persons  labouring  under 
acute  diseaaee  until  the  period  of  oonvalescence  arrived,  when  their  immunity 
ceased,  and  they  became  just  as  liable  to  its  invasion  as  others.  Thus, 
patients  labouring  under  typhus  escaped  as  long  as  the  fever  coti tinned  ;  but 
frequently,  on  the  ver}'  day  the  crisis  occurred,  and  syujptoms  of  returning 
convaJes<ience  appeared,  they  were  seized  with  influenza.  This  is  a  very 
unfortunate  circumstance.  Just  as  a  patient  had  struggled  through  a  fever 
of  seventeen,  nineteen,  or  twenty-one  days,  he  was  attacked  with  a  new  and 
dangeroTis  malady,  which  again  placed  him  in  a  situation  of  imminent  danger* 
You  must  have  observed  that  intiuenza  does  nut  a|»pcar  in  every  individual 
with  the  same  violence,  or  exhibit  in  all  symptoms  identical  in  their  intensity 
or  dnnition.  As  in  most  other  epidemics  which  aflect  society  at  large,  the 
different  constitutions  and  ages  of  the  individuals,  and  the  diSerent  states  in 
which  the  morbid  inlliience  finds  them,  modify  greatly  the  nature  of  tlie 
attack  ;  so  that  although  a  vast  number  are  affected,  they  suffer  in  very 
different  degrees,  and  the  complaint  exhibits  every  variety  of  shade,  from 
sijnple  coryzfl,  or  catarrh,  requiring  no  treatment,  to  catarrhal  fever  of  tlie 
wort^t  and  moat  unmanageable  description.  Many  persona  laboured  under 
iWhat  would  be  termed  a  common  eobl,  were  it  not  from  the  extreme 
jnency  of  such  symptoms,  combined  with  other  circumstances  which 
[lArk  the  nature  of  the  tlisea.se.  The  same  thing  was  observed  ivith  respect 
to  cholera ;  few  persons,  during  the  prevalence  of  cholera,  escaped  without 
undergoing  some  form  of  bowel  attack,  but  the  mode  and  character  of  such 
iitljicks  varied  very  remarkably. 

Influenza  is  not  by  any  means  so  severe  or  so  rapidly  fatal  a  disease  a^ 
[eholem;  but  the  mortality  which  it  has  produced  is  greater,  as  it  affects 
[  almost  Bvery  jierson  in  society,  while  the  ravi^es  of  cholera  were  compara- 
I  tively  limiteti  ConscHiucntly,  altliough  the  proportion  of  deaths  among  a 
r  given  number  of  intlividuals  attacked  was  greater  in  cholera,  the  mortality 
'  for  society  at  large  is  much  greater  in  influemca.  In  Dublin  it  is  extremely 
difficult  to  obtain  any  thing  like  exact  statistical  details  of  the  comparative 
mortaUty  at  ditfcrent  periods,  for  no  general  registry  of  deaths  is  kept  in  this 
I  city.  The  nearest  result  to  tmth  that  can  be  determined  is  from  the  numl>er 
'  of  interments  in  the  two  chief  cemeteries  of  the  city,  at  Glajsnevin  and  at 
Harold's  Cross.    The  latter  was  not  long  opened  when  the  epidemic  prevaOed 
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in  Ireland  in  1837;  but  I  obtained  tbe  following  return  from  the  former, 
which  exhihits  the  number  of  iiiternienta  for  the  inonths  of  January  and 
February,  1837,  and  for  the  corresponding  months  of  the  previoQs  yeiir.  I 
also  give  the  return  for  the  montlis  before  and  after  the  influenza. 


In  December,  1835     , 

,  U5 

In  December,  1836     , 

.  413 

J^ouftiyi     iSaS    * 

.  S»2 

Jwituiry,     1837    . 

.  821 

Febnuiy,  1836     * 

.  862 

February,   18S7    . 

,  537 

March,        183a     . 

.  8fi2 

March.        1837    . 

,  477 

Total  for  four  months  1501 

Increase  daring  Influenza,  747. 
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Aesnming,  theo,  that  in  Prospect  Cemetery  alowe  about  seven  hnndt 
persons  were  buried  who  died  of  influenza,  and  that  there  were  at  least  it 
times  as  many  persons  buried  in  the  other  cburehyards  of  the  city  and 
Hnhiirbfl,  we  may  conclude  that  in  Dublin  alone  more  than  four  thousand 
people  died  of  the  influenza  of  1837,  not  taking  into  account  tlio  greatelf I 
number  who,  although  ihey  got  over  the  immediate  attack  of  the  efiidemic^i 
sank  afterwartls  under  various    diseases,   of  which  iniluenza  had  laid    thoi 
foundation.     In  Pari^?  the  same  epidemic  influenza  caused  likewise  a  gn^atl 
mortality  ;  for  it  appejirs  from  a  statement  in  the  Beim^?  Afkliatlf,  that  tUo| 
average  daily  mortality,  during  the  first  fifteen  rlays  of  Feltruary,  amounted 
to  one  hundred  and  t-en,  which  is  more  than  double  the  usual  average,    TltiBi 
only  refers  to  pei-sons  dying  in  their  own  bouses,  and  does  not  include  tbel 
deaths  in  the  hospitals.     Eighteen  thousand  die  in  private  houses  annunllj 
in  Paris— 1*(^.,  on  an  average,  about  fifty  daily.     The  rate  varies  fit>m  twenty 
to  seventeen  a  day,  accoi'ding  to  the  season  ;  but  during  the  first  fifteen  daya 
of  February  it  rose  from  fifty -eight  to  one  hundroil  and  fifty-two  in  the  dajj 

1   have  obtained  a  similar  return  to  that  of  1837,  for  the  moutba 
December,  1847,  and  Januar}'',  1848,  heing  the  months  in  which  the  late* 
epidemic  of  influenza  prevailed  in  Dublin  ;  it  is  as  follows  : — 


Prospect  Cemeierif,  Gtiunmn, 

Ui6,  November        .    571  1847,  November 

December         .     867  Dtjoember 

1847,  January  ,756  1848,  Jan^mry 

February  .     700  February 


607 
1141 

912 
786 

8536 


Total  for  four  months  281»4 

Increaflo  doriog  Influenza,  €42. 

This  return  does  not  include  those  who  died  in  the  fever  sheds  and  Nor 
Union  Workhouse,  amounting  to  215  in  the  month  of  Deceml:>er,  184£ 
alone,  and  many  of  which  were  doubtless  caaea  of  irjfluenzaj  hut,  hy  omitting 
them,  we  avoid  the  increased  mortality  caused  by  the  epidemic  of  fever  whicP 
then  raged,  and  thus  obtain  a  nearer  approximation  to  the  truth. 

This  return  was  most  kindly  fnmished  to  me  hy  Mathias  J,  O'Kelly,  Esq*, 
the  present  Secretary  of  the  Cemetery  Company,  To  it  I  am  enabled  to  add 
a  similar  return  from  Mount-Jerome  Cemeteiy,  Harold's  Cross :  very  feW| 
poor  persons  are  interred  in  this  cemetery. 


In  November, 

1846 

.     55 

In  NoTcrober, 

1847     . 

*     66 

1846 

.  113 

December, 

1847     , 

.  124 

January, 

1847 

,     90 

January, 

1848     . 

,  104 

Febnmry, 

1847 

.     74 

Febniaiy, 

1848     , 

.     72 

Total  for  four 

months  3S2 

366 

Increaae  during 

Influenza,  34, 
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InEuenza  in  1837  was  very  fatal  where  it  attacked  persons  who  had  been 
suLject  to  chronic  bronthitis,  or  who  had  happened  to  labour  under  any  forai 
of  afithnuitic  aifection  ;  for  this,  1  confess,  1  was  not  quite  prepared.  And, 
when  first  calk'd  to  attend  asthmatic  persons  laboiirieg  under  influenza,  I 
expected  that,  frnja  iKring  accustomed  to  periodic  attacks  of  dyspntva  and 
cough,  they  woidd  be  better  qualified  to  bear  the  disease,  and  would  continue 
to  exhibit  that  t^mticity  of  life  for  which  asthmatic  persons  are  &o  reniarkuhle. 
The  old  also  sufiered  lonsiderably  ;  but  some  very  old  peisons  had  extremely 
severe  attacks  of  inHuenzji,  and  yet  escaped.  I  attended,  along  with  Mr. 
Maurice  Coliis,  the  venerable  Judge  Day,  the  coteniporary  of  Gnldi^mith, 
who,  at  tlie  age  of  ninety-three,  had  sufficient  strength  of  constitution  to 
ehake  off  a  most  violent  seizure.  Tw^o  gentlemen,  who  hatl  fought  at  the 
bftttle  of  Bunker's  Hilly  also  survived  the  diseasri  in  a  severe  fonu  ;  but» 
generally  sjN^aking,  it  was  very  fatal  among  the  aged.  Influenza  was  aJao 
very  fatal  among  persons  who  1  alio ii red  under  disease  of  the  heart  ;  and  in 
this  instance  age  made  no  ditlerence  as  to  result,  for  the  young  and  olil  were 
equally  liable  to  danger.  I  have  also  seen  it  fatid  in  cases  of  deformity  of 
the  chesty  from  curvatun^  of  the  spine  and  other  causes.  The  mortality  was 
also  very  gre^it  among  i>erson8  in  advanced  life  who  laboured  under  tussis 
senilis :  in  a  word,  all  persons  labouring  under  pulmonary  irriUtion,  or  weak- 
ness, were  exposed  to  very  considerabl*^  danger.  Sul^sequent  experiejice  has 
proved  also,  that  where  influenza  left  behind  an  obstinate  and  irritating 
cough,  and  where  the  constitution  had  a  scrofulous  taint,  the  disease  was 
very  apt  to  psuss  iut<i  tulwrcular  phthisis.  Among  all  the  tamilies  I  know, 
luit  two  escaped  the  influenza  altogether  :  one  consisted  of  eleven  children, 
►  tandem  the  parents  and  servants,  and  resided  in  Pill-lane,  in  the  very  centre 
of  the  city ;  the  other  family  consisted  of  five  females,  advanced  in  hfo,  and 
who  lived  in  one  of  the  fa.shionable  streets. 

Very  nearly  similar  remarks  apply  to  the  iniuenza  of  1847,  but  the 
depression  of  the  powers  of  life  was,  I  think,  much  more  marked,  while  the 
feverish  Rymjitoms  were  less  than  in  1837,  Consonant  with  this  obserV'ation, 
I  n3Uiarked  that  death  ocean  ed  with  symptoms  of  parol i/tsu  of  the  lungs  in 
all  the  cases  which  I  saw  that  tenninated  fatally  :  this  appeai'ed  to  be  the 
manner  in  which  the  peculiarly  depreasing  influence  of  the  epidemic  was 
manifested. 

Allow  me  to  cligress  here  for  a  momentj  for  the  purpose  of  making  one 
observation,  winch  a  review  of  several  cases  of  influenza,  attended  with  sevei'o 
pulmonary  symptom.*^,  suggests  to  me.  It  is  a  common  error  in  pathology-  to 
confound  eflecta  with  causes,  and  where  the  cause  of  a  disease  is  not,  and 
probably  cannot  be  known,  to  fix  on  some  peculiar  and  leading  symptom,  and 
to  attribute  to  it  the  origin  of  all  the  i-eat.  But  it  is  quite  illogical  to  say 
that  one  symjat^im  ia  the  cause  of  another,  or  that  be^^ause  it  has  the  preoe- 
dence,  it  should  also  have  the  initiative.  I  alluded  to  this  error  in  a  former 
lecture,  when  speaking  on  the  pathology  of  scarlatina.  It  has  been  over 
and  over  again  asserted,  that  the  dropsy  of  scarlatina  arises  from  the  previous 
inflammatory  afl'ection  of  the  skin,  or  suheutaneoua  tissues  ;  and  the  same 
thing  has  been  asserted  with  regard  to  the  desquamation  of  the  cuticle.  But 
I  have  brought  forward  facts  and  arguments  to  prove  that  this  opinion  is  nut 
founded  in  truth,  and  that  dropsy,  as  well  as  desquamation  of  the  cuticle, 
may  take  place  wheni  there  has  been  no  eruption  whatever,  and  not  the  least 
trace  of  cutaneous  or  subcutaneous  inflammation. 

Now,  when  a  person,  after  exposure  to  cold,  gete  pneumonia  or  bronchitis, 
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followed  by  anasarca,  it  la  quite  a  couimon  tliiDg  io  bear  it  said  that  the 
anasarca  hwl  its  origin  in  tlao  pulmonary  affection,  and  that  the  effusion  of 
serum  dt^jjended  on  ohfetructed  transmisaion  of  blood  through  tbe  Umg,  The 
eame  niodo  of  explanation  has  be-en  applied  to  disease  of  the  heart  as  iho 
CIIU86  of  dropsy.  This  exphmatiooj  however,  appeans  to  me  inadet^uate  and 
uuaatiafatt^ry,  Miitty  casea  of  infltienza  were  accompanied  by  extreme  con* 
gestioii  of  the  lungs,  and  consecpientlj  imperfect  aeration  of  the  blood  ;  and 
yet  I  have  nut  in  a  single  instance  noticed  the  occurrence  of  di'opay  as  an 
immediat'e  or  remote  consequence.  Were  dropsy  dependent  on  the  state  of 
the  lung  to  which  I  have  aOaded,  it  woidd  have  shown  itself  in  some  cades 
at  least ;  and  yet  I  have  seen  individuals  attacked  with  Intiuenia  Libouring 
under  orthopnu^a  and  severe  pulmonary  symptoms  for  weeks,  without 
observing,  in  any  instance,  the  slightest  anasarca  or  oetlema.  In  one  cas^ 
indeed,  that  I  saw,  an  old  gentleman  at  Rathraines,  the  feet  and  legs  wecQ 
much  swollen  ;  but  this  I  attributeil  to  his  having  remained  so  manj  days 
and  nights  in  his  chair,  unable  to  lie  down.  This  Inis  strongly  tinpfeaaed 
upon  my  mind  the  conviction,  when  dropsy  comes  on  after  disease  of 
the  lung,  that  the  one  is  not  always  the  consequence  of  the  other^  but  that 
both  often  njsult  from  the  same  cause,  and  owe  their  origin  to  the  same 
morbid  impression  on  the  system.  This  error  has  been  further  confiriaed  by 
the  results  of  treatment,  practitioners  having  found  that  luejisures  adapted  to 
remove  congestion  of  tht^  lung  tended  also  to  remove  the  dropsy  ;  forgetting 
here,  that  ^vhere  two  symptoms  closely  allied  arise  together  from  the  sanid 
csuae,  you  will  be  most  likely  to  remove  both  by  those  means  which  are 
eifectual  in  removing  either.  The  principle  which  1  have  here  briefly  &Ilnde<l 
to  w^ill  apply  to  many  other  comhinutions  of  disease ;  it  is  one  of  general 
application  and,  in  my  mind,  of  no  ordinary  importance. 

The  epidemic  of  1837  ditfered  in  many  points  from  that  which  prevailed 
about  three  years  previously.  The  inHueuza  of  1833-'34  was  by  no  memis 
so  generally  fatal  as  then,  and  in  1847,  It  was  characterised,  like  both,  by 
considerable  irritation  of  the  trachea!  and  broncMal  mucous  membrane,  but 
not  by  the  severe  bronchitis  and  pnc^umoma  which  have  been  witnessed  in 
later  cases  of  the  epidemic.  The  former  raged  in  Dublin  chiefly  during  the 
months  of  March  and  April.  It  came  on  very  suddenly,  with  rapid  pulee^ 
hot  skin,  great  prostration,  languor,  and  excessive  sweating ;  there  were 
cough,  coryza,  and  not  un frequently  vomiting  at  the  commencement.  One 
of  the  most  prominent  symptoms,  however,  was  headache,  which  was 
exoeasively  severe.  There  vfm  also,  casieris  paribus,  more  debility,  ^ud  the 
patients  did  not  bear  bh^eding  so  weU  as  they  did  in  1837.  But  the  moatnift- 
terial  point  in  which  they  tlifferod  was  tho  comparative  mortality.  The  di**wwft 
in  1834  carried  off  some  very  suddenly  with  cerebral  symptoms,  and  proved 
fatal  to  others  from  oppression  of  the  chest  and  dyspnoBa*  Few,  however, 
died  who  survived  for  a  week  after  they  had  been  attacked,  and  the  diaeaat 
rarely  left  behind  it  a  cough  at  all  approaching  in  violence  and  obetin^acj  Io 
thiit  which  in  the  later  epidemics  harassed  convidesceuta.  On  the  whole^  the 
fever  accompanying  the  Lntluenza  of  1834  was  more  acute,  and  set  in  with 
more  marked  depression  of  the  nervous  system,  and  the  diseaae  wee  much 
leas  liable  to  become  chronic. 

It  would  conduce  greatly  to  the  advantage  of  medical  science^  if  a  hat£ 
and  accurate  history  was  left  to  posterity  of  the  character,  symptomn,  patk0- 
logical  phenomena,  and  treatment  of  every  epidemic.  Such  a  record  would 
prove  a  guide  and  beacon  to  the  practitioners  of  future  ag^s — wonld  enable 
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them  to  dmw  important  compftrieona  between  the  exisdng  and  thepaat — and 
thus  arrive  at  a  more  6xed  and  available  knowledge  of  the  nature  and  habita 

of  epidemic  compljiintH. 

There  are,  1  have  no  doubt,  many  curious  fonns  of  epidemic  disease  which 
pass  through  society  either  wholly  unnoticed,  or  confounded  with  others  to 
which  they  have  some  slight  affinity.  I  think  I  have  seen  particular  forma 
ot  scarlatina,  measles,  small-pox,  and  fever,  which  haviB  not  been  8<!curately 
noted,  altliotigh  they  prevailed  as  epidemics.  If  every  form  of  epidemic  waa 
nottMi,  and  the  order  of  its  auceeasion  marked,  it  would  remain  to  be  ascer- 
tiuued  by  post-erity  whether  there  may  not  be  what  may  be  termed  cyclea  of 
epidemics,  and  whether  disease,  affer  having  manifested  itself  in  determinate 
forms,  following  each  other  in  determinate  succession,  may  not  commence 
again  after  the  lapse  of  a  certain  number  of  yeai*s,  and  pursue  the  same  coursa 
This  in  not  impossible,  if  we  supj^iose  thsit  epidemics  are  connected  with 
telluric  or  electrical  influences,  which  are  known  to  observe  a  periodic  C43ur8e, 
Were  this  ascertained,  a  sort  of  obsciTatory  of  epidemics  could  be  easUy 
ostfthlished  in  the  various  civilised  statee. 

In  treating  of  the  nature  of  influeBza,  it  will  be  proper  to  consider  in  the 
first  place  the  general  constitutiunal  symptoms  which  attend  it,  and  after- 
wards glance  at  those  which  are  chiefly  of  a  local  description.  In  some  cases 
of  influenza  there  is  little  or  no  fever,  as  in  the  last  epidemic  ;  neither  does 
the  presence  of  fever  seem  essential  to  the  more  severe  or  even  fatal  cases, 
although,  generally  speaking,  fever  occupied  a  very  prominent  position  among 
the  group  of  symptoms  by  which  the  disease  was  characterised  in  1837,  I 
have  seen  cases  in  which  there  was  nothing  Like  regular  fever  from  beginning 
to  end,  and  yet  which  term^inated  fatally. 

I  remember  treating  two  patienta  who  had  been  labouring  under  ortho- 
tioea  for  ten  days,  and  yet  in  these  patients  the  skin  was  cool,  the  pulse  in 
genend  soft  and  very  fittle  above  the  normal  standard,  and  the  tongue, 
though  furred,  tpiite  moist ;  but  so  grt^it  was  the  distrtiss  of  respimtinn,  that 
they  were  obliged  to  remain  sitting  up  in  bed  night  and  day,  panting  for 
breath.  This,  however,  was  the  exception  with  respect  to  severe  cases  in 
1837,  the  majority  being  attended  with  very  considerable  fever.  In  the 
slight  casew  the  fever  was  scarcely  perceived,  or  altogether  absent ;  as  was  the 
case  with  myself  and  some  of  my  friends.  We  had  corjTta,  hoarseness, 
L'ough,  and  some  degree  of  pulmonary  initntion  without  any  fever.  At  first 
I  thought  that  fever  was  an  essential  part  of  the  disease ;  but  the  cases  to 
which  I  have  alluded,  and  othepK  of  a  simOar  kind,  have  convinced  me  that 
this  is  not  the  fact — a  conviction  fully  ratiiied  by  the  late  inlrliienza. 

Wiere  the  fever  appeared  it  came  on  with  the  usual  sym[)tom8  of  pyrexia 
-namely,  9ens4»  of  chilliness,  particularly  about  the  small  of  the  back,  with- 
at  decided  rigi>r8,  flying  jwiins  in  the  limbs  and  joints,  and  headache,  gene- 
^Jy  refBTTed  to  th«  situation  of  the  frontal  sintis.  There  were  from  the 
commencement  great  restlessness,  jactitation,  and  more  or  less  insomnia, 
Bickness  of  the  stomach,  loss  of  appetit-e,  and  tendency  to  diarrhrea  were  also 
^^^mmon  symptoms.  The  skin  was  in  general  hot,  and  without  any  tendency 
^H^  moisture,  although  in  some  cases  there  were  occasional  perspimtions. 
^HChese,  however,  were  seldom  general  or  regular,  and  lasted  only  fur  a  few 
^^^Bours.  The  pulse  wbb  accekraled  and  tiilerably  full^  occasionally  even  hard 
^Knd  wiry.  These  symptoms  were  vary  subject  U*  slight  exacerbations  and 
^^pemiasions,  and  seldom  continued  the  some  for  more  than  twelve  hours 
^^  together.     Where  the  disease  existed  for  any  length  of  time  in  a  violeni 
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form,  tbe  tongue  usually  became  furred  and  loaJeii,  the  patient  lost  all  relish 
fwr  food,  aiid  in  many  casea  complained  of  liarassing  thirsL 

In  severe  cases  the  mo«t  prominent  symptoms  were  coughj  wheeziiig; 
restlessness,  tlyspnot?a,  and  loss  of  sleep.  The  appetite  was  in  geneml  more 
or  le^ii  impaired  ;  but  I  Jiave  seen  some  severe  cai^es  in  which  it  did  not  fail 
remarkably  for  several  days ;  the  restlessness  and  jactitation  attended  many 
cases  thrunghout.  Yon  are  not,  however,  to  suppose  that  this  always  depend- 
ed on  the  presence  of  pain  or  fever.  The  headache  was  not  in  all  severe  or 
distressing  ;  and  I  have  already  stated  that  the  fever  was  not  so  geneml  or  so 
violent  as  one  would  suppose.  The  loss  of  sleep  depended  upon  derange- 
laent  in  the  tone  of  the  ner^^ous  system;  independent  of  fever ;  for  I  have 
observed  it  in  immorous  patient^'i,  in  whom  scarcely  any  febrile  excitement 
was  observable  ;  liut  when  complicated  with  fever,  both  react  upon  and 
aggravate  each  other.  The  skin,  where  fever  was  present,  was  hot :  this 
heat  was  interrupted  by  occaaioriul  perspirations,  which,  however,  did  not 
give  much  relieii  or  tend  to  dimiiiLsh  the  amount  of  increased  temperature. 
Sometimes  the  skin  was  hot,  and  at  the  same  time  bedewed  with  perspira- 
tion during  the  whole  couri=e  of  the  disease  ;  hut  this  was  rather  unusual 

The  pulse  in  iutlueuza  is  seldom  the  same  throughout ;  one  time  you  will 
find  it  quick  and  rather  hard  ;  in  six  hours  afterwards  it  will  be  quick  and 
soft  ;  in  six  or  eight  hours  more  it  will  appear  as  if  about  to  fall  to  the 
normal  standard ;  and  uext  day  you  will  hnd  it  quick  and  jerking  again. 
These  changes  arc  accompanied  by  corresponding  altemtions  in  the  tempera- 
ture and  hnmidit}  of  the  skin.  But  what  is  most  remarkable  with  regard  to 
the  puke  w^  that  it  sometimes  becomes  full  and  rather  strong  and  wiry, 
towanls  the  termination  of  the  disease  ;  and  this  you  will  observe  in  patients 
who  have  been  suffering  for  day  a,  or  even  weeks. 

I  attended*  with  the  late  Mr.  Collea  a  gentleman  in  Castle-fftreet,  ageil 
sixty,  of  a  full  hahit,  and  subject  to  attacks  of  dyspnoea  and  cough  during 
winter.  This  gen  tie  m  tin  was  attacked  with  influenza,  ushered  in  and  accom- 
panied by  severe  fe^^er ;  and  it  was  observed  that  as  the  disease  advanced 
his  pulse  became  fuller  and  stronger,  so  tliat  it  was  thought  advisable  to 
bleed  him.  lie  was  bled  with  appai^nt  relief,  and  the  blood  was  extensively 
buffed  and  cupped.  This  phenomenon  I  have  observed  in  every  caae  attended 
with  fever,  and  indeed  in  some  where  no  appreciable  fever  existed.  Thus,  in 
a  gentleman  in  Damestreet^  who  had  no  fever,  and  who  merely  laboured  under 
teaztng  cough,  disti'ess  of  respiration,  and  oppression  of  the  chest,  the  blood 
on  being  drawn  exhibited  very  distinct  huSing  and  cuppiug.  Tlie  same 
thing  happened  in  the  case  of  a  gentleman  in  Dominick-streot,  whom  I 
ordered  to  be  blooded  under  exactly  the  same  circumstances. 

The  gentleman  in  Castle-street,  whom  I  attended  with  Mr.  Collea,  cxlu- 
hi  ted  a  very  curious  state  of  pulse.  In  him,  [is  in  many  others,  the  pulse  was 
extremely  variable  as  to  it^  strength,  being  at  one  tin^e  hard  and  firm,  and  at 
another  soft  and  weak.  If  you  were  to  visit  him  in  the  morning,  from  the 
feel  of  the  pulse  you  would  be  inclined  to  give  him  stimulants  ;  if  you  saw 
him  for  the  first  time  on  the  evening  of  the  same  day,  you  would  thiuk  vene- 
section intlispensablo.  This  gentleman's  state  was  hopeless  ;  he  laboured 
under  great  suffering,  dyspnoea,  and  inability  ti>  cough  up  the  viscid  mucoua 
lecretioR,  and  yet  his  pulse  wiis  both  strong  and  firm.  Mr.  Colles,  whose 
attention  I  directed  to  the  state  of  the  pulse,  observed,  that  were  he  U>  feel  it 
without  seeing  the  patient,  or  knowing  his  previous  history,  he  would  be 
greatly  inclined  to   bleed  him  immediately.     I  have  adverted  in  a  former 
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lecture  to  iliia  state  of  the  pulse,  as  connected  witli  irritation  of  the  nervous 
a^stetn  rather  tbau  with  any  inflaujuiatory  state  of  the  conatitution  in 
general ;  and,  therefore,  1  shall  not  now  recur  to  the  eubject  fiirthfr  than  to 
remark  that  1  have  never  ohgerved  any  disease  in  which  the  pulse  formed  so 
bad  a  guide  as  to  the  pn>prlety  of  venesection  as  in  iufiueiiza.  In  some  cases 
veneaeetion  was  moat  useful,  aUhough  the  pulse  was  in  every  respect  natural; 
in  others  it  cuuld  nut  ho  home  even  to  the  smallest  amount,  aUbough  the 
pulse  was  hard  and  wiry.  Neither  \va.s  the  «tate  of  hloo<!  an  unerring 
guide  ;  for  even  in  those  who  sank  rapidly  from  the  dehilitating  effects  of 
modenite  bleeding,  the  blooil  was  very^  much  cupped  and  butFed. 

"The  most  important  question,"  says  Dr.  Holland,  *'in  the  treatment  in 
influenza  doubtless  regaixla  the  ext<mt  to  which  antiphlogistic  means  may  he 
carried,  or  the  fitness  of  employing  them  at  alL  And  the  point  as  to 
bleeding  ia  that  which  stands  foremost  here,  and  has  chiefly  embarrassed  all 
pTactitioiiers.  The  most  general  precept  on  the  subject  is  liable  to  excep- 
tions ;  but  collecting  what  on  the  whole  is  safest  and  most  expedient,  it  must 
be  one  which  forbids  bleeding  as  an  ordinary  practice  in  this  disorder*  The 
adynamic  type  throughout  in  the  greater  number  of  cast- s  j  the  singidar  dis- 
propoitiun  iu  all  between  the  soeniing  severity  of  the  inflauRuatory  symptoms 
aud  tbeir  real  slightness  or  nullity  ;  tlie  actual  fidlure  of  bleeiling  in  mitiga- 
tiug  the  violtmt  and  painful  cough  which  seems  most  exprewsly  to  require  it, 
and  the  frequent  success  of  remedies  pirecisely  the  reverse  of  this ;  all  show  a 
sf*eciality  in  the  disesise  to  which  w^e  must  refer  more  or  less  dii*ectly  In  every 
question  of  practice.  Whatever  the  cause  or  precise  seat  of  irritation,  it  is 
certain  that  it  has  rarely  the  character  of  true  membranous  inflammation. 
In  truth,  the  same  reasons  which  prevent  or  limit  bleeding  in  hooping-cough 
apply  no  less  to  the  peculiar  cough  and  irritation  of  the  influenza.  We  have 
rarely  any  authority  for  it  m  the  state  of  the  pulse,  which  neither  in  strr^ngth 
nor  fre<[uency  bears  relation  to  these  inflammatory  symptoms ;  while  the 
diOicult  or  painful  respiration  which  often  suggests  the  remedy  furnishes 
evidence  agaifist  its  fltneas,  by  becoming  frequently  more  laborious  than 
before — the  eflect  of  larger  accumulation  .  in  the  bronchial  cells,  and  of 
diminished  powder." 

I  shall  now  mention  the  particulars  of  a  very  renmrkable  case  which  came 
recently  under  my  notice.  I  was  Cidled  to  visit  a  lady  somewhat  advanced 
in  life,  but  of  a  good  constitution,  and  labouring  under  the  ordinary  form  of 
influenza,  with  considerable  dyspnoea  and  cough.  In  the  course  of  eight 
or  nine  days  her  symptoms  began  to  decline  ;  she  got  up,  and  seemed  conva- 
lescent As  the  cough  and  pulmonary  initation  still  prevailed  to  a  certain 
extent,  it  was  thought  advisable  not  to  allow  her  to  eat  meat,  but  she  obtained 
leave  to  tiike  some  fresh  haddock.  After  dinner  her  cough  becoming  more 
^^  tmublesome  than  before,  she  had  frequent  recourse  to  a  stale  and  rancid 
■pteough  bottle  containing  sriuUl  and  ipecacuanha.  During  the  evening  and 
"■night  she  felt  her  dinner  bke  an  undigested  load,  and  her  stomach  turned. 
She  vomited,  luid  was  purged  and  griped  incessantly,  until  I  saw  her  next 
day.  On  the  thinl  day  the  medicines  I  had  ordered  moderated  the  purging, 
but  the  nausea  and  occasional  vomiting  continued^  On  the  fourth  day  the 
purging  had  entirely  ceased,  but  the  sickness  of  stomach  peraisteiL  I  sought 
to  appease  tliis  by  the  ordmtuy  means,  which  failing,  I  examined  her  on  the 
following  day,  and  discovered  a  strangulated  hernia.  At  this  time  the  pulse 
liad  scarcely  risen  above  the  natural  standard.  Mr.  Coaack  operated  that 
night  witli  his  usual  skill,  an^l  all  the  symptoms  depending  on  incarcerated 
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hemiii  ceased-     But  tliey  bad  scarcely  disajipeared  when  the  pulmoniuy 
sytuptcnus  and  tbe  copiQus  seca»tioii  from  the  bronchial  tubes  recurred,  and 
'  she  did  not  survive  tbia  rwlajpse  of  tke  iiiflueiiza  more  than  a  few  dayes. 

This  is  an  instructive  example  of  an  insidious  combination  of  circumstances 
very  likely  to  misleatl  a  pmctitiouer ;  for  as  the  vomiting  was  for  a  day  or 
two  accompanied  by  a  looseness  of  the  bowels^  the  suspicion  of  homia  would 
not  strike  the  attention.  It  is  plain  tliat  in  this  case  indig*^stion  produced 
an  increased  and  morbid  activity  in  the  motions  of  the  alimentary  canal, 
which  led  to  the  incarcerLition  of  the  portion  of  gut.  Up  to  a  certain 
niomont  the  aynipt^jms  deix^nded  merely  on  one  cause ;  after  that  period 
strangulation  took  place — an  occurrence  which  could  not  be  easily  dijiguosed, 
as  vomiting,  one  of  the  most  striking  symptoms,  had  previously  existed. 

When  diarrhoea  occurs,  it  is  genemlly  at  the  commencement  of  the  diaeas©; 
and  it  is  remarkable  that  this  state  is  frequently  exchanged  rather  suddenly 
for  one  of  an  opposite  character*  Thus,  w^hen  you  have  succeeded  in  check- 
ing  the  diarrhoea  with  chalk  mixture  and  opium,  a  state  of  coetiveness 
frequently  ensues,  requiring  the  daily  use  of  jmrgatives  and  enemata.  I 
have  now  witnessed  iseveral  cases  in  which  the  modemte  use  of  opiatea  and 
astringents  brought  on  constipation,  requiring  the  use  of  strong  purgativea, 
and  eiM>mata  thrown  up  with  Ivcad's  syringe. 

In  infiuonza,  as  in  many  other  febrile  affections,  the  Inngs  become  consider^ 
ably  engaged  j  the  disease  brst  attacks  the  nose  and  thitjat,  then  the  larynx 
and  trachea,  and  tinally  the  ultimal^^  rsimificatious  of  the  bronclxL  There  are 
several  other  affections  which  commence  in  a  similar  way — as  oidinarj 
catarrh,  bronchitis,  and  measles.  In  influenza  most  persons  have  the  noee 
and  throat  alfectcd  in  the  beginning;  the  inflammation  creeps  graduallj 
along  the  lining  menibrsuiG  of  the  air  passages,  until  it  involves  the  greater 
part  or  the  whole  of  the  bronchial  mucous  membrane.  The  progress  of  the 
inflammation  is  extremely  rapid,  and  in  the  course  of  twenty-four  or  even 
twelve  hours,  the  lungs  become  engaged. 

There  is,  however^  much  ilitference  as  to  the  extent  to  which  this  InBiun- 
matiou  proceeds.  In  many  cases  it  is  Hmited  to  the  nose  and  throat ;  the 
patients  complain  of  coryza,  hoarseness,  and  slight  cough.  In  others  the 
trachea  also  is  more  or  less  affected,  and  the  cough  is  more  troublesome  ;  but, 
generally  speaking,  the  latter  as  well  as  thts  former  cases  are  unattended  with 
lever.  The  patients  eat  and  drink  as  usual,  go  about  their  ordinajy 
business,  and  slec^p  tolerably  well  at  night.  This  appears  to  be  the  general 
course  of  the  disease  when  the  inttamniation  is  limited  to  the  nose,  throat, 
and  upper  part  of  the  air  passages ;  when  it  spreads  farther  and  attracts  the 
first  mmilications  of  tlie  bronchi,  tliere  is  some  dyspncea  and  tightness  of 
chest,  the  congli  is  much  more  troublesome,  and  the  ap[ietite  and  digeatifin 
are  somewhat  impaired;  but  persona  in  this  state,  although  resting  badly  and 
eating  but  little,  will  continue  to  go  about — constantly,  however,  complain- 
ing that  they  are  very  iU.  When  the  smaller  divisions  and  ultimate  raxnifica^ 
tions  of  the  bronchi  are  engaged,  there  are  soren<oea  of  chest,  remukuhle 
dyspna*%  and  constsmt  hai-assing  cough  ;  the  headache  is  also  aggiavated, 
the  patient  loses  ail  inclination  for  food^  sleeps  badly  at  night,  and  k 
conlined  to  the  bed  or  house. 

First,  then,  you  have  the  mucous  membrane  of  the  eyes,  nose  and  throal 
afitected,  then  the  Lirynx  and  trachea,  then  tlie  larger  bronchi,  and  finally  the 
smaller  and  more  minute  ramitications.  When  the  latter  state  has  continued 
for  some  time,  more  or  less  serious  engorgement  of  the  lung  take^  place,  and 
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tiis  adds  to  the  dyapucea  and  cough.     On  applyiug  the  stethoscope  over  the 

,  you  will  hoar  at  varioua  parts  a  moist  crepitua,  iudit-nting  the  existence 

f  aetous  infiltration.     The  smaller  bronchial  tubes  and  air  vesicles  are  con- 

ested  and  filled  with  mucus  ;  the  blood  caniKit  pass  fi-eely  through  the  lung, 

tid  conBequeiilly  must  he  iinperieetlj  aerated ;  the  secreting  and  absorbing 

functiona  of  the  lung  are  deranged  ;  and  heui-e  arises  a  state  in  wliich  the 

pulmonary  capillaries  become  congested,  and  permit  the  more  fluid  part  of 

the  blood  to  exude  into  the  parenchyma  of  the  lung,  giving  rise  to  what  is 

termed  serous  iiifittmtion. 

Somethuig  eiiuilar  to  thie  occurs  also  in  brtjnchitis,  particularly  in  fever, 
but  we  very  seldum  have  hepati^stion  resulting  from  such  eauKes,  In  hepa- 
tisation  the  capillaries  pour  out,  not  serum,  but  lymph,  whit  b  glues  t^»getlier 
the  cells  of  the  pulmonary  tissue,  and  forma  a  dtiise  solid  mass,  Heuco  in 
infl^ieuzji  or  bronchitis  you  seldom  have  true  pneumonic-  inflammation.  You 
will  have  extensive  and  dangerous  engorgement,  but  when  you  examLne  the 
lung  aiter  death,  you  do  not  tind  any  real  solidification,  and  you  can  restore 
the  lung  almost  to  it^  original  penueahility  and  buoyancy  l>y  squeezing  out 
the  iiiiiltrated  fluid.  Yet  I  mnst  admit  that  this  is  not  always  the  ease,  and 
that  in  influeiuca,  as  well  as  in  bronchitis,  you  may  have  true  pnoTiiuonia 
superadded  to  the  original  atfettion  of  the  lining  membrane.  This  occurred 
in  the  caj^e  of  a  lady  whom  I  attended  in  Capel-titrect^  and  who  was  attacked 
with  iixfluenza  shortly  before  delivery.     On  the  day  of  her  accouchement 

?neunjonia  wa^  superadded  to  the  bronchial  inflammation,  and  she  died  with 

itensive  hejwitisation  of  the  right  lung.     This  also  occ^urred  in  the  case  of  a 

I  of  middle  age,  residing  in  Suffolk- street,  who  h^ul  been  lalmuring  for 

I  days  under  excessive  engorgement  of  the  lung.    I  have  also  observed  the 

winie  occurrence  in  a  gentleman  whom  I  attended  with  the  late  Mr*  CoUes  in 

Exchequer-street^  and  in  another  caise  which  I  saw  in  Whitefriar-street. 

^^    One  of  the  most  singular  features  in  the  Ixistory  of  influenza  is  the  extra- 

^Hrdinary  degree  of  dyspnoea  witnessed  in  most  cases  when?  the  lung  is  exten- 

^Bftvely  engaged,  but  particularly  where   the    patients   bad    been  previously 

^Kubject  to  pulmonary  aflections  ;  and  even  in  many  cases  whore  the  hrom-bial 

^^Biucous   membrane   hi   but   slightly   engjiged,    the   amount  of  dyspucea  is 

^Kfemarkably  great*      Indeed^  it  might  be  said  with  much  truth    that   the 

dyspnoea  waa  by  no  means  proportioned  to  the  extent  of  pulmonary  inflam- 

matioiL      There  was  a  case  in  the  hospital  of  a  woman  labouring  under 

influenza,  whose  chest  sounded  clear  on  percussion,  and  in  whom  every  part 

of  the  lung  was  permeable,  who  presented  nothing  more  than  a  few  sonorous 

les  in  the  course  of  the  larger  bronchial  tubes,  and  yet  she  was  suffering 

om  considerable  dyspnoea,  and  the  respirations  amounted  to  iorty-six  in  a 

inutc.     We  cannot*  therefore,  attribute  Uie  difliiculty  of  breathing  to  mere 

cinchitie  lesion,  for  it  was  not  in  proportion  to  this  lesion.    Another  patient 

Ijuitted  into  Sir  P.  Dun's  Hospital  exhibited  a  similar  train  of  syni[*toms. 

le  was  a  negro  sailor,  a  native  of  New  Brunswick,  and  was  seized  with  the 

epidemic  a  few  days  after  his  ship  arrived  in  Dublin  ;   he  was  a  man  of 

Herculean  form  and  finely  developed  chest,  and  in  the  prime  of  life.     His 

Bufferiog  from  dyspncea  was  intense ;  his  chest  heaved,  he  toased  about  in 

bed  in  a  constant  state  of  agitation  and  reatlessneaB,  and  yet  the  respiratory 

murmur  was  every  wkeM  distinctly  audible  througb  the  lung,  and  no  tuhi 

could  be  heard,  except  hero  and  there  a  few  bronchitic  wheezinga     He  also 

laboured  under  insomnia,  and,  though  he  Imd  but  little  fever,  debility  was 

extreme.      Indeed  Ms  pulse  was  so  weak  from  the  oommencemeot^  that  I 
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eotild  not  venture  to  treat  him  ttntiplilogistic^ally  ;  and  I  acconiingly  ordered 
exteDsive  vesication  over  the  cheat^  with  tlie  uae  of  wine,  stimulants,  and 
narcotics.  This  man  subsequently  recovered — an  event  which  could  scarLxdy 
have  occurred  under  the  plan  of  treatment  adopted,  had  his  dyspnoea  depend - 
ikI  on  more  bronchitis. 

It  should  be  also  bom©  in  mind  tliat,  in  many  bad  cases  of  influenza,  the 
dysptiwa  is  intermittent^  or  at  least  underg<>Gs  remarkable  exacerbations  and 
r^miasions  at  certain  hours  of  the  day  and  night.  It  would  appear  that  the 
respiratory  derangement  depends  on  the  same  general  cause  which  produce 
the  whole  train  of  symptAjma,  and  tliiit  it  mi^ht  exist  even  where  there  \v^k» 
no  bronchial  inflammation  at  all.  It  is  true  that,  where  the  bronchitis  is 
present,  it  adds  t(7  the  distress  of  respiration,  but  the  dyspnoea  appears  to  be 
chiefly  attributable  to  some  impression  made  on  the  vital  activity  of  the  Inng. 
That  the  lungs  are  endowed  with  an  inherent  vitality  necessary  to  the  aeration 
of  the  blood  has  been  long  acknowledged  by  the  Germamv  who  have  described 
a  dyspnosa  from  paralysis  of  the  lungs ;  and  this  opinion  is  now  generally 
adopted  in  Great  Britain  since  the  results  of  the  experiments  on  the  eighth 
jmr  of  nerves  have  been  duly  appreciated.  We  have  ahinitlant  illnstrfitions 
of  this  truth  in  asthma^  ia  which  the  greatest  dyspnoea  is  often  present,  with- 
out any  appreciable  lesion  of  the  lung.  And  it  would  he  a  fortunate  circum- 
fitance  for  the  patients  in  iiitluenza  if  tliis  were  not  the  case  ;  for  we  could 
then  treiit  the  affection  of  the  lung  as  ordinary  bronchitis,  and  should  expect 
to  And  it  amenable  to  the  orflinary  remedies. 

You  are  aware  that  the  mortality  in  cases  of  ordinal}'  brom-hitis  is  extremely 
small,  if  we  except  very  young  children  and  persons  advanced  in  life.  In 
adults,  when  met  by  prompt  and  appropriate  treatment,  it  is  generally  a  very 
maimgeable  disease,  and  seldom  proves  fatal,  unless  combined  with  other 
unfavourable  conditions.  This,  however,  is  not  the  case  in  influenza,  nor  in 
the  pulmonary  affection  so  easily  treated,  or  the  dyspnoea  so  readily  controUeiL 
I  saw,  some  time  ago,  a  fine  young  woman,  servant  to  a  gentleman  in  Fit«- 
Willi  am 'Street,  for  whom  every  thing  had  been  done  which  the  best  and  most 
ekEM  practice  could  devise ;  but  her  condition  when  I  saw  her  was  desperate, 
and  she  died  tlie  following  day  ;  yet  her  chest  sounded  weU  on  percussion, 
and  we  could  hear  nothing  over  the  whole  lung,  except  a  few  sonorous  and 
sibilous  rales,  and  the  respiratory  murmur  seemed  every  where  nearly  as  loud 
as  natural.  Of  course,  such  a  lesion  of  the  nervous  influence  could  not  la^t 
long  without  necessarily  inducing  pulmonary  congestion — an  inevitable  con- 
sequence of  imperfect  aeration  of  the  hlood.  When  the  eighth  pair  of  nerves 
Is  divided,  the  lurimal  is  slowly  suffocated  ;  and,  on  dissection,  the  lungs  are 
found  engorged,  and  the  broncliial  mucous  membrane  congested  and  inflamed, 
Maj  not  the  affection  of  these  parts  in  influenza  be  sometimes  induced  by 
ledons  of  nervous  power  in  the  lungs  ? 

To  the  late  r>n  (ieorge  (irecn,  Professor  of  the  practice  of  Physic  to  the 
College  of  Physicians,  I  am  indebted  for  the  foUovring  results  of  his  very 
numerous  post-mortem  examinations  in  this  disease  -  and  I  feel  great  pleasure 
in  being  able  to  give  them,  as  such  examinations,  at  least  in  this  country,  are 
very  rare : — 

*^The  cases  which  proved  fatal  at  the  House  of  Industry  during  the  late 
epidemic  influenza  (1837),  occurred  principally  among  the  aged  inmates  of 
j  both  sexes.  I  had  an  opportunity  of  examining  seveml  of  these  case%  aud 
the  following  were  the  principal  post-mortem  appearances  observed. 

'*The  bronchi  Ell  mucous  membrane  was  found  in  every  case  more  or  laas 
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and  inflaDied    The  colour  varied  considerablj,  biding  in  some  of  a 

red,  and  m  others  of  a  much  darker  hue*    The  iiiflainmation,  in  most 

was  found  to  occupy  both  tlie  fcrachea  and  the  bronckial  tubes  of  both 

s;  in  other  instances^  it  wjis  confined  to  one  lung  aloee.    A  eauguinolent 

jthy  mucus  occupiml  the  area  of  the  tubes,  and  increased  in  quantity  as 
they  were  traced  to  their  minuter  divisions.  The  parenchymatous  tissue  of 
the  lung  wajs  invariably  discoloured,  being  generally  of  a  dark  or  violet 
colour  ;  its  spef'ihc  gravity  was  increased,  and  it  did  not  crepidate^  or  fit  least 
very  feebly,  when  pressed  between  the  fingers.  The  surface  of  its  section 
waa  not  rough  to  the  touchy  and  when  pressed  in  the  hand,  a  quantity  of  the 
mucus  desciibed  above  was  driven  out.  In  some  cades,  the  postero-iriferior 
portions  of  one  or  both  lungs  were  very  dark  coloured,  and  the  finger  could 
be  passed  easily  through  the  substance^  When  the  surface  thus  torn  was 
examined,  it  did  not  appear  to  bo  gi'anular  ;  it  resembled  more  a  portion  of 
gangrenous  lung,  except  that  there  was  an  absence  of  fetor.  This  last  ap]N?ar* 
ance  was  found  principally  in  very  aged  persons.  It  was  rare  to  find  any 
traces  of  the  second  and  tbird  stages  of  ordinary  pneumonia  iii  these  patients ; 
hut  in  the  young  and  robust,  who  were  ret'eived  into  the  Hardwicke  Fever 
Hospital  from  the  neighbouring  streets,  these  degeiierdtions  of  the  fitructuro 
of  the  lung  wore  observed^  together  with  the  same  inflammation  of  the  bron- 
chial mucous  membrane. 

**  In  most  of  the  aged  patients,  the  blood  was  found  dark  coloured  and 
fluid  in  both  cavities  of  the  heart,  and  in  every  vessel  where  it  was  examined. 
The  cases  in  which  fibrinous  concrelinns  iji  the  cavities  of  the  heart  were 
found  were  very  few,  and  the^o  in  variably  in  the  young  or  middle  aged.  In 
the  former  class  of  patients,  also,  the  lung  occasionally  appeared  to  be  a^de- 
matous  ;  and  in  one  or  two  cases,  a  considerable  etFiision  of  serum  had  taken 
place  into  tlie  pleural  cavities.  The  signs  of  r«3cent  pleuritis  were  verj-  rare, 
'lut  old  atlhesions,  as  might  be  expected  in  such  subjects,  were  very  common- 
ly found  between  the  pulmonary  and  costal  pleiine.  In  one  case  of  a  lunatic, 
who  survived  the  immciliate  attack  of  influenza,  tubercles  appeared  to  have 
been  rapidly  develojied  in  both  lungs.  In  another  lunatic,  two  tubercular 
;eavities  were  found,  iji  addition  to  the  state  of  the  lung  and  air- tubes  already 
(d verted  to. 

*'  With  respect  to  the  nature  and  duration  of  the  symptoms  of  those  cases 
hich  came  under  my  own  management,  I  have  little  to  Bay  in  addition  to 
"uhat  is  already  so  fiuuiliarly  known.  The  physical  signs  afforded  by  percus* 
Bion  and  auscultation  were  almost  universally  as  follows  : — Dulness,  more  or 
less  decidedl)'  marked,  in  the  poatero- inferior  portions  of  the  lungs;  soiioroug 
or  some  form  of  bronchial  rale  thrriughout  the  chest,  or,  what  was  more  com- 
mon, a  mixed  sonorous  and  crepitivting  rale^  or  in  the  latter  stages,  a  niuco- 
crepitating  rale.  The  sputa  were  goldom  rust-coloured  or  tenacious,  hut  rather 
test^nibled  those  of  bronchitis.  In  many  case#,  the  want  of  power  to  excrete 
them  appeared  to  be  the  immediate  cause  of  death  ;  but  in  others,  the  morbid 
cause,  w^liatever  it  might  bo,  appeared  to  have  affected  the  entire  respiratory 
ond  cireidating  systems,  producing  great  congestion  of  the  venous  system, 
and  a  state  not  unlike  asphyxia,  llie  latter  cases  were  almost  all  among  the 
aged  inniat^^B  of  the  House  of  Industry. 

"  The  appearances  of  the  other  viscera  were  not  such  as  could  in  any  way 
account  for  the  result,  so  often  speedily  fatal  ;  so  that,  so  far  as  one  could 
hazard  a  conjecture,  the  morbid  cause  ap|>eared  to  have  made  its  primary  im- 
on  the  respirator}'  mucoua  surface,  thereby  interfering  with  the  proper 
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upration  of  the  blood,  and  inducing  the  changies  in  that  fluid  and  In  tb« 
structure  of  the  lungs  alx>ve  detailed,'* 

Such  were  the  appearances  obaerred  by  Dr.  Greene  in  numerous  dieaeetioiiB 
of  persons  who  died  of  influenza.  They  may  be  relied  on  as  perfectly  accu- 
rate, for  no  one  was  better  acquainted  with  pathological  phenomena  than  Dr, 
Greene,  and  consequenily  no  one  Iwjtter  able  to  furnish  valuable  evidence  with. 
respect  t*)  the  appreciable  changes  pro<^luued  by  iniluenza  in  the  pulmonary 
and  other  tissues, 

I  have  already  advanced  the  opinion,  that  we  should  not  hastily  assume 
that  iuiiuenza  consists  essentially  in  the  morbid  changes  which  dissection 
Teveals;  we  should  examine  every  side  of  the  question,  ami  consider  whether 
it  is  not  possible  that  the  alterations  in  the  pulmonary  tissue  may  not  b«>,  to 
some  extent  at  leaflt,  the  consequenceii  of  the  disease.  Let  us  conaitier  for  a 
moment  the  method  we  pursue  in  reiisoning  about  the  pragreBa  and  csnsie  o£ 
the  symptoms  iu  ordinary  bronchitis.  Here  a  patient  is  s^eed  with  a  peetoial 
affection,  attendcni  with  cough,  dyspna^a,  ami  more  or  lees  fever.  We  find 
certain  rales,  and  the  expectoration  is  altered  in  quality  and  quantity- 
Further,  observing  a  number  of  such  cases,  we  i-emark  that  the  danger  ia 
proportioned  bo  the  degree  of  dyspnoea,  and  the  dyspnoea  to  the  extent  and 
nature  of  the  rides,  together  witli  the  quantity  and  quality  of  the  exfHsctora- 
tion.  To  these  the  general  constitutional  affection,  and  the  probable  resulta 
of  the  diseaRe,  bive  certain  definite  relations,  a  knowledge  of  which  is  soon 
obtained  l>y  experience. 

But  these  rales,  and  this  state  of  the  respiration  and  expectoration,  we  have 
reason  to  believe,  arise  from  the  presence  of  bronchial  inflammation  ;  and  to 
Uiis  we  refer  all  the  symptoms  observed.  On  this  suijpoisition,  too,  we  pro- 
ceed in  our  treatment,  imd  the  result  most  commonly  justitics  its  correctnt-ss ; 
and  we  have  additional  evidence  of  its  truth  furnished  by  jM:)st- mortem 
examinations.  Kosv,  in  such  instnnces,  the  chain  of  inductive  evidence  ia 
complete,  and  %ve  feel  a  conviction  that  our  practice  is  founded  on  correct 
notions  of  the  nature  of  the  disease.  But  how  diJlercnt  is  the  cjise  when  wo 
assume  that  influenza  is  caused  by  bronchial  inflamniatirm  !  In  influenza  the 
dyapncea  ia  not  always  proportioneil  to  the  bTonchitic  affoction— nay,  in  some 
cases  WG  have  seen  that  ditficulty  of  breathing  was  mos^t  urgent  in  eases  where 
the  air  eiitpred  into  all  parts  of  the  lung  %s'ith  facility,  and  where  few^  and 
ummportnut  rales  existed.  Again,  although  thf}  presence  of  a  copious  viacid 
secretion  in  the  bronchial  tubes  was  sure  to  aggravate  dyspnoea,  yet  it  often 
occurred  in  patients  whose  air- passages  were  very  little,  or  not  at  all  obstruct- 
ed in  this  way.  The  efiects,  too,  of  remedies,  antiphlogistic,  expectorant,  and 
derivative,  were  very  ditferent  from  what  they  would  have  been  had  the  disease 
dependt  (1  on  a  mere  bronchitis.  I  have  already  stated  my  conviction,  that 
the  jxtison  which  produced  infiuenzn  acted  on  the  nervous  system  in  genenil^ 
and  on  the  pulmonary  nerves  in  pailicular,  in  such  a  way  as  to  produce  symp- 
toms of  bronchial  irritation  and  dyspnoea,  to  which  bronchial  congeatiou  and 
inflammation  were  often  superadded. 

In  this  view  of  the  subject  I  am  not  singular,  for  I  find  that  it  has  been 
advocat-ed  by  Dr.  Peyton  Blakiston,  in  a  short  treatise  on  influenza  as  it 
occurred  at  Birmingham,  He  states  that  his  researches  have  led  him  to  the 
conchision  "that  influenza  is  an  afl'ection  of  the  nervous  system,  with  its 
concern it4int  derangf^nents  in  the  organs  of  digestion,  circulation,  Ac,  com- 
monly known  under  the  name  of  nervous  fever,  accompanied  throughout  it^ 
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course  by  irritation  of  the  pulmonary  mucous  membrane,  which  not 

ally  amounts  to  congestion >  and  even  to  inflammation.'' 

"etinction  between  infiueoza  and  feverish  cold  witli  bronchitis  is,  in 

i&al  point  of  view,  of  great  importtmce,  and  should  never  be  lost  eight 

,  the  treat Juent  of  influenza,  for  it  prevents  ns  from  placing  our  sole  con- 

ence  in  remedies  adapted  to  mere  bronchitic  inflammation.      Thus,  Dr. 

Jltdciston  asserta,  and  most  physicians  Tsill  agree  with  him  in  this  iwint  at 

least,  that  it  wa.s  often  necesgary  to  have  ret^ourse  tti  difliisible  stimulants  at 

the  conmiencement,  and  to  administer  tonic  medicines  in  an  early  stage  of 

the  dmea^e. 

In  some  cases,  even  when  dj^pnoea  exist^^  the  cough  is  hard  and  dry,  ami 
the  expeetoration  scanty ;  in  others  the  expectoration  is  copious,  so  ^  to 
cau8*3  constant  eflbrts  to  coogh  it  up ;  and,  indeed,  it  is  melancholy  to  look  at 
the  distress  whieh  patients  sufl'er  in  this  respect  You  will  hwar  tlie  wht^esting 
of  the  phlegm  in  the  throat  and  air-[m8sage8  before  you  enter  the  room,  nnd 
you  will  see  the  yjatient  exhausted  by  successive  paroxysms  of  cough,  and 
ineffectual  attempts  to  expectorate.  In  other  cases,  where  the  viUlity  of  the 
luijg  is  less  injured,  and  the  general  tune  of  the  system  less  deranged,  the 
sputa,  although  copious,  are  expectorateil  with  considerable  facility. 

The  sputa  heur  cousidemble  analogy  to  those  observed  in  ordinary  bronchitis. 
They  consist  at  first  of  a  greyish  mucus;  as  the  disease  proceeds,  they  exliibit 
a  globular  api>eHrance,  or  assume  a  purifunu  character,  and  do  not  coalesce. 
In  other  cases  they  are  extremely  viscid  and  ropy,  like  Bolutions  of  gum  or 
isinglass.  A  remarkable  fact  with  respect  to  tile  sputii  in  influenza  is  that 
they  are  very  seldom  mixed  with  air-bubbles,  tin  mentioning  this  to  some 
peroons  attending  my  chisa,  I  was  shown  some  sputa  discharged  by  a  patient 
labouriijg  under  iuHuenm,  in  wliich  there  were  some  air-bubbles ;  this,  how- 
ever, is  extremely  rare.  In  a  lecture  which  1  dwlivered  some  time  ago,  I  took 
occsftBion  to  allude  to  the  secretions  of  the  bronchial  mucous  membrane, 
mnd  stated  my  conviction  that  this  subject  had  not  received  as  yet  the  atten- 
tion which  iU  ackntfwledged  import^ince  demands.  There  is  one  point  in 
partieuhir,  vf  which  no  a4l(*qunti*  explanation  has  as  yet  lieen  given — namely, 
why  it  is  that  in  some  cases  of  pulmonaiy  infljimmation  the  sptita  are  tilled 
with  air- bubbles,  whOe  in  other  instances  there  is  no  appearance  of  air- bubbles 
from  the  begiiniing  to  the  end  of  the  disease) 

The  presence  of  air-bubbles  in  the  sputa  has  been  explained  by  supposing 

that  air  becomes  incorporated  with  the  mucu%  while  it  is  driven  upandtlown 

jin  the  bronchial  tubes  during  the  acts  of  respiration  and  coughing;  just  as  if 

ou  shake  a  solution  of  soap  or  any  other  vi.^cid  fluid  in  a  half-empty  bottle, 

Ixjcomes  impregnated  with  air  bubblers.     There  may  be  some  truth  in  this, 

",  I  think  it  does  not  sufficiently  explain  the  pi'esence  and  intimate  incor- 

ti»m  of  air  with  the  sputa  in  certain  aflcciions  of  the  lung ;  and  it  appears 

me  that  we  can  scarcely  understand  this,  unless  we  suppose  that  the  ait 

tid  mucus  aro  secreted  together.     You  are  aware  that  air  is  secreted  by  the 

onrhial  mucous  membrane,  and  that  in  some  cases  this  secretion  is  morbidly 

ed,  in  others  morbidly  diminished.     Now,  it  is  not  very  unreasonable 

*  suppose  that  the  mucous  membmoe  may  secrete  air  and  mucus  together  ia 

'abnormal  quantity  ;  and  tliat  this,  rather  than  any  mechanical  agitation,  may 

be  the  cause  of  the  intimate  combination  of  air  mth  the  expectorated  fluids. 

I  need  scarcely  make  any  observations  ou  the  eo\igh  in  influenza.  It  i^a  in 
general  very  troublesome,  particularly  at  iiighL  Many  persons  are  not  much 
annoyed  by  it  during  the  dsy,  but  at  iiight  it  becomes  very  haradsing^  and 
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prevents  them  from  sleeping.  Wlien  severe,  it  conlinties  botk  iiiglit  and  day  ; 
and  even  when  persons  have  recovered  from  the  fever  and  dyspnoia,  and  are 
able  to  go  about,  the  cough  will  continue  extremely  troublesome :  this  I  have 
observed  in  the  majority  of  cases.  In  this  state  medicines  prove  of  very  littl^^ 
service,  and  one  of  the  best  remedies  is  to  change  to  a  mild  conntrj-  air.  CaseiH 
of  cough,  in  which  I  have  tried  every  remedy  without  success,  and  which  had 
resisted  every  fonn  of  treatment  in  the  city,  yielded  in  a  few  days  to  the 
saluhriuus  inEuence  of  chiinge  of  air. 

In  influenza  the  urine  is  generally  much  loaded  with  lithates,  and  contains 
a  hirge  quantity  of  uro-erethrine  or  purpiirine.  It  is  red  when  voided,  deposii 
a  good  deal  of  sediment,  and  tinges  the  vessel  in  which  it  lies  with  a  pink  film. 
It  bears  some  resemblance  to  the  urine  which  accompanieg  arthritic  and  gouty 
affections.  In  veiy  bad  cases,  this  state  of  the  urine  continues  up  to  the 
period  of  c  lea  til.  You  recollect  what  1  stated  with  regard  to  the  condition  of 
the  blood ;  it  is  generally  buffed,  even  where  there  is  scarcely  any  febrile 
excitement  in  the  system^  and  thus  affords  a  very  fallacious  indication-  The 
same  olMcrvation  holds  good  with  resj>ect  to  the  state  of  urine  and  temperature 
of  the  skin,  I  may  observe  here  that  the  heat  of  the  skin  is  veiy  variable  ; 
it  is  sometimes  very  high,  sometimes  natural :  in  fact,  like  the  pulse,  it  ikUa 
and  rises  in  a  very  remarkable  tnaiiner,  at  certain  times  in  the  day, 

I  have  already  spoken  of  the  affection  of  the .  mucous  membrane  of  the 
bowels.     I  may  obsen^e  that  in  some  cases  of  iiiHueuza  the  morbid  influence 
is  translated  to  the  brain,  and  symptoms  of  deliriimi  or  coma  superveneL 
Thus,  in  two  instances  that  have  been  communicated  to  me,  the  patients  fell 
into  a  state  resembling  coma  during  the  course  of  the  disease*     In  three  casca 
witnessed  by  the  late  Mr.  Swift,  the  attack  of  iuHuenJca  tcrminat*»d  in  a  tmia 
of  symptoms  bearing  a  close  analogy  to  dehrium  tremens,  and  requiring  the 
use  of  blisters  to  the  head  and  nape  of  the  neck,  full  doses  of  opium,  piii*gativej 
enemata,  wine,  and  the  occjisional  use  of  mercurials.    The  patient.^  complained 
of  great  headache,  noise  in  the  ears,  intolerance  of  lights  and  more  or  lee« 
sleeplessness  from  the  commencement^  along  with  the  usual  pulmonary  sj'm 
ptoms.     After  five  or  six  days,  they  became  excessively  nervous^  lost  all  sleeiv 
had  continued  subsultiis  and  tremoris,  and  talked  very  incoherentlv,  partlcu- 
larly   at   night»      During  the   prevalence  of  the   cerebral   symptoms,    the 
pulmonary  affection  partially  or  wholly  disjippeared,  but  returned  again  iiifl 
some  degree  after  the  subsidence  of  the  delirium.     All  these  cases  terminated^ 
favourably. 

I  believe  I  have  already  remarked  that  many  persons  who  have  labonrpd 
under  very  severe  puhuonary  Hymptoms  will  struggle  through  the  disease ;  and 
I  may  mention  here,  that  I  have  seen  pennons  recover  who  have  suffered  from 
continued  orthopnoca  for  three  weeks.  Still  the  mortality,  particularly  amoiDig 
the  aged,  is  very  great ;  and  I  fear  that  we  shall  shortly  have  but  few  octoge- 
narians to  tc4l  the  occurrences  of  the  last  century.  Indeed,  the  mortality  hne 
not  been  confined  exclusively  to  the  aged,  for  many  persons  in  the  vigour  of  i 
life  have  sunk  under  the  attack.  There  liave  been  several  deaths  among  the 
soldiers  in  our  garrisons,  notwithstanding  the  f^xcellent  state  of  health  whieU 
our  troops  enjoy,  and  the  skilful  and  judicious  treatment  of  our  present  armf ! 
surgeons* 

In  many  individuals  influenza  has  laid  the  foundation  of  other  and  very 
serious  diseases,  and  this  I  especially  witnessed  in  the  e]iidomic  of  1847.  In 
some,  the  dise^ases  so  produced  could  be  traced  to  the  depressing  effect  on  the 
nervous  aysteuL     Thus,  Dr»  Mulock  informs  me  that  in  three  eases  which  he 
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attended,  relapse  from  exposure  to  cold  termmated  in  insanity,  which  iii  one 
of  the  caaes  ended  fatally. 

It  now  remains  for  nie  to  say  a  f&w  words  conceming  treatment*  First,  as 
to  bleeding.  A  great  deal  waa  ejq)e<Jted  from  general  Lktding,  hecause  the 
disease  was  suddcjn  and  vioh-nt  in  its  onset,  and  accoiopfinied  by  syniiitoms 
which  seemed  to  require  active  measures — such  as  an  iiiflamniatory  stiUe  of 
the  bronchial  raucous  membmne,  accompanied  by  (pTick  pulfie,  hot  skin,  and 
high-coloured  urine.  This  liid  peii^ons  to  ex  [>ect  much  beiietit  from  venesec- 
tion. The  result^  however,  of  its  employment  are,  genendly  spi^oking, 
unsatisfactory.  Where  venesection  was  employed  pR»niptly  and  iii  the 
begin niug  of  the  disease,  and  where  it  seemed  to  be  strongly  indicated  by  the 
buffed  and  cupped  state  of  tht^  blood,  even  in  such  cjiscs  it  baa  hdled  to  fdford 
any  thing  like  material  or  p<3rmanent  Ijenefil^  or  to  produce*  a  dexiideil 
amelioration  of  the  existing  symiitonis.  The  general  impression  among 
practitioners  in  Dublin  seems  to  be,  that  bleeding  it?  doubtful  in  it^  effects,  if 
not  altogether  improper.  I  am  much  inchned  to  think  that  bleeding,  unless 
omploye4  within  the  first  twelve  or  twenty-four  hours,  will  bo  likely  to  do  as 
mueh,  or  more,  harm  than  good.  Bleeding  on  the  second  or  third  day,  except 
to  relieve  congestion  of  the  lungs,  seems  inadmissible.  The  same  observation 
holds  good  with  reference  to  other  diseases.  Tlius,  in  scarlatiim,  if  you  hap- 
pen to  be  mlled  when  the  rigor  commences^  and  while  the  disease  is  beginidng 
to  form,  you  will  sometmies  accomplish  much  good  by  bleeding  your  patient  y 
but  alter  eighteen  or  twenty-four  hours,  when  the  disease  is  fully  formed, 
venesection  will  not  do.  On  this  point  I  can  speak  from  experience.  In 
scarlatina,  the  ditference  of  a  few  hours  n^ndei's  venesection  inajiplicable,  and 
even  injurious.  It  is  the  same  thing  vrith  respect  to  influenza;  general  bleed- 
ing is  useful  only  in  the  commencement ;  and  where  the  symptoms  seem  to 
demand  it,  it  should  l>e  employed  at  least  within  the  first  twenty-four  hem's. 

Where  I  have  been  fortunate  enough  to  find  the  disease  just  commencing, 
I  bleed  to  the  amount  of  twelve  or  fourteen  ounces,  order  the  patient  to 
remain  in  bed  and  take  some  aperient,  followed  by  the  use  of  nitre. 
In  this  w^ay,  by  timely  bleeding,  aperients,  sudorifica,  and  confinement  to  l:>ed, 
the  attack  generally  passes  over  in  two  or  thn^e  days,  I  could  mention  many 
instances  of  the  success  of  this  plan  of  treatment.  In  one  family  1  treated  all 
the  individuals  attacked  in  this  way,  and  I  have  done  the  same  tiling  in  many 
cases  of  i>er8on8  somewhat  advanced  in  life.  In  the  case  of  an  old  gentlcjuau 
who  was  very  severely  attacked,  X  succeeded  by  theae  nie4ins  in  checking  tlie 
disease  at  once.  My  experience,  therefore,  is,  that  bleeding  is  of  service  in 
the  very  commencement  of  the  disi*ai<e  ;  but  as  it  seldom  happens  that  a 
physician  is  called  in  at  this  penod,  I  would  (|ualify  ray  statement  by  saying 
that,  Bs  a  general  mc^iaure,  bleeding  in  influenza  is  seldom  admissible. 

When  you  are  called  on  to  attend  cases,  you  will  most  genrmlly  fintl  that  the 
patients  have  been  ill  for  two  or  three  days  or  more  ;  and  then  the  lUily  mode 
of  abstracting  blood,  which  you  can  have  recourse  to  with  safety,  is  by  leech- 
ing. About  eight  or  ten  leeches  applied  over  the  hollow  of  the  neck,  just  abovo 
the  sternum,  and  allowed  to  bleed  pretty  freely,  will  prove  very  serviceal)le ; 
and  if  you  apply  them  in  the  evening,  you  will  often  secure  to  your  patient  a 
good  night's  rest.  This  plan  of  leeching  in  the  hollow  of  the  neck,  in  crises 
of  tracheo-bronchial  inflammation,  is  an  excellent  one  :  the  leeches  are  opplied 
at  a  spot  which  lies  close  to  the  trachea,  and  particularly  to  that  point  to 
which  the  irritation  accompanying  bronchitic  affc^ctions  is  chiefty  referred. 

By  the  aid  of  leeching,  the  use  of  aperiente  if  necessary,  and  confinement 
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to  bed,  with  sudorifics,  you  will  frefiuently  succeed  in  removing  the  fever  and 
bronchial  mflammation*     You  will  derive  much  benetit,  particularly  in  th® 
early  stage  of  influenm,  from  tartar  emetic  and  nitre ;  but  I  must  say  that 
neither  leeching  nor  tartar  emetic  and  nitre  proves  as  valuable  and  as  effica- 
cious in  influenza  as  in  ordinary  bTOnchitis.     Some  of  my  friends,  who  ui 
tartar  emetic  as  a  nauseant  in  the  commencement  of  the  disease^  inform  mi 
that  tlicy  have  derived  benefit  from  its  use  ;  and  others  have  told  me  thalj 
they  ha^-^e  used  tartar  emetic  and  opium,  in  the  commencement  and  during  th 
course  of  the  disease,  with  advantage.     I  have  not  employed  the  first  of  tlie^i 
but  I  have  the  latter,  and  with  favourable  resulta*     You  may  therefore,  after 
using  ontipMogistics  for  a  <lay  or  two,  proceed  to  the  use  of  opiates  in  com 
binaiion  with  tartar  emetic  or  nitre.     In  some  cases  the  camphorated  tincture 
of  opium  will  answer  very  wellj;  in  others,  you  will  hml  the  acetate  or  muriate 
of  morphia  better,     A  mixture,  composed  of  six  ounces  of  almond  emulsion, 
a  drachm  of  nitre,  and  half  a  drachm  or  more  of  the  Hqiior  muriatis  morphise, 
will  be  found  very  useful.     The  muriate  of  morphiji,  which  jiossesses  many  of 
the  valuable  properties  of  opium  without  its  defects,  will  serve  to  tran<iuillii» 
the  BjBtem  and  produce  sleep — two  most  im|:iort-nut  points  in  a  disease  Jike 
influenza,  connected  with  increased  nervous  irritabUity. 

A  gentleman  on  whom  I  place  much  reliance  t-ells  me  that  he  has  treated 
many  bad  cases  successfully  with  camphor  mixture,  tincture  of  opiuni,  and 
tartar  emetic  I  need  not  mention  the  various  remedies  which  have  been 
recommended  in  this  disease — as  Mindererua's  spirit,  Hoifman*9  anodyne, 
ipecacuanha  alone  or  combined  with  extract  of  conium  and  blue  pill,  and 
many  other  remedies  belonging  to  the  chi^a  of  diaphoretics  or  eX|>ectoranta. 
They  are  all  more  or  less  serviceable,  but  they  have  all  the  common  defect  of 
producing  less  relief  than  they  usually  do  in  cases  where  the  pulmonary  affec- 
tion is  simple  and  ichopathic.  Towartls  the  end  of  the  disease  you  find  it 
necessary  to  give  stimidating  expectorants  and  light  tonica — as  infusion  of 
polygala  senega,  infusion  of  columba,  <&c. 

One  word  alwut  blisters  before  I  concluda  Tliey  are  useful  in  some  caaes^ 
but  in  many  of  the  severe  ones  they  do  little  or  no  good,  and  only  add  to  the 
patient's  aufl'erings.  They  do  not  n^lieve  the  puhnonary  symptoms,  and 
particularly  the  dyspnoea,  in  the  niauuer  you  would  he  prepared  to  expect, 
I  do  not  know  a  iiiore  remarkable  circumstance  in  the  present  diseajse,  than 
the  failure  of  blisiurs  ;  and  in  many  crises  I  do  not  employ  them  at  alL 
Fomenting  the  trachea  and  chest  with  very  hot  water  appears  to  bo  much] 
more  serviceable.  This  has  proved  extremely  valuable  in  many  cases  of 
as  well  as  other  affections  of  the  air  passages. 
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order  to  aci|uiro  a  correct  and  available  knowliN^ge  of  liuman  pathology, 
mi  to  extend  the  range  and  coiilinn  the  accuracy  of  diagnoaift,  it  is  of  the 
utmost  imix)rtance  to  obeervo  attentively  the  connexion  lK4ween  the  difieasefi 
of  certain  organs  or  systems  of  the  body.  You  am  awaro  that  some  orgaiM, 
when  labouring  under  disease,  are  apt,  after  tbe  disease  has  contiinied  some 
time,  to  implicate  other  organs,  giving  rise  to  various  deranged  conditions, 
which  ore  develojicd,  sometimes  simultaneously,  but  in  general  consecutively, 
and  in  seniience,  I  have  ah-eady  pointed  out  several  diseased  actions  thus 
associated  together,  each  forming  a  link  in  the  morbid  chain.  Xow  it  is  of 
the  greatest  importimce  to  stndy  each  link,  and  ascertain  tlie  nature  of  its 
connexion,  so  an  to  have  a  tiistinct  conception  of  the  wbola 

Let  me  first  direct  your  attention  to  a  train  of  morbid  phenomena  sometimes 
observed  co-existing  with  arthritic  inflammation.  A  jx'reon  labounng  under 
inflammation  of  the  joints  gets  an  attack  of  hepatitis,  accompanied  liy  jaundice, 
nnd  this  is  fc»lli>wed  by  urticaria.  1  have  observed  this  sequence  of  disease  in 
eight  or  nine  case**.  Tho  first  was  in  a  gentlemim  residing  m  Lower  Mount- 
fltrectj  whom  I  attended  with  l^r.  Choyiie.  This  gentleman^  in  couKecpience 
of  exi»03ure  to  cohl,  was  attacked  with  arthritic  intlamination  and  fever.  After 
he  had  been  alwut  ten  days  ill,  be  became  suddenly  jaundiced,  and  in  a  day 
or  two  afterwards  a  copious  enijitiun  of  urticaria  apfMmred  o\'er  bi8  Ixidy  ami 
limbs.  Exactly  the  same  train  of  phenf»mena^  and  in  a  simihir  order  of  suc- 
cession, was  obeon^ed  in  a  man  treated  in  the  Meath  IIos|iital  in  1832.  A 
short  time  before  thi^,  1  liad  been  attending  a  medical  friend  m  I kiggot- street 
who  ha4  been  affected  in  the  same  way  ;  and  1  mentioned  to  tlie  class,  as  soon 
fts  I  perceived  the  man  was  jaundiced,  that  he  would  most  prctbaltly  get  urti- 
caria, I  made  a  similar  prediction  in  a  case  which  «>ccurri*<l  ^^cently  in  our 
wards,  and  it  was  verified  by  the  event.  Now  this  in  not  a  niert-  fortuitous 
I  occurrence ;  the  various  symptoms  must  be  connected  in  tbe  relation  of  cause 
ind  effect.  It  is  interesting  to  bear  this  in  mind,  and  it  in  lieside^sof  consi- 
JembJe  importance  to  the  jiracti&ing  physician  ;  it  enables  b»m  to  predict  the 
Ippeamnce  and  form  of  disc-ase,  and  inspires  his  patient  with  conlidencein  his 
opinions  and  judgment 

Since  my  attention  has  been  ilmwn  to  the  connexion  between  these  three 

Siseasesy  1  have  seen  and  h<mrd  of  several  other  instances  in  which  tbey  apjx'ar- 

*  thus  associated  together.     A  circumstance  so  remarkable  dcRcrves  to  be 

adied  with  more  than  ordinary  interest.    Let  us,  t herefore,  consider  what  facts 

I  supplied  by  physiology  and  jnithology  capable  of  throwing  some  light  upon 
this  hitherto  unobserved  imd  uncultivated  subject  In  the  first  jdace,  nothing 
has  been  longer  recognised  by  physicians,  as  an  established  fact^  than  tbe  in- 
timate sympathy  which  exists,  lioth  in  health  and  disease,  between  the 
K^'—'^-ive  organs  and  the  skin.  Now,  acute  hepatitis  always  produces  more 
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or  les8  domngemeiit  of  tlie  stomach  amJ  aliiueiitary  canal,  and  we  may  there- 
fore consider  its  connexion  with  urticaria  in  the  same  ivay  that  we  are  in  the 
hiibit  of  viewing  the  cases,  so  freqeently  observe*!,  in  which  certain  sorts  of 
fish  have  prfnluceel  aerious  sympk^ms  of  indigeiition  followed  by  nettle  rash. 
The  association  between  these  two  diseases  lis  rendered  more  remarkable  by 
the  fact,  that  when  fish  taken  as  fijud  exert«  a  poisonous  eflfoct  on  the  system, 
it  frequently  prcnhices  not  meady  violent  jstomach  and  bowel  complaint^  but 
also  inilammation  of  the  joints  and  rheumatic  pains.  If  I  can  establish  this, 
you  will  allow  tlmt  the  dinnexjon  between  artliritis,  disease  of  the  digostiTe 
organs,  rmd  urticaria  can  no  longer  be  considered  as  fortuitous,  and  depending 
on  the  accidcFitid  concurreuce  of  causes  having  no  det4?rimnate  relation  ;  but 
must  bo  looked  on  as  owijig  to  and  arising  from  the  of^eration  of  some  fixed 
law,  which  regulates  and  originates  this  development  of  morbid  actions  in,  if 
not  a  frequent,  at  lea^t  an  uniform  mode  of  .succession. 

The  Ot^ihoitan  eel  {puhhe  pirre  rowte)  produces,  when  oaten,  a  most  copioos 
scarlet  eruption  of  the  skin — most  prohsdjly  urticaria— and  occasions  suddtn 
tU7tuf action  of  the  ahdomefij  together  with  swdhng  of  the  extwmities,  hands 
and  feet ;  the  pain  felt  in  the  limbs  is  so  excruciating  that  the  patient  bec4>mes 
quite  frantic  I  may  rcmai-k  here,  that  this  and  niirny  other  species  of  fi^h 
which  act  as  poisons  on  t!ie  system,  give  rise  very  speedily  to  paralysifiof  the 
Eixtremities.  You  will  find  in  the  Edinburgh  Medical  a  fid  JSur^ical  Journal^ 
vol  iv.  p,  396,  in  an  excellent  review  of  I)r.  Cliisholm'a  work  on  the  poison 
of  fish,  an  account  of  the  eifects  produced  by  eating  the  Murfrrm  conger^  the 
following  passage :  **  In  the  course  of  the  foUowing  night  they  were  all  seised 
with  violent  griping  and  cholera,  together  ^vith  a  peculiar  sensation  of  the 
lower  extremities,  atten<led  with  violent  convulsive  twitches  and  faintingE. 
They  all  perceived  a  brassy  taste  in  the  mouth,  and  a  ra^^iiegs  of  the  CBSophagua, 
as  if  it  had  been  excoriated.  The^e  symptoms  continued  to  afflict  the  negroea 
for  a  fort  nig]  it,  and  tlien  krtnbiaied  in  par<d^si&  of  tfie  lower  eMrtmitieM.  After 
fiuJfering  for  several  mimths,  they  recovered  with  difficttlty/' 

Werliiotf,  !i3  cited  by  my  friend  Dr.  Autenrieth  in  a  bxik*  of  extraordinary 
ability  and  rosean.'h,  gave  a  case  where  the  Gadus  wgleiinus  aselfus  producetl 
a  violent  atTection  of  the  stomach  and  bowels,  together  with  urticariiu  Urti- 
caria, diarrhu-ia,  dysenttuy,  paraplegia,  are  saiiK  by  the  same  author,  to  Ijo 
frequently  observed  in  couset|uence  of  editing  the  flesh  of  the  ^a^  snapper, 
Foster  rcslatea  a  similar  train  of  accident.^  pro<luced  by  eating  the  Sparus  pargii$ 
(porgee).  In  sliort,  I  could  bring  forward  citation  after  citation  in  pn.»of  of 
the  truth  alxive  advanced }  hut  I  have  done,  for  enough  has  been  already  said 
to  establish  the  point  in  question. 

Having  established  the  fact  that  disease  of  the  digestive  organs  is  often 
intimately  associated  with  urticaria,  it  remains  to  prove  that  a  similar  con- 
nexion exists  between  hepatitis-^the  cause  of  the  derangement  in  tho 
digestive  organs  in  the  case  l>f>fcno  us,  and  artbritia  Kvery  one  haa 
observed  how  fret|uentty  inflammation  of  the  joints  becomes  in  its  course 
complicated  with  intlamniatory  affections  of  intenml  viscera.  In  general 
those  \dscera  whose  ct)rn|Ponent  tissues  are  most  simCar  to  the  articular  art? 
the  organs  affected.  Hence  the  heart  and  ]>erioar<Jiiim  afo  so  often  attacked 
in  the  course  of  rheumatic  fevers.  It  sometimes  happens,  however,  although 
less  frequently,  that  the  internal  organ  aitacketl  has  little  analogy  in  point  of 
tissue  with  the  joints.     Thus,  in  rheumatism  and  in  gout,  the  stomach,  tho 
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l>owelfi,  the  luugs,  or  th&liver  may  become  engaged ;  tmd  of  these  none,  perhaps, 
BO  frequently  as  the  liver*  We  need  not  be  surprised  at  this,  when  we  consi- 
der htiw  intimately  the  digestive  limction  is  connected  with  arthritic  inliam* 
niation,  which  is  indeed  geneniliy  preceded  or  accompanied  by  well-marked 
symptoms  of  hepatic  and  stomach  comi>hnnt^.  Indeed  almost  all  medicines 
that  alford  reUof  in  iirtluitis  are  attended  with  well-marked  symptoms  of  their 
liaring  at  ted  upon  the  secretions  of  the  alimentary  canal  and  liver.  Thus 
colchicum  seklum  diiiimlshes  the  pain  and  iniiammation  of  the  joints,  until  it 
l>ro<luces  copious  bilious  evacuations. 

There  is  another  sequence  of  disease,  not  unfrequently  observed,  but  of 
which  the  connexion  has  not  been  hitherto  noticed  by  any  writer,  as  far  as  I 
can  ascertain.  About  two  years  since  I  was  consulted  by  an  Enghah  gentle- 
man, who  hail  been  ill  for  a  considerable  time.  The  history  of  his  case  from 
the  commencement  waa  this  : — ^I'hree  years  previout^ly  he  had  venereal — 
used  and  abused  mercury,  was  exiwsed  U)  culd,  and  got  periostitis.  He  now 
got  into  a  bad  state  of  health*  used  mercury  a  second  time,  obtained  some 
relief,  and  then  rela[)sed  again  ;  tinally,  after  having  used  mercury  thi-ee  or 
four  times,  he  was  attacked  with  merc^urial  cachexy,  became  weak  imd  emaci- 
ated ;  the  periostitis  degenerated  mt«  ostitis,  pmducing  Huperticial  caries  and 
nodes  of  a  bad  character ;  he  had  exfohation  of  the  bones  of  the  cnmium  and 
mpia,  and  was  reduced  to  a  most  miserable  state.  Under  my  cartf  the  symp- 
toms gradually  disaiqieani^d;  he  recovered  to  all  appearance,  and  even  got  fat. 
Ha  then  caught  coM,  aiid  relapsed  again.  At  lu^t  his  liver  became  engaged; 
he  waa  attacked  again  with  hyjiertrophy  of  the  liver,  ascites,  and  jaundice, 
and  died  soon  afterwards. 

Here,  then,  we  have  venereal,  abuse  of  mercury,  periostitic  inflammation, 
abuse  of  mercury  followed  by  exacerbation  of  the  periostitis  and  estab- 
lishment of  mercurial  cachexy ;  and  the  history  of  tlie  c^iso  is  wound  up 
with  hypertrophy  of  the  liver.  This  was  the  first  ctiso  in  which  1  had 
observed  thia  concjitenation  of  diseases ;  since  that  period  1  liave  seen  a  eimi- 
lar  train  of  morbid  phenomena  twice  in  private  practice  and  once  in  hospital 
First,  we  have  abuse  of  mercury,  then  periostitic  inflammation  and  mercurial 
cachexy,  and  the  scene  is  closed  by  morbid  enlargement  of  the  liver.  Now 
I  do  not  look  upon  this  sequence  as  merely  fortuitous.  Tlie  discasetl  actiona 
are,  I  think,  related  as  cause  and  effect,  and  each  successive  condition  is  con- 
8LM|uent  on  the  previous  one. 

It  may  not  be  amiss  to  mention  here  some  curious  circumstances  observed 
in  the  case  to  which  I  have  just  alluded.  While  this  gentleman's  liver  was 
enlarging,  there  w^as  no  tenderness  of  tlie  right  hy|iochondriun»  on  pressure* 
I  have  observed  the  same  absence  of  t^smlemess  in  all  the  cases  of  this  de- 
scription 1  have  witnessed.  The  gentleman  could  bear  pressure  over  the 
hepatic  region  without  any  inconvenience,  and  yet  thi^  liver  w^as  so  enormously 
increoaed  in  mz<%  that  its  mferior  margin  extended  ahnost  down  to  the  pelvis. 
What  is  equally  remarkable,  he  had  no  fever,  and  the  tongue  was  perfectly 
dean  mid  moist  during  the  wLole  course  of  the  hepatic  aflection.  In  my 
observations  on  a  case  in  the  fever  ward,  I  remarked  a  few  dajs  since  that 
sonte  persons  wore  too  ha^ty  in  drawing  inferonces  frctm  the  etat«>  of  the  tongue 
as  to  the  existence  of  affections  of  the  digestive  oigana  I  shall  not  touch  on 
this  point,  however,  at  present,  mid  shall  mei^ly  observe  ibat  thiH  gentleman's 
tongue  was  jjerfectly  clean  and  moist,  notwithstanding  the  morbid  condition 
and  rapid  growth  of  the  liver.  Another  curious  circumstance  was  that  during 
the  hepatic  affection  digestion  appeared  to  go  on  very  well,  at  least  so  far  as 
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tlie  tormatioQ  and  due  expulsion  of  fsecea  are  concerned.  The  alvine  evacu- 
ations were  regular,  and  the  matter  discharged  presented  the  Ibnn  and  con- 
sistence of  that  which  is  passed  hy  a  person  in  good  health.  But  there  wiis 
B  peculiarity  in  it  to  which  my  att*intion  was  tirst  directed  hy  the  patient^ 
who  was  an  intuUigent  and  observant  person.  The  cylinder  of  fo3cal  matter 
was  composed  of  parts  ditfering  ici  colour  and  tti)peaTance  ;  two  or  three 
inches  consisted  of  pale  clay-coloured  substance  ;  and  immediately  after  this 
another  portion,  of  about  the  same  length,  was  observed,  presenting  the  ordi- 
nary bilioUxS  or  brown  colour  of  natural  excrement ;  and  then  again  another 
mass  of  clay-coloured  imUter,  ¥rithout  any  obvious  trace  of  bile.  This  appear- 
ance I  have  now  frequently  witnessed  ;  and  the  inlerence  to  be  draivn  fnjta 
it  is  this, — that  in  such  forma  of  hepatic  disease  the  functions  of  the  liver  are 
performed,  na  it  were,  intermittently  ;  it  secretes  bde  during  a  certain  period 
of  the  digentive  processy  then  stops,  and  then  secretes  again. 

This  peculiarity  is  noticed  in  many  diseases  of  the  Hvor ;  and  it  is  impoi^ 
ant  to  remark,  in  attcmptiDg  to  explain  the  rationale  of  these  hepatic  alfeeti<  " 
that  in  no  disease  of  the  liver  is  this  symptom  more  frequently  observed 
in  the  scroftilous.  Scrofulous  disease  of  the  liver  is  that  state  in  which  there 
is  an  increase  of  size  in  the  organ,  with  induration  and  ini[)erfect  secretion, 
but  without  any  remarkable  tenderness.  Tliis  condition  in  cliildrcn  is  accom* 
pan  led  by  irritability  of  the  digestive  organs,  fretfuhiess,  emaciation,  loss  of 
sleep,  and  impaired  nutrition.  The  little  patient  becomes  what  i&  termed 
"  pot-bellied," '  and  labours  mider  thirst,  debility,  and  febrile  excitement.  This 
has  been  frequently  cidled  i-emittent  fever,  and  disease  of  the  mesenteric  glands, 
but  in  ray  opinion  unjustly.  It  is  only  a  form  of  general  i^aohexy  connected 
with  the  scn>fu]ous  diathesis,  aflfecting  secretion  and  nutrition  in  general,  and 
the  digeetivG  and  biliary  systems  in  particular.  It  would  be  quite  wrong  to  im- 
agine that  in  this  form  of  disease  the  hver  is  the  cause  of  the  whole  train  of 
morbid  phenonu  na  ;  it  is  merely  affected  in  common  with  other  oigans^  and 
forms  only  an  indi\'idual  feature  in  the  group  of  sjTuptoms, 

Now,  in  this  form  of  scrofulous  cachexy,  where  you  have  diarrhcea,  emacia- 
tioti,  fever,  thirst,  and  restlessness,  the  liver  is  fi-equently  alfect^^d  in  the  mannca" 
already  described  ;  and  in  the  loose  stools  of  such  a  chOd  you  wiU  find  one 
part  bilious,  another  part  clay-coloured  ;  they  wUl  be  yellow  this  day,  ajid 
pale  the  next,  accordingly  as  the  liver  secretes  bile  or  suspends  its  functions. 
But  in  this  instance,  I  repeat  that  the  liver  is  only  one  of  many  organs  aifectod 
by  the  same  general  cachexy.  Cotild  we  ascertain  the  Jemngements  of 
other  secreting  organs  with  the  same  facility,  it  is  very  probable  we  should 
End  similar  evidences  of  the  morbid  influence  which  pervades  the  whol^ 
system* 

This  view  of  the  question  shows  that  you  are  not  to  expect  to  succeed  in 
removing  the  disetise  by  the  nse  of  calomel  or  any  other  mcrcuriid  prepara- 
tion* Many  of  those  persons  whose  practice  is  little  better  than  ruutiney 
when  called  to  treat  a  case  of  this  deacription^  first  exaniino  or  inquire  as  to 
the  nature  of  the  ah  ine  evacuations,  and  fixing  on  the  single  symptom  of 
deficiency  of  bile,  immediately  pK^scribo  calomel  to  be  repeated  or  continued 
until  the  aecrotion  of  the  liver  is  established  ;  but  they  forget  that  this  state 
of  the  biliary  system  dependiS  on  the  general  stale  of  health,  and  that 
absence  of  the  bile  is  the  cc»nsequence  and  not  the  cause  of  the 
Almost  all  the  organs  of  the  body  are  alTected  ;  and  though  calomel  Qmy 
restore  the  secretion  of  tlie  liver  for  a  time,  it  cannot  bring  back  the  organ  to 
its  natural  state,  or  cure  the  disease.     The  malady  is  to  be  remedied  in  a 
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diifGrent  way  :  tiie  eccretions  (and  that  of  the  liver  among  the  rest)  are  to  ho 
improved  by  change  of  air,  by  an  appropriate  diet,  by  exercise,  tepid  or  cold 
bathing,  and  the  ut*e  of  those  remedies  which  are  adapted  to  modify  or  correct 
tliut  sliite  of  the  system  on  wiiicli  the  general  derangemt^nt  dependa. 

An  observation  of  such  eases  has  led  me  to  a  train  of  rejlection  respecting 
tlie  occurrence  of  the  same  order  of  fiymptoms  in  persons  who  have  been 
iafured  by  the  abuse  of  mercury.  Many  persons  who  get  venereal  employ 
mercury  inj  udiciously,  and  fall  into  what  has  been  termed  mercurial  cachexy, 
in  which  there  is  a  general  unhealthy  state  of  the  organs.  A  patient  who 
has  fallen  into  this  state  very  closely  resembles  a  scrofulous  pei-sun,  arid  Is 
apt  to  labour  under  the  same  emaciation,  impaired  nutrition,  irritability, 
feverishness,  and  the  same  sort  of  cutaneous,  glandular,  and  periostitic 
aflections.  The  chronic  mercurial  cachexy  is  very  like  the  scrofulous,  and 
att^ioks  very  nearly  the  same  organs  and  tissues.  Henee  the  difficulty  of 
curing  affections  of  the  liver  and  other  organs  when  they  are  the  result  of  this 
depraved  habit.  This  is  the  key  to  the  explanation  of  those  hoixible  ravages 
which  we  frequently  witness  in  cases  of  venereal  disease  complicated  with 
mercurial  cachexy — a  state  of  constitution  which  is  closely  aUied  to  the 
scrofulous.  You  will  frequently  meet  with  this  consecutive  atfection  of  the 
liver  in  cases  of  morbus  coxae,  where  the  patient  has  been  labouring  for  years 
under  ulceration  of  the  joint.  The  growth  of  the  rest  of  the  hody  appears 
checked,  the  patient  is  stunted  and  emaciated,  while  the  liver  incniasea 
rapidly  in  size.  It  was  from  observing  the  occurrence  of  liver  disease  in 
persons  labouring  under  the  scrofulous  cachexy,  that  my  attention  was  first 
turued  to  its  occurrence  in  i^ei-sons  broken  down  by  long  or  injudicious  courses 
of  mercury. 

One  word,  gentlemen,  as  to  the  curability  of  hepatic  affections  of  this  kind* 
1  believe  that  it  is  always  an  unpromising  form  of  disease ;  but  persons  of 
originaliy  good  constitution,  and  under  the  age  of  thirty,  will  geuenilly  escape 
if  treated  judicionnly^  and  with  proper  care  and  attention .  Some  mouths  ago 
I  attended,  with  Sir  Ilenry  Marsh,  a  young  gentleman  labouring  under  this 
affection  ajs  a  consefiuence  of  the  abuse  of  mercury.  We  found  him  greatly 
emaciated*  and  labouring  under  considerable  enlargement  of  the  liver,  with 
commencing  ascites.  He  had  also  great  determination  of  blood  to  the  abdo- 
men, diarrhcea,  and  hemorrhoids.  By  strict  attention  to  liis  bowels,  a  well- 
regulatt^d  diet,  cliange  of  air,  and  the  use  of  tanixacum,  coniuni,  and  hydrio* 
date  of  potash,  he  was  ultimately  cured  after  an  illness  of  nearly  two  year^ 
during  which  the  Hver  had  grown  to  an  enonnous  size,  I  may  state  that  he 
is  at  present  in  good  health,  and  tliat  the  liver  is  nearly  reduced  to  its  natural 
dimensions  ;  tliis  gentleman's  age  is  about  four-and-twenty, 

I  observed  one  circumstance  in  the  protgreaa  of  thiB  case  which  is  worth 
noting.  He  was  suddenly  attacked  with  a  papular  form  of  purpura,  accom- 
panied by  much  tingling  and  itchiness,  and  answering  to  the  description  given 
of  Purpura  urticans.  This  peculi^u•  emption  was  very  troublawme  at  night, 
and  form»?d  several  successive  crops  which  altogether  lasted  a  month.  It 
occujned  the  cxtTOmities  upper  and  lower,  and  was  very  abundant  on  the 
latter.  The  gentleman  wore  a  bandage  to  relieve  a  varicose  state  of  the 
veixui  of  the  left  leg,  Kow  the  eruption  never  ap|>eared  in  the  parts  sulyect- 
ed  to  the  pressure  of  the  bandage,  although  it  was  very  thick  immei^liately 
belr»w  and  abrjve  these  parU, 

1  may  observe  that  it  is  entirely  as  the  result  of  the  cachectic  habit,  thid 
exdargemmit  of  the  liver  which  I  have  now  been  speaking  of  is  observed     I 
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liave  assumed  this  pTiuci[>le  as  tlie  bauis  of  my  arguineiit,  and  I  Cliiiik  it  is 
founded  in  fiict  and  tmtlL  It  is  also  curious  to  observe  that  the  same 
cachetic  sttite  which  gives  rise  to  eraaciutioii  and  decay  of  the  bcdy  genemlly 
occasions  hy|)ertn)phy  of  some  parti cuhu:  organ.  What  we  most  commonly 
observe  in  such  conditions  is  genend  wasting  of  the  system^  accompanied  by 
increased  morbid  nutrition  in  certain  organs.  This  appears  to  be  the  geneni 
law.  You  perceive  that  in  the  exphmation  I  have  given,  I  have  supposed 
that  enlarged  liver  is  the  result  of  a  general  cachetic  state  of  the  system,  and 
it  is  of  importance  to  recollect  that  this  state  may  bo  brought  on  by  the  inju- 
dicious exhibition  of  nierciirv»  or  by  carrying  mercurialization  farther  than 
the  constitution  will  hear.  In  tluB  instance  we  are  compelled  to  allow  that 
our  practice  may  furnish  weapons  to  be  turned  against  us  by  the  disciples 
of  homeopathy.  It  Ciiniiot,  however,  b«i  denied  that  the  immoderate  use 
of  mercury  hfis  been  productive  of  liver  disease.  The  late  Mr.  Hewson 
pointed  out  this  to  the  attention  of  those  who  visited  the  Lock  Hospital 
while  under  his  care.  At  this  period  it  was  the  custom  to  salivate  every 
patient,  and  keep  him  under  the  full  mercurial  influence  for  a  month  or  two; 
and  it  frequently  happened  that^  just  as  the  mercurial  course  w*asJimshed,  the 
patient  got  disease  and  enlargement  of  the  liver.  Were  1  incHntid  to  thecK 
rise,  I  might  perhaps  ofli3r  some  fanciful  hypothesis  in  explanation  of  this 
occurrence,  and  might  trace  some  connexion  between  the  stimulant  etfecta  of 
mercury  on  the  liver,  and  the  subseq^uent  hyjiertrophy.  I  shall,  however, 
content  myself  at  present  with  noticing  the  fact^  and  leave  the  explaixation 
to  my  juniors,  who  always  explain  mattei^,  according  to  my  observation,  much 
more  readily  than  thuir  seniors. 

There  are  ako  other  diseased  states  of  the  system  in  which  we  have  enlai^ge- 
ment  and  morbid  altemtion  of  the  liver.  I  can  point  out  to  you  four  differ- 
ent states  of  the  system  in  which  h3^p6rtrophy  and  disease  of  the  liver  form 
one  of  the  results  of  the  general  affection  of  the  system.  The  next  of  these 
to  wliich  i  shall  direct  your  attention  is  scarlatina.  Those  who  have 
attended  the  wards  during  the  past  month  have  seen  examples  of  this.  We 
have  observed  during  the  past  week  two  patients  labouring  under  scarlatina, 
who  got  disetvse  of  the  liver  and  jaundice.  One  of  the  patients,  a  little  boy, 
was  attacked  with  the  disease  in  an  extremely  violent  form,  accom]>anied  by 
high  fever  and  a  very  remarkable  eruption.  In  a  few  hours  after  the  exan- 
thema  appeared  the  entii-e  eutimeons  surface  was  dyed  of  a  brilliant  red  ;  in 
fact,  the  skin  looked  as  if  it  had  been  painted  over,  and  there  was  not  a  single 
spot  free.  In  cases  of  this  kind  the  violence  of  the  cutaneouB  inflammation 
is  sufhcient  to  kill,  without  any  other  nnfavonrable  complication  ;  and  the 
patient  sehloni  lives  more  than  three  or  four  days.  You  observed  in  this 
case  the  whole  epiilerniia  jjceled  off.  But  what  I  wish  to  direxjt  your  atten- 
tion to  is,  that  this  hoy  aft^3r  two  days  had  evident  symijtoms  of  disease  and 
enlargement  of  the  liver.  A  yc»ung  man  in  the  same  ward  had  also  an 
attack  of  scarlatina,  but  in  a  milder  form.  On  the  third  day  he  likowiae  got 
iidlammation  of  the  liver,  but  was  cured  by  general  and  local  antiphlogiatie 
treatment. 

In  a  previous  lecture  I  have  explained  to  you  that  scarlatina  is  one  of 
those  diseases  in  which  a  train  of  unfavourable  sequelae  are  apt  to  remain 
after  the  removal  of  the  original  complaint.  Persons  after  recovering  from 
the  exanthematous  fever  wnll  sonietimes  gL4  into  a  bad  state  of  health,  and 
instead  of  convalescing,  become  restktss  and  feverish  towards  evening,  have 
an  irritable  jerking  jmlso,  hot  akin,  derangement  ot  the  digestive  OTgBom^ 
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dimiuii^lied  urinaiy  seoretion,  and  finally  become  dropsical.  Now,  from 
I  obeorving  the  supervention  of  ht^patic  disease  in  8iicli  cases,  botli  in  hospital 
I  and  private  pranticei,  my  att4;ntit>n  haa  been  directed  to  the  liver ;  and  I 
never  omit  making  an  examination  of  tbat  organ  when  called  to  treat  those 
fijmptoma  whicli  are  looked  upon  m  the  sequelae  of  scarlatina.  In  many  of 
tht^so  patients  I  have  found  the  liver  in  a  state  of  iiiilammation  of  rather  a 
chronic  character,  and  without  any  of  tbat  remarkable  pain  or  tondernesa 
which  eharacterizea  acute  hepatatia*  But  still  it  was  inflamed,  as  proved  by 
the  henctit  derived  from  loeal  antiphlogistic  means  ;  and,  moreover,  its  con- 
dition appeared  to  retard  and  prevent  convalescence. 

Not  long  since  a  frieud  of  mine,  a  very  intelligent  practitioner,  who  was 
attemling  a  case  of  this  deBcriptioii,  and  had  trie<l  a  variety  of  remedies  with- 
out any  benefit,  was  very  much  suiprised  when  I  drew  down  the  bed-clothes 
and  showed  hiui  that  the  liver  was  diseased.  He  bad  not  thought  of  the 
existence  of  anything  like  hepatic  affection,  and  was  very  much  surprised 
tbat  his  treatment  had  proved  &o  inellectuaL  By  the  use  of  leeches  to  the 
right  hj^poehondrium,  the  employment  of  mercury,  imda  ftroper  regulation  of 
diet,  the  patient  was  soon  relioved,  and  the  feveij  thirst,  aiid  anaimrca  quickly 
disappeared.  In  cases  of  this  kind  the  bepfitic  afloclion  is  the  result  of  tbo 
general  inflammatory  diathesis  superinduced  by  scarlatina.  You  are  all 
aware  that  nothing  is  more  common  after  scarlatina  than  inflammation  of 
various  oi^gans,  Tliua  some  i>ersons  are  attacked  with  pleuritis,  .some  with 
pneumonia,  others  with  inflammation  of  tbo  liver.  Many  persons  continue 
in  a  valetudinary'  state  after  the  eruption  had  declined  ■  they  do  not  conva- 
lesce according  to  our  expectations ;  the  pulse  remains  rather  quicker  than 
natural ;  the  bowels  are  deranged  ;  the  appetite  bad  ;  thirst  urgent ;  and 
urine  scanty.  In  many  of  these  cases  you  will  find  tbat  there  is  a  sxxjcios  of 
chronic  hepatitis  going  on,  which  keeps  up  the  feverishnesa,  and  retards  con- 
vakeoence.  This  is  a  point  of  great  importance,  to  which  I  am  the  more 
anxioufi  to  draw  your  attention,  because  even  the  latest  writers  on  scarlatina 
I  have  either  entirely  omitted  or  very  insiafficiently  noticed  it. 

There  is  another  organ  wdiose  morbid  affections  frequently  implicate  the 

liver;  I  allude  here  to  the  heart.     I  have  already  spoken  of  cortjiin  cachectic 

Btale%  in  wliich  the  liver  becomes  enlarged  and  hypertropbied  as  the  result 

"  tho  general  derangement  of  the  system,     In  the  present  case  the  hjrper- 

' trophy  and  disease  of  the  liver  originate  in  a  morbid  condition  of  the  heart ; 

this  is  a  very  frequent  cause  of  hepatic  derangement     You  have  an  example 

of  it  at  present  in  the  chronic  ward,  in  the  case  of  a  poor  man  labouring 

under  bronchitis  of  long  atandiug,  with  disease  of  the  heart,  dropsy,  and 

enlargement  of  the  liver.     In  cases  of  this  description  it  is  a  matter  of  some 

I  difficulty  to  determine  in  what  organ  the  morbid  sequence  commences  ;  for 

I  where  mtmy  diseases  coexist,  it  is  not  easy  to  ascertain  how  they  are  related 

I  to  each  other  as  cause  and  e fleet,     1  have,  however,  bad  several  opportuni- 

f  ties  of  observing  the  progress  of  the  disease  &oni  the  coinmencement,  and  the 

\  manner  in  wliich  the  ditibrent  organs  become  successively  implicated. 

3ome  time  ago  there  occurred  a  remarkable  example  of  this  form  of 
(hepatic  aUection  in  a  relative  of  mine,  aged  14,  who,  in  consequence  of 
^«xpoaure  to  cold^  was  attacked  with  rheumatic  iuflamniation  of  the  joints  of 
,  very  intense  character.  Owing  to  a  want  of  proper  care,  the  disease  was 
I'lUowed  to  go  on  unchecked,  and  metastasijj  to  the  pericardium  took  placa  I 
]  happened  to  be  out  of  town  at  the  time,  and  bo  had  no  advice  or  assiatance 
[for  nearly  twenty- four  hours.     Poricarditia  of  a  violent  character  beeam*? 
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developed,  and  it  was  only  by  tho  most  energetic  treatment  that  he  escaped 
with  hi«  life»  He  had  ijericanlitis  with  elfusion,  and  all  the  physical  BiguB 
and  symptoms  of  caniitis.  Alter  the  acnte  symptoms  were  removed,  the 
signs  of  adhesion  of  the  pericardium,  hyi^ertrophy,  and  partial  valvular 
diseafio  continued ;  and  for  a  long  time  the  heart's  action  waa  invariably 
accompanied  by  a  loud  bruit  th  souilleL  These  affections  were  followetl  by 
dyspncea  and  increased  action  uf  tho  heart  But  this  waa  not  alL  He  next 
got  inflammation  of  the  testicle,  and  tinally  chronic  hepatitis  with  enlarge- 
ment The  hver  grew  to  a  very  considemble  size  ;  it  continued  to  enlaige 
for  about  seven  months  ;  and  altogether  he  laboured  under  a  chronic  form  of 
hepatitis  for  moi'e  than  a  year.  At  last  the  disease  yielded  to  treatment^  and 
he  recovered  completely. 

This  you  will  say  was  a  fortunate  termination ;  but  in  young  persons  the 
powers  of  nature  often  act  in  a  very  remarkable  manner  in  remedying  or 
removing  disease,  and  cures  are  soioetimes  effected  in  such  patients  which  it 
would  be  quite  absurd  to  expect  in  persons  advanced  in  life.  AlV^r  having 
luljourcd  under  a  long  train  of  diseases,  and  having  continned  an  invalid  for 
nearly  five  years,  this  young  gentleman  at  last,  owing  to  his  youth  and  favour- 
able constitution,  surmounted  all  his  mahidies,  and  is  at  present  as  strong  and 
healthy  as  any  pei-aon  I  am  acquainted  with.  In  this  instance  tlie  cbronic 
hepatitis  was  the  result  of  the  pericarditis  which  formed  the  first  link  in  tbe 
chain  ;  and  for  the  space  of  a  year  this  young  gentleman  continued  to  labour 
under  an  allection  of  the  liver,  the  result  of  disease  commencing  in  the  heart 
This  is  a  morbid  sequence  very  frequently  observed  You  have  pericarditis 
ac^jompaniod  by  inllammation  of  the  lining  membrane  of  the  hearty  partial 
disease  of  the  valves^  hypertrophy  of  the  muscular  substance,  and  then 
enlargement  and  induration  of  tlie  liver* 

This  is  a  very  common  complication,  and  deserves  your  most  particular 
attention.  When  you  see  a  patient  whose  appearance  indicates  disease  of 
the  heart — who  has  swelling  of  the  face,  dyspncea,  lividity  of  the  lips,  and 
turgescenco  of  the  cutaneous  vesaois — in  fact,  that  iieculiar  expression  of 
countenance  which  at  once  informs  the  practised  observer  that  the  patient  is 
labouring  under  disease  of  the  heart  you  should  not  neglect  to  inquire  after 
the  condition  of  the  liver,  for  in  such  cases  it  is  very  fi'eijuently  in  a  state  of 
cliromc  disease.  I  pointed  out  this  circumstance  some  time  since  in  the  case 
of  a  late  surgeon,  Mr.  M,,  and  directed  the  attention  of  the  medical  gentle- 
men engiiged  in  the  treatment  of  the  case  to  the  liver,  in  wliich  no  one  had 
suspected  the  existence  of  disease,  Eecollect,  therefore,  that  in  many  cases  of 
disease  of  the  heart  you  will  also,  on  examination,  find  disease  of  the  liver 
produced,  as  far  as  I  can  judge,  in  the  majority  of  instiinces  by  disease  of 
the  heart ;  at  leasts  I  think  I  have  never  a€*en  any  case  in  whicb  the  he|>atic 
affection  had  the  initiative,  and  seemed  to  have  brought  on  the  organic 
aftection  of  the  heart  In  Mr.  M-'s  case  and  several  others  which  I  hful  an 
opportunity  of  watching  from  the  commencement,  1  have  no  doubt  that  the 
disejiae  of  the  liver  was  secondary,  and  that  the  morbid  sequence  commenced 
with  the  heart.  I  am  quite  convinced  that  disease  of  the  liver  may  give  riae 
to  a  fimctional  derangement  of  the  heart ;  for  whatever  impairs  secretioii 
and  deranges  digestion  will  give  rise  to  palpitations,  tendency  to  syncope^ 
and  other  phenomena  of  functional  diseasii  of  the  heart ;  but  I  have  never 
seen  any  example  of  organic  disease  of  the  heart  as  the  reieult  of  diaeaBO  of 
tho  liver, 

*It  is  of  some  importance  to  be  aware  of  this  complication  ;  for  in  treating 
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the  diajjaae  of  tlie  heart  you  must  also  attend  to  the  hepatic  affection, 
because  it  has  a  tendency  to  aggravate  and  coiiiirni  the  cardiac  syrapt^^ma. 
This  affection,  however,  is  not  to  be  looked  upon  m  acutCj  or  even  subacute 
hei>atitis.  There  is  scarcely  any  pain  of  the  side  or  tenderness  present,  and 
the  patient  is  not  tjlwajs  janmiiced  ;  it  apyieara  to  be  scarcely  anything  more 
than  congestion,  causing  hypertrophy  and  chronic  morbid  growth.  I  shall 
iiotj  however,  speak  too  positively  on  the  subject,  as  the  difference  between 
hypertrophy  and  intiammatiou  of  a  low  and  obscure  character  cannot  be 
08sily  duteniiined,  1  am  glad  to  find  that  the  subject  I  am  now  discussing 
Lels  been  taken  up  hy  so  able  an  observer  as  Dr.  Bright,  who,  in  the  third 
number  of  Gui/s  Hospilal  ReporU,  p.  605,  has  made  some  excellent  i-eniaiks 
on  the  influence  of  heart  disease  in  producing  congestion  of  the  liver. 

TheiiJ  is  anotlier  disease  in  whiuh  demngement  of  the  liver  ie  a  common 
symptom,  and  I  briug  it  forward  chiefly  for  the  piiq>oso  of  rendering  tlie  sub- 
ject under  discussion  more  complete,  as  it  is  an  occurrence  well  known  to  the 
prj^etitiouers,  and  sulhciently  dwelt  on  in  medical  hooks.  1  allude  to  that 
afl'ection  of  the  liver  which  is  observed  in  cases  of  intermittent  fever.  Ague 
Jmqnently  produces  a  powerful  determkiation  to  internal  organs,  particularly 
the  liver  and  spleen,  and  if  treated  badly  or  unsuccefisfully,  is  apt  to  bring  on 
disease  of  the  liver.  The  organ  becomes  congested,  hypertrophied,  and  indu- 
rated, and  presents  a  condition  somewhat  analogous  U>  that  whiuh  supervenes 
on  disease  of  the  heart,  or  results  from  the  cachetic  state  of  constitution  pro- 
duoed  by  mei-cury  or  scrofula* 

The  next  form  of  organic  derangement  which  I  shall  briefly  twitch  on  is 
that  of  the  spl<^n»  It  is  of  advantage  to  place  cognate  aflections  beside  each 
other  for  the  purpose  of  comparison ;  by  doing  so  we  frequently  derive  many 
instructive  and  useful  analogies.  Besides,  we  have  had  a  remarkable  case  of 
enlai^gement  of  the  spleen  in  our  wards  at  the  same  time  we  had  the  cases  of 
hepatic  disetise  to  which  I  have  alluded* 

The  circima stances  under  which  enlargement  of  the  spleen  takes  place 
iifler  in  many  points  from  those  which  detemiine  hypertrophy  of  the  liver. 
"^\^  have  but  few  examples  of  inflammation  of  the  spleen,  while  the  cases  in 
rhich  eidargement  and  congestion  of  that  organ  take  place  are  numerous. 
From  the  pocnharity  of  its  anatomical  structure,  the  ej^leen  is  very  apt  to 
come  suddenly  enlarged*  Like  the  liver,  it  may  hec-omu  indurated  and 
ypertrophied  from  intermittent  or  from  some  general  disease  affecting  the 
ystem,  and  thus  lead  to  a  train  of  secondary  phenomena,  the  most  remark- 
l>le  of  which  is  dropsy.  But  there  is  one  peculiar  symptom  attending 
ttlargemeiit  of  the  spleen,  which  I  have  frequently  pointed  out  to  the  atten* 
ion  of  the  class  as  observed  at  least  in  two-thirds  of  the  case^,  and  of  which 
had  an  excellent  specimen  in  the  patient  under  treatment  in  the  chrunic 
rard 
The  history  of  this  symptom  ts  the  more  curious  as  showing  a  remarkable 
'fonnity  in  the  phenomena  of  a  pectiliar  disease  at  very  distant  periods  of 
This  is  seen  by  comparing  the  most  reoent  descriptions  of  Indian 
,  as  given  io  an  able  analysis  of  Voight^s  work  on  the  sidcen,  in  the 

,  and  Forti^n  Mfdkal  Beviefff,  and  the  description  of  enlargement  and 

Ssease  of  the  spleen  given  by  Aretaeus.     The  ancients,  it  is  true,  cannot  be 
low  considered  as  authorities  to  be  followed  either  in  pathology  or  practice  ; 
br  they  were  ignorant  of  many  of  the  most  im|iortant  facts  connected  with 
lie  healthy  and  diseased  states  of  the  human  body.     In  consequence  of  t>"  ' 
inaccurate  anatomical  notions,  they  were  unable  to  appreciate  or  dn 
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Ti;aTiy  of  those  detaila  Tvliicb  now  enricli  the  domain  of  pathological  anatomy  j 
th«ir  writiagj?,  howevt^r,  are  invaluable  in  many  rtspocts,  ws  containing  admi- 
rable d Inscriptions  of  disease  which  still  continue  to  jiilBct  the,  human  body, 
and  as  recording  certoiji  groupe  of  symptoms  wliicb  are  still  associated.  A 
comparison  of  their  deseriptiona  with  those  of  modern  times  cannot  fail  to  be 
extremely  curious,  and  may  even  pr<jve  highly  imtructivo ;  for  if  we  find  that 
cert^iin  internal  aH'eetioiis  have,  from  the  most  remote  antiquity  to  the  present 
period,  been  genemlly  accompanied  by  pecidiar  denmgtmenta  of  <.list^nt  paits, 
w©  are  authorized  in  considering  this  connexion  t^  be  something  more  than 
accidental,  and  cxjusequently  we  may  be  led  to  discover  relations  between 
organs  generally  believed  to  be  quite  uneonnectetl  with  e^ich  other. 

Tlius,  some  time  since  I  had  three  patients  in  succession  nndor  my  care, 
who  lalx»ui>xl  under  chronic  enlargement  of  the  spleen,  who  were  all  oifected 
with  a  similar  sort  of  catdiexy,  and  had  all  the  same  affection  of  the  skin — 
namely,  superficial  ulceration  of  the  legs.  This  cuincidence  forcibly  arrested 
my  attention,  and  I  wiLs  still  more  e truck  with  the  observation  on  finding  that 
Atetpeus  ha*!  noticed  this  very  circumstance  in  his  admirable  desi^.ription  of 
.Bpletiitis.  *^  If  (says  he),  the  spleen  doe^  not  suppurate,  but  becomes  chrom- 
[cttily  enlarged,  then  the  patients  lose  their  api>ctito  and  beci»me  cachectic, 
swollen,  and  of  au  unnatural  colour,  while  the  surface  of  the  body  manifests 
a  disposition  to  ulcerate,  particularly  on  the  logs  :  the  ulcers  are  hollow, 
rounds  Uvid,  aanious,  and^  difficult  to  heai**  This  description  agrees  precisely 
with  the  cases  to  which  I  have  tdrcady  refeiTcd,  and  it  coiueides  in  a  very 
remarkable  manner  Avith  the  account  lately  given  by  Dr.  Voight,  of  chronic 
disoaae  of  the  spleen  as  it  occurs  in  India.  lie  observes  thai  the  cachexy 
connected  with  the  Splenalgia  Bengalensis  frequently  manifests  itself  by  a 
tendency  to  ulceration  ;  the  disposition  to  which  is  so  gri3at,  that  k^ech-biies 
and  bliatera  occasionally  give  rise  to  foul  or  phagedenic  ulcei's,  wliich  under 
certain  circumstances,  m  where  the  patient  hm  used  mercury  and  is  residing 
in  a  swampy  district,  will  sometimes  nm  on  to  a  fatal  termination.  It  is 
also  curious  that  the  predisposing  causes  of  the  different  varieties  of  chronic 
enlargement  of  the  spleen,  as  given  by  Yoight,  are  exactly  tiie  same  as  those 
detiiiled  by  Areta^us  ;  antl  both  w^riters  coiTespond  in  their  statements  aa  to  ^ 
the  age  and  habits  of  Mfe  of  persons  most  liable  to  this  disease,  as  wallas  tbe ■ 
nature  of  the  locality  and  the  season  of  the  year  most  favourable  to  its  pro-  ■ 
d  action.  This  agreement  between  authors  separated  from  each  other  by  so 
many  centuries,  Mid  who  describe  the  disease  as  it  occurre*!  in  diflerent 
regions  and  among  different  races  of  nmnkind,  is  extremely  curious,  and  exhi- 
bits a  very  remarkable  example  of  the  identity  of  the  morbid  phenomena 
produced  by  the  same  causes. 

From  the  observations  I  have  made  in  this  lecture,  you  must  perceive  the 
advantage  the  physician  gains  from  a  knowledge  of  this  connexion  between 
the  diseases  of  different  organs,  how  much  precision  it  adds  to  his  practice, 
and  what  facility  it  gives  prognosis.  Additional  investigations  are  much 
wanted  on  this  subject ;  but  based,  as  to  prove  useful  tbey  must  be,  on  the 
accumulation  of  facts  derived  from  experience,  much  dUhculty  hc^  in  the 
of  their  being  undertakoJi* 
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8H4LL  in  the  prc&ont  lecture  make  a  few  remarlts  on  certain  varieties  of  gout, 
of  wliich  I  hdVii  recently  seen  several  singular  examples,  preiaising  tsome 
oljfler%'ati0ns  on  constitutional  inflammation  in  general. 

There  is  no  proposition  in  pathology  better  established  than  that  there 
exist  eeveriil  constitutional  affectiona  capable  of  generating  anil  modifying 
local  iniainniiitory  action  ;  and  that  locid  inilainmations,  doponcling  on  a 
constitutional  eauae,  are  subject  to  very  difibrent  laws  from  tliose  which 
regulate  the  x>henoiu(3na  of  common  inllaiumation. 

Another  fact  of  equal  importatice  in  many  pointa  of  view  is,  that  local 
ifitlammatioufi  depeadiiig  on  a  constitutional  cause  diifer  remarkably  from 
each  other,  and  ui  general  present  specific  characters  easily  recognized.    Thus, 
local  affections  arising  from  scrofula  are  not  likely  to  be  coidouuded  with 
boso  depemhng  on  gout  or  rheumatism^  and  the  inflammations  produced  by 
lyphiliH  and  other  animal  jioisons  exhibit  pccidianties  by  which  their  respect- 
ive origin  and  nature  may  be  satisfactorily  ascertained.    It  niust^  however,  be 
aitted  that,  although  advanced  cousidorahly  in  our  knowledge  of  the  phe- 
omena  of  local  disease  depending  on  a  constitutional  cause,  the  subject  still 
lisplays  a  wide  field  for  investigation,  and  many  points  of  much  importance 
pathobigy  and  practice  require  still  further  investigation. 
Profeuijor  Cayol,  iu  his  Le<;ons  Orale^^  has  made  some  observations  on  this 
abject  well  worthy  of  attoution.    Speaking  of  the  dependence  of  local  disease 
constitutional  causes,  he  says,  **  II  faut  nticessairemetit  conchne  que  le45 
Wgdne  rat  ions  organ  iquos  ne  sont  pas  caiwf,  maifl  effet.     Et  des  Ittrs,  nous 
ommes  fondi^s  h  vous  dire,  qu'au  fieu  d*user  votro  vie  k  chercher  tot^oura 
luellee  sont  lea  dt^g/^u Orations  organiques  et  les  alti^rations  de  texture  qui 
iuiUtfU  les  symptomes  des  maladies,  il  serait  bien  temps  do  s^inquieter 
peu  de  iavoir  ce  que  produit  ces  ddgt^ne rations  eUe^  memes^  en  utudiant 
'eusement  les  caract^rea,  la  marthe,  et  la  tendance  des  acts  vitaux  qui  les 
^parent,  et  qui  les  produisent  reelment*' 

There  is  one  fact  connected  with  Irjcal  tidlammation  depending  on  a  consti- 
atioiml  caujse  not  sufficiently  noticed,  namely,  that  certain  aflections  of  this 
[kind  are  sometimea  remarkably  fugitive  and  tnm^ieut.     We  are  accustomed 
^i^  regard  the  process  of  inllammation,  whether  eonimon  or  specific,  as  one 
rhieh  generally  lasts  for  some  days ;   but  it  occasionally  happens,  that  a 
culiar  diathesis  will  give  rise  to  local  aff'ections  having  the  characters  of 
|inflammatiou,  and  which  run  their  coui'se  and  terminate  in  the  space  of  a  few 
"  oura.    This  observation,  wliich  should  be  home  in  mind  in  the  investigation 
Sftsee  connected  with  the  general  habit,  will  serve  to  explain  some  of  the 
nomaliefl  which  strike  us  occasionally  in  the  study  of  constitutional  maladiea. 
The  first  instance  of  this  kind  that  c-amo  under  my  notice  occurred  in  tho 
case  of  a  florid  healthy dooking  Iwiy,  aged  six  years,  in  whom^  on  atteutiv^i 
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examinatioii^  I  was  led  U^  suspect  the  existence  of  a  scrofuloua  taint  At  the 
time  I  saw  him  he  was  subject  to  a  suddeE  and  rapid  loruiation  of  blimps^  or 
tiimours,  on  various  parts  of  his  body^ — sometimes  on  his  anus,  sometimes  on 
his  legSj  and  occasionally  on  the  trunk.  These  ciicumscribed  tnmefactions 
Tjrere  accompanied  by  a  I'eeling  of  heat  and  tendemeBS^  and  apparently  dep<?nd- 
ed  on  local  congestion,  or  effusion  in  the  subcutaneous  cellular  tissue.  But 
what  was  most  rcniarkabh:!  in  them  was,  they  arose,  ran  through  their  course, 
and  teruiinated  in  the  space  of  four  or  tive  hours ;  they  were  suddenly 
developed,  and  disappeared  with  equal  rapidity.  In  the  course  of  a  month, 
other  more  permanent  inflammations  were  set  up;  scrofulous  ophthalmia, 
glandular  swellings^  and  nicei's  supervened  ;  the  joints  became  aflect^^d,  and 
the  boy  died  in  about  a  year  and  a  half,  with  all  the  characteristic  marks  of 
the  scrofuloua  diathesis.  I  have  dcttailed  this  case  before,  and  shall  not  dwell 
on  it  any  further  at  present ;  biit  it  is  well  worthy  of  tiotio6»  in  consequence 
of  the  very  brief  duration  of  the  first  local  eymjvtoins. 

Gout  m  another  disease  which  occasionally  exhiliits  examples  of  its  pculiar 
inflammation  attacking  various  parts  and  tissues  of  the  body,  and  that  for  an 
extremely  short  period  of  time.  It  is  well  known  that  persons  of  a  gouty' 
habit  are  subject  to  sudden  pains  or  twitches,  which  last  only  for  a  few 
minutes,  or  even  seconds.  I  shall  not  st«^p  here  to  consider  what  may  be  the 
nature  of  these  fugitive  pains ;  I  may  observe,  that  certain  facta  seem  to  provo  _ 
that  these  pains  tire  the  result  of  a  momentary  congestion.  Thus,  in  various  fl 
neuralgic  alfoctions^  and  in  inflammatory  diseases  in  which  the  nerves  are  ■ 
conaidembly  engaged,  pain  is  suddenly  produced  by  coughing.  If  a  man 
labours  under  neuralgia  of  the  frontal  or  facial  nerves^  or  if  he  is  affected  with 
sciatica,  how  are  his  suflerings  increased  when  he  has  unfortunately  at  the 
same  time  a  cough  1  Every  time  he  couglis,  the  affected  nerve  give^  notice 
that  it  feels  the  congestion  by  a  sudden  pain.  Now,  the  only  w^ay  in  which 
coughing  can  increniie  a  local  pain  is  by  favouring  local  congestion  ;  that  it 
ia  capable  of  doing  this  is  proved  by  the  i^dness  of  the  face  it  occasions,  aa 
also  by  the  hemorrhage  from  the  nose,  or  from  recent  wounds,  which  ia  so 
often  produced  l»y  a  fit  of  coughing. 

As  there  can  l>e  no  doubt,  tlien,  that  a  momentary  congestion  may  produce 
a  momenUiry  pain,  we  may  infer  that  iji  many  instances  gouty  twitches  jit^q 
owing  to  some  cause  which  determines  an  instantimeous  congestion  of  tJie 
affected  part.  Sometimes  the  congeation  is  more  lasting,  and  the  pain  is 
proportionally  inttmse  and  persistent  Thus,  the  late  Mr.  Daly,  of  Heniy- 
etreet,  mentioned  to  me  the  case  of  a  gentleman,  the  lobe  of  whose  ear  w9B 
sometimes  attacked  suddenly  by  gouty  congestion,  accom|mnied  by  agonimng 
pain,  but  which  never  lasted  more  than  a  few  hours.  And  I  have  myself 
recently  sulfoivMl  fruni  a  similar  attack  in  the  cartila^  of  the  ear,  wliich  did 
not  last  lotrger  than  an  hour,  disiipf Muring  on  the  occurrence  of  gouty  piiina 
in  the  flngcTs, 

This  fact  brings  to  my  mind  a  curious  cruse  which  some  years  ago  came 
under  the  notice  of  Sir  Philip  Crampton,  Mr.  OTerral,  and  myself.  A 
young  gentleman  of  fortune  perceived  that  the  jiendent  lobes  or  tijis  of  his 
ears  were  becoming  elongatit?d  ;  they  increased  gradually  in  such  a  manni>r 
that  ho  considered  himself  ilisflgured  by  their  unseemly  length,  and  therefore 
attempted  their  concealment  by  allowing  his  hair  to  grow  in  long  curls,  so  as 
to  hide  the  ears.  This  gentleman  soon  afterwards  became  dropsical  and  died; 
and,  on  dissection,  Mr.  O'Fernd  found  hi^  hver  in  a  state  of  fatty  degenera- 
tion.    On  slitting  up  tho  elongated  portion  of  the  care,  he  discoveml  that 
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their  hypertrophy  had  been  cwcasioned  by  the  deposition  of  a  large  quantity 
of  fat.  ITie  subcutaneous  adipose  tissue  and  the  omentum  were  likewise 
mufh  lortded  with  fat.  T\m  observation  is  of  much  importance,  aa  teaching 
U.S  that  fatty  degeneration  may  be  the  consequence  of  a  general  t^andency  in 
the  system  to  manufacture  and  deposit  fat  in  the  textures  of  (hfferent  organs* 
In  this  point  of  \iew  the  change  of  structure  in  the  liver  must  be  regarded 
as  an  etl'ect,  and  not  as  a  eaiise,  of  the  general  deiungemeut  of  the  system 
and  tlie  fatal  termination  of  the  case. 

One  of  the  most  remarkable  instances  of  fiigitivo  inflammation  affecting 
various  parts  of  the  body,  which  has  corao  under  my  notice,  occurred  in  the 
pers^rtn  of  a  gentleman  lately  under  my  care.  I  Bball  not  go  through  the 
whole  liistory  of  his  disease,  of  which  be  has  favoured  me  with  a  very  minute 
account^  but  shall  merely  st^tte  that  lie  is  of  a  gouty  bjibit,  has  had  an  attack 
of  gout  ill  the  stiimach,  and  is  at  present  subject  to  a  gouty  affection  of  a  very 
extmfUNlinary  chiu^cten  After  labouring  for  some  time  under  languor  and 
weakncrtSj  accompanied  by  spasms,,  pain»  and  sense  of  weight  in  the  stomach, 
the  pain  of  the  stomach  eeiisee,  and  liis  face  begins  tu  swell  at  various  points, 
generally  commencing  on  the  foreheail,  and  invohdng  the  cheek  and  eye  so 
as  to  close  up  the  latter.  He  tirsfc  feels  as  il'  a  small  current  of  air  was  direct- 
ed on  the  face  ;  then,  as  it  w^ere,  the  EUip  of  a  linger,  or  the  bite  of  a  gnat ; 
and,  on  looking  in  the  glass,  he  suddenly  perceives  a  tumour  rising  on  the 
forehead,  which,  in  the  space  of  half  an  hour,  becomes  as  large  as  a  pigeon* s 
egg^  and,  as  he  expresses  it,  move^  down  until  it  closes  the  eye.  Sometimes 
it  attacks  his  lips,  and  other  parts  of  liis  face,  but  never  affects  his  nose, 
tumours  have  also  appeared  on  various  imrts  of  bis  body ;  and  he 
>bfler\^e8  in  his  letter  to  me,  that  he  is  sometimes  led  t^  think  that  they 
ittack  his  stomach  also.  Before  and  during  an  attack  of  the  face,  which 
nerally  occurs  on  the  left  side,  the  discharge  from  the  nostril  of  the  affected 
ide  cojisee. 
But  what  is  cliiefly  remarkable  in  this  case  is  the  singular  character  of  the 
al  affection.  Tlie  tumours  arise,  run  tbrough  their  course,  and  disappear  in 
,e  space  of  a  few  hours,  ami  on  tbe  following  day  there  is  no  trace  of  their 
ixistence.  Sometimes  the  lips  inside  of  the  moutli,  palate^  and  uvula  are 
ticked,  giving  rise  io  a  very  considerable  inconvenience.  Were  such 
tumours  to  occur  in  the  neighbourhood  of  the  glottis,  I  need  not  say  that 
they  woidd  be  pregnant  with  danger  of  no  ordinary  characU^r.  I  may 
observe  that  this  gentleman  bus  derived  great  benefit  from  the  use  of  hydrio* 
'date  of  potash,  and  from  decoction  of  sarsaparilla  with  nitric  acid,  and  that 
his  health  is  at  present  much  improved.  His  case  presents  a  very  curious 
example  of  transient  lociil  inflammation  depending  on  the  gouty  diathesis, 

Hanng  touched  on  the  subject  of  anomalous  local  afl'ectiona  aa  connected 
with  the  gouty  habit^  1  may  here  refer  to  a  very  singular  affection  of  the 
Un^ih  which  I  have  oliseiTed  in  individuals  of  a  gouty  diathesis*  The  disease 
1  am  aliout  to  describe,  though  very  singular  and  r(?markable,  has  not  been 
noticed  by  practical  writers.  A  few  preliminary  remarks  on  the  functions  of 
dantal  nerves  appear  neceasaiy,  in  order  to  enable  you  to  form  a  more 
idea  of  its  n attire. 
Hie  teeth  are  immoveably  fbted  in  the  jaws,  tmd  consequently  require  no 
ee  of  motion  so  far  as  they  themselves  are  concemetl ;  they  are  on  the 
other  hand  abundantly  supplied  with  nerves  derived  from  tlie  iiflh  pair — a  • 
nerve  of  sensation,  and  their  uervuus  apparatus  is  tlcvelopetl  and  expanded 
within  their  substance  in  a  manner  which  shows  that  nature  has  bestowed  a 
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greater  degree  of  care  on  this  thaii  on  any  portion  of  tlit?  nervea  deBlined 
perform  the  oMi-e  of  toucK  In  tliie  msiM^ct,  they,  to  u  certain  extent^ 
approach  the  affection  of  the  nervoua  apparatus  of  the  organs  of  sense  pro- 
perly BO  calleil.  In  truth,  no  part  of  the  mechanism  of  the  human  bodjr 
eeems  more  admirable  thiiii  that  wliich  thus  associates  together  in  function  a 
soft  nervous  pulp  and  a  solid  osseoas  substance ;  and  associated  tijgethcr  they 
assuredly  aK%  for  the  teeUi,  though  encrusted  with  a  coat  of  enamel  as  hard 
AB  steel,  are  very  dehcate  organs  of  touch  ;  the  most  minute  bodies  when 
hard  may  be  distinctly  felt  if  placed  between  their  edges  ;  and  matters  of 
more  yielding  texture,  as  a  leaf  of  paper,  or  a  rose  leaf,  can  be  distinguished 
in  the  same  poaition. 

The  delicacy  of  touch  enjoyed  by  the  teeth  has  not  attracted  due  notice, 
nor  have  its  uses  been  sufficiently  dwelt  on,  for  to  this  sense  are  owing  the 
ease  and  precision  with  which,  as  instrunienta,  they  perform  th*^ir  proper 
office  of  cutting,  tearing,  and  grinding  the  food.  It  is  from  the  feeling 
imparted  to  their  edges  that  we  derive  instant  knowledge  of  the  situation, 
and  many  of  tho  physical  projiertics  of  the  morsol,  such  aa  ita  hardness,  con- 
sistence, shape^  size,  &c.,  in  consequence  of  which  it  is  either  at  once  submit- 
ted  to  the  action  of  the  teeth,  or  is  removed  to  Ije  placed  in  another  part  of 
the  niouLh,  and  in  a  more  convenient  position  whero  teeth  of  a  different  shape 
and  form  may  he  brought  to  bear  on  it.  Without  this  ext^uisite  sense  of 
feeling,  one  row  of  teeth  could  not  act  in  concert  with  the  other;  the  incisors 
and  molars  in  the  under  could  not  adapt  their  cutting  and  grinding  surfaces 
to  those  in  the  ujiper  jaw,  nor  could  certain  bdbrmation  ho  conveyed  to 
the  muscles  of  the  lower  jaw  for  the  purpose  of  commanding  the  conaecntiv© 
motions  they  are  cidled  on  to  perform. 

In  fact,  the  teeth  are  not  merely  cutting  instruments,  but  are  endowed  as  it 
were  with  intelHgence  ;  they  are,  it  is  true,  assisted  in  ascertaining  the  size, 
portioDj  hanlneeis,  and  other  physical  quaMtiea  of  the  morsel  by  the  tongue 
and  cheeks,  but  they  p^rfonn  besides  a  peculiar  function,  that  of  feeling  the 
intimate  texture  of  what  is  submitted  to  their  immediate  operations,  thereby 
warning  us  instantaneously  when  the  morsel  contains  anything  detrimental 
to  their  own  substance  j  without  this  sense  of  touch  how  soon  would  our  teeth 
be  chipped  away  and  w^orii  by  minute  but  hard  matters,  as  grains  of  sand, 
which  no  cart!  can  entirely  exclude  from  our  f^tK^d,  but  which  the  teeth  detect 
at  once  when  in  contact  with  their  etlges,  and  which  they  refuse  at  crnc*e  to 
act  on.  In  trnth,  the  teeth  uniy  in  this  pf»int  of  view  bo  con^idured  as  a  sort 
of  fingers  lixetl  mtluu  the  mouth,  destined  to  feel,  examine,  and  ailjust  ihe 
morsel  preparatory  to  placing  it  in  the  position  most  favourable  tor  niaati- 
cation. 

It  u  ly^ry  strange  that  no  ejtampte  of  paral^itB  oftl^  dmtai  iwrtr*  A/w  as  yti 
been  obserptd.  This  subject  has  engaged  my  attention  for  several  years,  and  1 
have  been  in  the  habit  of  incpiiring  from  all  my  paralytic  patients  whether 
the  sensibility  of  the  teeth  was  lessened ;  but  in  no  one  instance  have  I  beeu 
able  to  detect  anything  approaching  to  the  loss  of  sens^ition  in  these  organs^ 
an  immunity  dilUculi  to  account  for,  and  I  believe  unexanipltnl,  for  I  am  not 
aw^are  of  any  other  nerve  either  of  sense  or  of  motion  whiuh  is  not  occasion- 
ally involved  in  tho  progre^^s  of  paralytic  affections  ;  nay*  I  have  boei^  moFd 
than  once  been  obliged  to  direct  the  removal  of  teeth  in  hemiplilegic  penons 
in  conseijuence  of  toothache  on  the  pamlytic  side.  This  immunity  from  pam- 
lysis,  corrobomted  by  the  exteiisiye  experience  of  Mr,  M*Clean,  seems  tho 
more  surprising,  when  we  recollect  how  subject  the  dental  nervea  are  to  the 
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Opposite  aifeetion,  or  u  morbidly  increiised  and  exalted  state  of  aeiisibility 
constituting  the  various  forms  of  to<»thacbe. 

kSome  physiologists  liave  been  inclined  to  suppose  tluit  the  tempcmture  of 
dies  is  judged  of  by  other  nerves  than  tlwse  wliich  are  the  instrunjents  of 
e  sense  of  bxich  ;  but  it  appears  that  if  other  arguments  agiiinst  this  hypo- 
esis  are  vmiting,  the  instance  of  thy  t^cth  alone  wowhi  be  sullicient^  for 
re  most  unthjubtedly  the  sense  M*  touth  and  the  disc  rim  inatioii  of  tempera- 
rea  are  both  functions  of  one  and  the  same  nerve,  fur  the  teeth  possess 
.t  one. 

The  disease  to  wimh.  I  would  now  direct  attention  consists  in  an  insnper- 
able  desire  on  the  part  of  the  patient  to  grind  his  tei^th.  This  desire  origi- 
nates in  a  disagi'eeiible  uneasy  sensation  in  the  teeth  tiiemsidves,  and  is  for 
the  moment  alleviated  by  forcibly  gi-inding  them  together,  Imt  immediately 
returns  when  the  patient  ceases  to  perform  this  action,  which  is  thon^forc 
j  contimied  when  the  disease  is  confirmed  during  the  entire  day.  When  asleep 
'  the  patients  no  longer  grind  their  teeth,  the  grinding  being  in  all  cases  the 
result  of  voluntary  motion.  I  have  now  become  aeqnainted  with  the  cases  of 
four  persons  so  affected,  and  it  is  very  remarkable  that  they  weixi  idl  of  a 
confirmed  gouty  habit  The  first  person  in  whom  I  observed  it  was  my  late 
tcellent  and  esteemed  friend  the  Countess  of  Egmont,  in  whom  this  habit 
bad  become  so  continued,  that  she  mils  impelled  to  indulge  in  it  continually, 
*  the  moment  she  desisted,  the  unoajs}'  sensation  in  the  teeth  became  insup- 
able,  and  consequently  she  was  ohhged  to  give  up  all  society  for  several 
before  her  death.  The  grinding  was  in  her  case  strong  and  forcible, 
ad  having  been  so  long  contipuetl,  at  last  wore  down  her  teeth  to  the  very 
ckets,  I  consulted  several  of  the  most  eminent  surgeons  in  London  on  her 
ease,  among  the  rest  Mr.  Abeniethy,  but  none  were  able  to  suggest  any 
"^means  for  its  alleviation.  She  was  so  thoroughly  convinced  that  some  por- 
inancnt  cause  of  irritation  existed  in  tlie  teeth  themsclvc^j  tliat  at  dilferent 
tiuiefi  she  had  several  of  them  drawn  in  hopes  of  procuring  relief,  but  they 
were  found  to  be  perfectly  sound* 

I  was  lately  consulted  by  the  liev.  Mr.  B.,  likewise  of  a  gouty  habit,  and 
who  is  driven  from  general  society  by  precisely  the  same  aflectiom     In  him 
the  molar  te<:4h  ar©  worn  quite  flat  and  smooth,  and  the  incisors  and  canine 
teeth  have  undei^onc  a  remarkable  change,  particularly  the  former,  which 
being  constantly  whttied  by  each  other,  have  acquired  ehieel-shaped   edges, 
and  are  so  sharp  that  when  he  inadvertently  passes  his  tongue  over  them, 
'  "bey  make  an  incised  wound  like  tliat  inflicted  by  a  sharp  knife.     This 
entleman*s  teeth  have  the  enamel  all  worn  off  the  crowns,  luid  consequently 
tieir  snifaces  preaent  a  section  of  the  internal  or  osseous  portion  of  the  tooth; 
'  it  is  remarkable  that  in  this  as  well  as  in  the  other  cases,  the  internal  or 
vous  cavity  of  the  tooth  is  never  exposed,  but  appears  to  be  tilled  up  with 
matter,  in  proportion  as  the  process  of  grinding  wears  away  the  crc^wn, 
as  has  been  observed  in  the  case  of  old  men,  such  as  sailors^  who  have 
,  in  the  habit  for  many  years  of  cliewing  sea-biscuit.     The  same  pheno- 
on  has  l>eon  likewise  observed  in  the  t^eth  of  skulls  8Uppo«ied  to  have 
Roman,  from  which  it  has  been  inferred  that  they  had  generally  subsist- 
on  very  hard  food* 

The  third  case  was  that  of  a  young  clergyman  in  the  south  of  Ireland, 

Ikewise  of  a  gouty  habit,  and  who  was  afflicted  with  tic  doulouraix  of  several 

ELches  of  the  fifth  pair,  and,  among  the  rest,  of  the  dental  nerves  of  the  Iwft 
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side ;  iu  him  the  teeth  in  the  left  side  ouly  were  ground  down,  and  th^ 
diaeaae  ceased  after  a  continuance  of  two  years. 

The  third  coae  1  have  not  seen,  bnt  the  following  particulars  have  been 
fumiflhed  me  by  Dr.  Battefsby  : — 

**  Henry  W.,  County  Meaih,  aged  60,  has  suffei-ed  from  attacks  of  goat  far 
the  last  thirty  years,  whith  are  now  so  tedioua  and  severe  as  to  conCUie  him 
to  hm  bed  for  at  least  five  months  annually  ;  about  three  ye^rs  ago  ho  was 
observed  gradually  to  get  a  habit  of  grintling  his  teeth,  which  he  now  doe« 
constantly  while  awake,  and  Jio  laudly  as  to  be  heard  in  the  next  room  ;  ho 
is  not  conscious  of  it  unless  when  sjioken  to,  I  believe,  and  his  teeth  are  qaite 
ground  down.  Two  years  ago  he  had  an  attack  of  what  he  called  gout  in  hia 
teeth,  and  wanted  to  have  them  pulled  out/' 

I  have  now  seen  several  cases  of  this  kind^  and  I  have  observed  tliat  they 
all  occurred  in  persons  of  the  gouty  diathesis.  The  grinding  of  the  teeth 
continues  for  y<?ars  as  a  daily  habit,  and  produces  very  remarkable  chan^^es 
in  the  confurmntion  of  these  organs,  affecting  sometimes  one  side  of  the  jaw, 
sometimes  both  ;  so  that  iu  contb'med  cases  we  frequently  find  the  t^jeth 
ground  down  to  the  level  of  the  gums*  There  is  not  at  present  the  slightest 
doubt  on  m^^  mind  that  the  irritable  state  of  the  dental  nerves  which  gives 
rise  to  this  irresistible  tendency  to  grind  the  teeth,  depends  chiefiy  on  thts 
existence  of  gout  in  the  constitution.  I  may  observe,  however,  that  in  many 
persons  in  whom  the  teeth  are  found  worn  nearly  to  the  gmns^  tViere  apiriears 
to  be  another  cause  in  operation,  llius,  in  cases  of  indigestion,  it  is  not 
unuBiial  to  find  the  enamel  of  the  teeth  partially  or  considerably  worn  away 
long  before  the  natural  time :  and  in  such  instances  wo  used  formerly  to  attri* 
btite  the  injury  to  the  generation  of  aeids  in  the  stomach.  The  researches  of 
Donu^  and  Thomson,  however,  have  shown  that  the  saliva  is  subject  to  very 
remarkable  alterations  iu  certain  forms  of  dyspepsia,  and  that  whenever  the 
disease  is  accomi>niiied  by  much  irritation  of  the  gastric  mucous  membrane, 
and  derangement  uf  its  secrt^ting  functions,  the  saliva  becomes  extremtdy  acid, 
and,  of  course,  capable  of  corroding  the  enamel  of  the  teeth.  The  following 
case  has  recently  come  imder  the  nottc*?  of  Mr.  Pakenham,  of  Henry-street: — 

"  A  gentleman,  aged  45,  slightly  made,  but  muscular,  and  born  of  healthy 
parents,  was  attacked  with  sMvuriiig  and  loss  of  power  of  the  right  side  after 
a  aevere  wetting.  He  recovered  under  a[>propriate  treatment ;  but^  al»oat  a 
year  aftorwaitls,  began  to  observe  in  himself  a  tendency  to  grind  his  teeUv 
which  gradually  iuitreased  to  such  an  extent  as  t-rt  prove  a  nuisance  to  himself 
and  every  one  about  him.  Uuder  these  circumsUuces  he  considted  an  emi- 
nent surgeon  in  Dublin^  who  ai)pHr'd  the  actual  cautery  behind  one  of  his 
ears,  slightly  aifected  his  system  with  mercury,  and  extracted  one  of  Jiis 
teeth, — all  with  considenible  reliyf,  which  lasted  for  about  six  montlis.  He 
then  became  as  bad  as  ever,  and  applied  to  another  surgeon,  who  tried  iron 
in  every  form  witliuut  Buccess;  and  subset juently  to  a  tliird  practitioner,  who 
used  in  addition  leeching,  blistering,  postnlation  with  tartar  emetic>  and 
various  other  remedies,  but  without  any  favourable  result*  All  this  time  his 
medical  attendants,  so  far  from  suspecting  the  presence  of  gout^  ridiculed  the 
idea  of  its  existence. 

"  About  three  months  ago  this  gentleman  came  to  Dublin,  went  to  dine  at 
the  house  of  a  friend,  and,  with  some  others,  supped  late  at  night,  and  drank 
gome  whisky  punch,  ^'ext  day  lie  had  vomiting,  pui-ging,  and  epigastric 
tenderness,  and  on  the  day  after,  Uie  ball  of  his  great  toe  became  swollen^ 
hot,  and  exquisitely  painful,  leaving  no  doubt  as  to  the  nature  of  the  affeo- 
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lu  this  gentleman's  case  the  giindiiig  of  tlie  teeth  is  not  constant,  but 
1 18  always  greatest  wlien  the  stomacli  is  most  deranged*  Tlie  teeth  in  the 
tinder  jaw  are  all  sound  :  thix^e  or  four  of  the  niohirs  of  the  up|M:r  Jaw  liavo 
been  exti'acted.  The  four  upper  ineifior^  are  ground  nearly  hiilf  way  thtough 
to  the  gum  on  the  one  sidi\  wliUe  the  lower  ai^e  very  httlo  worn.  Ity  pivss- 
iug  the  tongue  against  the  upi>eT  incisors,  or  by  touching  a  certain  point  of 
one  pai'ticular  toothy  he  can  at  any  time  arrest  the  tendency  to  grind,  and  can 
suspend  it  as  long  as  pressure  is  continued  in  the  maimer  just  de^scribed." 

Altl4(»ugh  I  hare  as  yet  been  unable  to  discover  any  mode  of  alleviating 
the  sufferings  of  patients  aftected  with  this  hitherto  undeseribed  di^ase,  I 
liave  thought  it  right  to  give  you  the  preceding  short  account  of  its  chief 
symptoms,  in  the  hope  that  others  may  be  induced  to  publish  the  results  of 
some  succeEsful  method  of  treatment 

With  the  view  of  further  illustrating  the  varieties  of  gout,  I  shall  detail 
the  following  remwkable  caso^  which  came  recently  under  my  notice*  The 
patient,  a  gentleman  of  large  fortune,  is  of  a  strong  and  athletic  fnmie,  aViui 
fivtj  and  thirty  years  of  age,  and  a  member  of  a  family  subject  to  gout,  lie 
was  much  addicted  to  field  sports,  and  accustomed,  in  cold  weather,  to  fre- 
quent immersion  of  his  fe«?t  in  cold  water,  in  pursuit  of  his  favourite  amuse- 
ment, snipe-fci hooting.  The  consequence  of  this  exposure  has  been,  that  ho 
has  bt*en  labouring  for  some  time  under  a  neuralgic  affection  of  the  lower 
extremities^  which  commencetl  in  the  feet  and  ankles,  and  extended  gradually 
upwardsi  involving  the  whole  of  the  lower  extremities  as  tar  as  the  hips,  and 
giving  rise  to  sutife rings  of  a  very  intense  character. 

Kepeated  exposure  of  the  feet  to  cold  seems  often  t-o  lay  the  foundation  of 
creeping  paralysis,  Nov  in  this  c^ise  there  is  some  danger  that  the  gentle- 
man^ were  projier  meafiuies  neglected,  may  ultimately  become  paraplegic,  or 
even  generally  paralytic.  I  do  not  bring  this  case  for\vaitl  as  an  example  of 
gouty  paina  gTadually  ailvaiicing  from  the  extremities  towaiils  the  spine  ;  for 
although  I  strongly  incline  to  the  opinion  that  his  complaint  is  of  a  gouty 
nature,  and  idthough  most  of  liis  medical  advisers  liave  Hus]tected  n  gouty 
complitration,  still  this  is  by  no  moans  a  decided  point ;  but  the  opinion  of 
his  usual  attendant,  Dr.  Little,  of  Sligo,  exactly  agrees  with  mine,  as  he  c^on- 
siders  the  ease  to  be  gouty  neuralgia.  Be  this  as  it  may,  his  ease  presents  a 
very  interesting  specimen  of  creeping  neundgia,  chiefly  affecting  the  cutane- 
ous nerves  (nerves  exclusively  destined  to  perform  the  function  of  sensation), 
but  gmdually  implicating  the  m?rves  of  motion  in  the  disease.  I  shall  now 
proceed  to  lay  before  you  the  details  of  this  case,  wliich  have  been  noted 
with  singular  accuracy  and  ability  by  the  gentlemmi  himself.  In  a  letter  to 
nie  he  observes  : — 

**  As  you  wish  for  a  description  in  writing  of  the  manner  in  which  I  am 
affected,  I  subjoin  every  particular  I  can  think  of  which  seems  likely  to 
throw  any  light  on  the  subject. 

**  It  is  now  nearly  five  years  since  I  l>egan  to  suffer  severely  from  pains  in 
my  limbs,  which  for  the  last  two  or  three  years  I  have  looked  upon  as  neur- 
algia. About  a  year  previous  to  that  time  I  had  occQsion^d  pains  in  one 
foot,  which  increased  so  as  to  become  violent  on  one  occasion,  after  a  louff 
ride,  I  had,  however,  been  always  in  the  habit  of  riding,  and  considcn^d 
that  exercise  t*^  agr^^e  particularly  w^ell  with  my  health.  Indeed,  1  had  found 
hunting  of  groat  use  to  me  when  suffering  from  liver  complaint,  having  had 
inilammation  of  the  liver  twice  in  my  life.  It  is  now  fourteen  years  sincft  I 
l»ad  tlic  last  attack  of  liver  disirase,  and  I  very  seldom  have  pain  in  ray  dde  ; 
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wheuev*!i'  it  occurs,  it  is  generally  removed  by  the  use  of  a  little  blue  pill. 
"  Wlieii  iimt  tiio  paiiis  in  my  liitibs  commenced,  they  were  conliiied  to  my 
feot ;  thojj,  fur  a  long  timo,  i.'xteiHl(Hl  no  higher  tbau  my  knees ;  latterly  they 
had  ascendL^d  as  far  as  my  hij^s,  \vh«re,  and  in  the  groin,  1  aometimes  experi- 
ence great  suireriiig,  I  have  had  ot'cswional  twitehes  in  my  arms,  and  very 
slightly  acroj^s  the  chest  The  pain  always  comes  on  i^'ith  sudden  violence, 
which  renders  it  very  hai"d  to  liear,  especially  when  it  att^icks  mo  during 
sleep.  I  am  fre<|nently  aware  of  ita  approach,  fi'om  u  general  feeling  of  dis- 
comfort and  depreijsion ;  from  which,  in  the  beginning  of  my  complaint,  I 
used  to  sutler  very  much  for  two  or  three  days  before  an  attack.  These 
paroxysms  have,  for  four  years,  shown  a  great  tendency  to  periodicity,  recur- 
ring gencndly  once  every  week,  commencing  on  Satunlay  or  Sunday,  and 
sometimes  ou  Friday,  and  Isisling  tUl  ^londay.  They  have  twice  or  thrice 
lasteil  for  a  week  together,  but  sometimes  continued  only  a  few  hours. 

**  In  the  commencement  I  have  occasionally  been  free  from  them  for  two  or 
three  months  together  ;  and  within  the  laat  year  was  free  from  them,  at  two 
dilTenint  periods,  for  a  whole  month.  When  in  pain,  I  have  never  exi>eri' 
enced  the  slightest  alleviation  from  anything,  except  at  times  from  a  full 
mmi  with  wine,  particularly  champagne.  I  have  otten  been  unable  to  remain 
in  bed  from  thti  violence  of  the  pain,  which  is  increased  by  the  weight  of 
the  bed-clothes,  or  tlie  slightest  touch  of  tmything  ;  even  the  air  blowing  oil 
the  part  biinga  on  violent  tt:»rturQ  r  at  tho  ajimo  time  I  can  l»ear  strong  prcs- 

I  sure,  or  oven  a  blow  on  the  parts,  witlioui  making  me  worse.     The  pain 

rappeana  to  be  quite  on  the  suiface,  exccjit  that  sometimes  it  appears  deeply 
8e^t4id,  particularly  in  the  ankle-joint  and  shin-hone.  It  is  unaccompanied 
by  any  redueas  or  swelling,  and  flies  instantaneously  f^iim  one  limb  to  the 
other,  rarely  occurring  in  both  at  the  same  time.  It  leaves  behind  great 
weakness  of  the  aflected  limb,  so  as  to  oblige  me  to  walk  with  a  stick  for 

^  «ome  time,  and  occasionally  mth  two. 

"  One  very  unpleasant  consequence  of  the  pains  in  my  limbs  la,  that  I  now 
llnd  I  cannot  use  exercise  on  horseback,  if  1  leave  it  off  for  any  time.  I  have 
found  this  and  walking  at  all  times  conducive  to  my  general  heidth.  Indeed 
I  can  still  walk  a  good  deal,  even  during  an  attack,  although  it  is  very  pain- 
ful, particuhirly  when  setting  out.  I  find  it  necessary  almost  constantly  to 
have  recourse  to  aperient  medicine— generally  rhubarb  pill.  At  times  I 
have  had  giddiness  of  my  head,  and  noise  in  my  ears,  to  a  very  distressing 
degree;  and  have  had  recourse  to  powerful  purgatives,  and  even  bleeding,  to 
lemove  the  symptoms,  without  effect,     A  niedicioe,  principally  nervous,  in 

(nrhich  gentian  was  an  ingredient,  relieved  me  at  one  time,  after  finding  the 
above  remedies  ineifeetual 

"  I  have  already  tried  iron,  mercury,  nitro-muriatic  acid,  stramonium, 
arsenic,  and  the  external  use  of  crotou  oil,  without  benefit.,  except  tliat  1  felt 
rather  better  for  a  month  after  the  use  of  these  remedies,  but  no  longer,  and 
the  pain  returned  with  great  violence  at  the  end  of  that  period.  The  counter- 
irritation  appeared  to  increase  my  sufferings.  I  have  also  tried  anodyne 
embrocations  without  effect.  Anxiety  of  mind,  or  annoyance,  often  brings 
on  an  attack.  I  even  remarked,  the  other  day,  that  it  came  on  instantane- 
ously, on  breaking  a  tooth  whilst  eating.  On  the  other  hand,  excitement, 
ivhethor  from  a  sudden  necest^ity  for  exertion,  as  on  occasion  of  an  accident, 
or  anything  that  gives  a  pleasing  interest  and  occupation  to  my  mind,  such 
as  travelling  through  an  interesting  country,  seems  to  keep  oft^  and  aometimea 
even  remove  on  attack." 
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The  following  most  interesting  account  of  hin  own  c/ise,  wbJch  I  received 
from  Dr.  Jtackneas  of  Ha^stings,  and  wliich  I  read  lixjia  his  lettt^r,  bears  much 
simUantj  Uy  the  foi-egoing  case ;  on  which  account  I  introduce  it  here.  All 
the  synijitonis  however,  uiay^  I  think,  be  ascribed  to  fuiictianal  deiBngcmcnt 
of  the  spinal  niiirrt>w  : — 

**The  syrnptonia  in  the  ciise  of  what  is  here  called  gouty  neuralgia  ore,  in 
i50ine  respects,  very  similar  to  what  I  have  myself  suflcnxl,  and  this  without 
any  hereditary  or  coiiKtitutkinal  tendency  to  j^jout,  I  am  inclined  to  think 
that  the  malady  has  its  origin  in  slight  infiaunnation  or  imtation  of  the 
Bpioal  cord  or  its  nicmbraneii,  this  state  being  excited  by  certain  impressiona 
made  upon  the  extremities  of  the  nerves,  especially  of  the  lower  limbs,  and 
canied  along  the  trunks  to  the  nervous  centres,— cold  being  usuiJly  the 
exciting  cause  ;  but  for  this  t«>  prodnca  the  epecific  effect  of  which  I  speak, 
1  believe  it  necessary  that  the  digestive  organs  should  he  in  a  state  of  irrita- 
tion :  such  was  the  case  with  ma  1  wafi  residing  in  the  country  at  the 
earliest  commencement  of  my  disease,  where  the  atmosphere  was  usually 
h mailed  with  moisture,  arising  from  a  shiggishly  flowing  river,  a  short  distance 
from  tlie  htmks  of  which  my  rcsidenco  stood.  I  had,  in  attt^nding  to  my 
professional  duties,  mnch  night  work  ;  riding,  perhaps,  for  several  mile^  on 
horseback  through  a  ft>ggy  atmosphere,  and  tlien  having  to  sit  for  hours  in  a 
cold  cottage  or  farmdiouse,  my  feet  and  legs  as  cold  as  if  they  were  immersed 
in  ice  water,  I  was  vorj'  temperate  in  my  habits,  but  1  suffered  much  from 
dyspepsia ;  at  first  the  pnins  were  sbght  and  the  |mroxysms  very  short,  but 
grailimlly  they  becanie  more  severe  and  of  longer  continutuice,  generally 
affecting  the  lower  extremities ;  at  the  same  time  there  was  slight  loss  of 
I>ower  in  these  limbs,  which  manifested  itself  by  a  little  awkwardness t>fgait^ 
and  was  more  observable  to  my  friends  than  to  myself.  Tliis  state  of  things 
continued  rather  increasing  in  severity  for  two  or  three  years,  at  the  end  of 
whicVi  |M;riotl  my  gait  became  much  more  unsteady,  and  1  found  it  dilhcult 
iu  walk  ill  the  dark,  or  where  my  eyes  were  not  fixed  on  the  roaj.  IVihous 
attacks,  attended  with  constant  sickness  and  vomitings  of  bile,  with  severe 
jiain  in  the  brow  and  shoulder,  then  began  to  visit  me  at  stated  intervida, 
theao  inter\'als  becoming  shorter  and  shurU^r,  until  I  rarely  passed  a  month 
without  having  had  two  or  throe.  In  the  meantime  llie  pnin  became  more 
severe ;  so  intense  was  it  at  times,  that  I  luive  as  much  dreaded  any  of  my 
family  coming  within  a  yard  or  two  of  nie,  for  fear  that  sonn?  part  of  their 
dress  might  touch  me,  and  thus  excite  a  paroxysm,  as  any  hydrophobic  i>atient 
dreads  the  siglit  of  fluid  or  any  glistening  surface.  A  dmught  of  air  was 
often  quite  suflBcient  to  excite  the  paroxysm  :  what  wim  jierhaps  worse  to 
boar  than  even  the  pain  itself,  was  the  constant  dread  I  hod  during  an  attack 
4/t\U  coming  on.  It  was  not  one  part>  oidy  that  was  affected,  but  oftentimes 
the  whole  of  the  extremities  in  turn,  yet  mostly  the  lower.  I  have  sometimes 
tried  to  i»oint  out  to  my  friends  the  spots  which  the  pain  attacked,  but  so 
quick  were  the  transitions  from  one  pkce  to  another,  that  although  1  have 
tried  to  touch  each  j>art  successively,  I  have  always  failed  in  being  able  to 
do  so  sufficiently  quickly.  The  cutaneous  nerves  were  often  so  sensitive,  that 
the  slightest  touch  would  prijduce  the  most  exquisite  torture:  thus  gi^^ng  an 
example  of  the  law  established  by  Dr.  Marshall  Hall,  that  in  propurti*:m  as 
the  muscles  become  lejss  under  the  eontrcdof  the  will,  thin  irritability  Iwcomea 
ificrea8*>d.  This  continued  strain  ufKjn  the  nervous  systeni  prcMluced  epileptic 
fits,  which  continued  for  some  years,  and  another  alfec^tion  of  tlie  nervous 
system — spasmodic  closure  of  the  glottis — began  at  this  time  to  show  itself, 
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often  threatening  suffocation.  It  is  very  singular  that  my  father  was  etibjeci 
i^  the  same  affection.  At  length  I  gave  np  mj  pruieasional  duties,  after 
having  suffered  for  four  yeara  a  martjTtloin,  and  wont  abroad,  at  first  with 
some  benefit,  but  I  afterwai'ds  became  worse.  Having  been  accustomed  to  a 
very  active  life,  th«3  change  to  one  of  complete  idleness,  although  at  first  use- 
ful and  pleasant,  became  after  a  time  intolerable,  and  produced  a  state  of 
ennm*  upon  the  mind  which  appeai-cd  to  keep  up  the  malady.  In  this  stat^ 
weak  and  cnia(jiaU*d  as  1  wa^^,  I  det+^rmined  once  more  to  resume  my  profes- 
sional avocations,  and  aft  I  had  i't>uiid  by  experience  that  a  cold  djimp  atmo* 
spLere  with  a  clayey  subsoil  was  in jnriouB  to  me,  I  chose  this  place  for  a 
residence,  where  I  have  now  rcjsided  eight  years  ;  my  health  and  streng^Ji 
gradually  improving.  The  means  w!ii<  h  I  have  found  most  useful  in  my 
case  have  been  a  simple  but  nourishing  diet,  taken  only  in  such  quant itiea 
as  the  stomach  would  benr  without  a  feeling  of  oppn^ssion^  moderate  exerciao 
BOt  amounting  to  fatigue,  and  agr>^eable  occupation  of  the  mind.  I  do  not 
no^v  suffer  ot'ten  from  the  disease,  and  when  1  do  suffer,  the  attacks  are  trifling 
compared  to  what  they  fonnerly  were.  My  iirnx  belief  is,  that  I  should  not 
suffer  at  all  if  my  mind  was  perfectly  quiet  and  pleasantly  occupied  ;  but  I 
have  now  a  large  practice,  oft-en  much  bodily  and  mental  fatigue,  ontl  some- 
times ct>nsiderable  exposure  to  the  weather  in  long  jotjmeys ;  and  as  these 
are  inseparable  from  the  pnvctic©  uf  a  profession  which  1  love  with  all  ray 
lieart,  I  make  up  my  mind  to  suffer  a  little  rather  thfm  forego  it  1  have 
reason  to  think  that  the  situation  of  Hastings  is  peculiarly  favourable  to  my 
disease.  I  have  never  fidly  recovered  the  perfect  use  of  my  low  cr  extremitieit, 
yet  they  are  much  stronger  than  formerly  ;  for  I  used  to  require  a  stick  to 
walk  witli,  now  I  never  or  rarely  use  one,  I  do  not,  however,  walk  much,  m 
1  Bud  I  am  soon  tired.*' 

Another  singular  affection  I  have  lately  witnessed  in  connexion  with  gout, 
I  may  mention  here,  A  lady  of  a  decidedly  gouty  habit,  aged  aixty»  applied 
to  me  under  the  following  circumstances  :  for  the  last  two  months  she  had 
become  liable  to  a  daily  paroxysm,  w^hich  observed  the  following  course. 
About  three  o'clock  in  the  afternoon,  her  nose  began  to  grow  hot,  and  the 
heat  continued  for  four  or  five  hours,  the  part  be<"oniing  finst  of  a  bright,  and 
then  of  a  purplish  red  colour,  wliich  spread  to  the  upper  portion  of  her 
cbooks,  and  was  accompanied  by  some  uneasiness,  but  no  pain,  and  always 
subsided  about  the  same  hour  in  the  evening.  I  advised  small  doses  of 
cole  hi  cum  to  be  taken  in  this  case. 

In  general,  a  regular  attack  of  gout  in  the  extremities  is  preceded  by  a 
longer  or  shorter  period  of  constitutional  disturbance  and  dyspepsia.  \Vo  i 
must  not,  however,  in  making  the  diagnosis  between  gout  and  rheumjitism, 
consider  this  distiuction  as  not  liable  to  exceptions,  for  I  have  seen  more 
than  one  case  of  hereditary  gout,  in  which  the  arthritic  attacks  came  an 
suddenly,  without  the  slightest  precursory  derangement  of  the  health,  or  the 
tvpe ration  of  any  assignable  cause,  I  have  as  yet  seen  no  instance  of  a  similar 
nature  in  aeciuired  gout 

Another  exception  to  the  general  rule  Is  also  worthy  of  notice.  In  general, 
a  fit  of  the  gout  is  preceded  and  aecompimied  by  a  sc-anty  secretion  of  turbid 
high-coloured  urine.  As  the  fit  goes  oh\  the  urine  ijicrea;3es  in  quantity,  be- 
comes clearer  and  paler,  and  losee  its  tendency  to  deposit  the  lithates  and 
purj^urateK.  Now,  in  two  cases  of  hereditary  gout,  I  have  seen  this  order 
I'e versed,  and  the  apj^roach  of  tho  fit  announced  by  a  great  incrt^use  in  tlie 
secretion  of  urine,  which  was  quite  wat-ofy  and  limpid,  and  contumod  ao 
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until  the  violence  of  tho  articular  iiiflaniiMatioii  Legiin  lo  decline.  The  urine 
tlion  became  scanty,  and  deposited  the  Interitious  and  pink  sediment  in  great 
abiindanre. 

That  the  gouty  diathesis  may  excite  its  specific  inflammation  in  most  of 
the  tissues  of  our  organs  ia  a  fact  generally  admitted  ;  but  I  rtgrct  to  state 
that  OUT  knowlodgc  ctrnt'eniing  the  effects  whiih  it  produxes  in  these  varioiiB 
tissues  is  far  from  being  accurate  or  extensive,  Becit*,  M'Kenzie,  Miildleruoi'e, 
iind  others  have  done  much  towards  ehicidating  ita  effects  on  the  eye  and  ita 
appendages  ;  and  we  are  tolendjly  well  acquaint^ed  with  its  progress  in  seroua, 
synovial,  and  iibroua  membranes.  What  changes  it  produces  in  the  secretions 
of  mucous  mcrahranea  is  a  ipniv^tion  which  has  not  been  stndied  with  an 
attention  commensurate  to  it«  iiufKirtance.  Tlius,  though  all  acknowleilge 
the  existence  of  gouty  cough  or  hronrhitis^  the  diagnosis  and  history  of  this 
aflection  are  still  very  incomplete*  Thia  has  been  acknowledged  by  Dr. 
Stokes,  who  has  puhlisJied  by  far  the  best  account  of  bronchitis  which  has 
yet  appeared.*  The  eflects  of  gout  on  the  lining  membnine  of  the  urethra 
and  bladder  are  Ijetter  loiowu  and  studied,  but  I  thiidc  that  much  still  remains 
to  l»e  done  in  this  m  in  t>very  other  cla>?s  of  inflammatory  diseases,  where  the 
indamiuation  depends  upon  a  constitutional  taint. 

In  my  published  lectures  I  have  long  since  expressed  an  opinion  at  variance 
with  that  generally  taught  concerning  the  bronchitis  and  pneumonia  wliich 
accompany  pulmonary  consumption,  nnd  I  have  bought  forward  strong 
reasons  iuv  believing  tliat  too  much  importance  baa  l)een  attached,  and 
Hi  tent  ion  too  exclusively  devoted,  to  the  tubercles  in  this  disease.  Thus, 
authors  talk  of  tul>ercular  pneumonia,  w^bere  it  would  be  more  correct  to 
designate  the  affection  as  scnjfiilous  pneumonia  aceumpanied  by  tuberclea ; 
they  flpea.k  of  tubercular  cavities  and  abscesses  in  the  hmg,  in  casea  where 
scrofulous  cavities  and  abseesses  exist.  In  f;ict,  I  repeat  it  emphatically,  that 
the  essential  characteristics  of  phthisis  pulmonalia  are  derived  from  scrofula, 
lliis  it  is  which  converts  what  would  be  common  into  consumptive  pneu- 
mouia  or  bronchitis — ^thia  it  is  which  so  often  renders  both  incurable, 

Tul>ercles  and  tubercular  iidiltration  are  mere  results  of  nutrition  morbidly 
modified  by  scrofula  ;  they  are  effects,  not  causes.  They  often  exist  without 
ficrofidous  inflammation,  and  the  latter  may  exist  without  them.  It  gives  me 
much  plcjMure  to  find  that  these  opinions,  which  I  published  many  years 
ago,  have  received  ample  confirmation  fnjm  the  observations  of  Br,  Xmgston^ 
an  a  pai»er  read  before  the  Royal  Medico^ Chirurgical  »Society  of  London,  and 
rtly  noticed  in  the  Medim!  Gautfr^  April  29,  1837, 

In  pursuing  the  subject  of  my  lecture,  I  shall  now  turn  t^  the  consideration 

'  80 me  phenomena  connected  \nth  the  gouty  diathesis,  which  possess  a  much 
deeper  int<irest,  and  le^iil  to  views  of  far  greater  impoitance.  I  mentioned 
before,  that  we  fre<|uently  obser\'e  flying  pains,  or  twitches,  in  various  parts 
of  the  body,  arising  from  a  rheumatic  or  gouty  cause ;  that  in  some  instances 
these  affections  appear  to  be  limited  chiefly  to  the  nervous  trunks  or  branches, 
nnd  that  we  have  thus  what  may  be  termed  gouty  or  rheumatic  neuralgia. 
We  are  familiar  with  rlieumatic  or  gouty  sciatica,  and  wx^  know  that  the 
'history  and  tenuination  of  this  form  of  disease  often  prove  it  to  be  inflamma- 
tion of  a  specific  character,  cliiefly  confine<l  to  the  trunk  of  the  sciatic  nerve. 
Kow,  it  is  not  unreasonable  to  suppose  that  this  specific  inflammation  of  a 

*♦  Ou  the  DiftgnoBW  and  Treatment  of  Dinetiset  of  the  Cheit/'  by  W.  Stokos.  M.D- 
Thii  mark  pi«<3ea  its  Author  amonir  the  fiivt  medkd  ahMrver*  of  ttte  dfty,  nad  hm  aoquinsd 
for  him  n  Europenii  fiime. 
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nervous  trunk  or  bnuich  ma}\  like  other  inflaumiatioiis,  extenJ  fkrilier^  so  as 
to  involve  p>arts  of  more  itiiportaneo  to  the  economy. 

What  I  wish  to  draw  your  attention  to  is  this — that  in  certain  cases,  ^rhete 
gout  attat'ks  the  nerv^es,  giving  rinG  to  gouty  congestion  or  inflajninatioii 
frequently  recurring,  and  acf^uiriiig  increased  strength  and  deeper  root  as  it 
proceeds,  the  morbid  affection  may,  after  years,  or  even  months,  run  on  until 
it  reach  the  spinal  cr^nli  involving  a  certain  portion  or  portions  of  that  organ, 
and  producing  loss  of  sensation  and  motion  comniensumte  to  the  amount  of 
spinal  derangement.  This  is  by  no  meuna  an  anomalous  occurrence  ;  it  u 
merely  an  instance  of  disease  onj^nating  in  the  periphery  of  the  nervous 
eystem,  passing  along  the  trunk  uf  the  affected  nerve  with  a  retrograde 
motion,  and  finally  reaching  the  central  parts. 

It  is  too  much  the  custom  to  look  wpou  paralysis  as  depending  upon 
original  disease  of  the  uert'ous  centres.  When  I  come  to  speak  of  paralysis, 
I  exf»ect  to  be  able  to  prove  to  you  that,  very  often^  disease  commencing  in 
the  nerves  of  some  particular  part  or  organ  mny  be  gradually  propagated  to 
the  spine,  producing  all  the  symptoms  which  are  n?lVra1>le  to  an  original 
affection  of  the  nervous  centres.  1  shall  also  lu'ing  forward  numerous  facts 
in  prtjof  of  the  propagation  of  disease  from  the  circnmference  to  the  centre  of 
the  nervous  system ;  and  the  pathological  deductions  to  be  drawn  from  these 
facta  seem,  to  me  to  include  all  the  physiological  discoveries  made  by  MuUer 
and  Marshall  Hall,  concerning  what  the  latter  terms  the  reflex  function  of  the 
epinal  marrow,  I  slxall  Ije  able  to  show  you  that  enteritis,  arising  suddenly 
in  two  young  and  healthy  persons;,  from  indigestion  and  obstruction  caused 
by  an  error  in  diet,  was  followed  in  both  by  well  marked  paraplegia.  I  shall 
likewise  bring  before  you  oxamplea  of  paraplegia  connected  with  stricture  of 
the  urethra,  and  which  were  relieved  by  curing  the  stricture ;  and  I  shall 
detail  cases  of  acute  and  clironic  affections  of  the  uterus  and  kidneys,  which 
had  entjiiled  on  the  patient^  as  a  remote  conseciuenco  of  the  original  disease, 
loss  of  the  power  of  motion  in  the  lower  extreniitiea,  sometimes  partial  and 
curable,  sometimes  irremediable  and  complete. 

The  cases  I  am  about  to  relate  to  you  now  are  most  interesting  and  valnablt?, 
and  enable  me  to  carry  this  princijile  stdl  farther,  by  proving  that  ffoutf 
injlummation  of  iJie  nert^s  and  (heir  nciinkmma  may^  in  process  of  time,  fjetrnd 
to  tlie  9pinal  marrow  ami  its  investmtntM^  and  give  rise  t^  detfjofijemmit  of  the 
latter,  tennintiting  in  ramoUissemtnt  and  stmdimzl  ^generation. 

The  sobject  of  gouty  degeneration  of  the  spinal  cord  has  not  been  allttded* 
to  distinctly  by  any  author  with  w^hora  I  am  acquainted,  and  ia,  as  far  aa  I 
can  learn,  quite  new.  The  deductions,  therefore,  which  are  drawn  from  my 
cases  must,  of  course,  be  subject  to  such  modifications  as  may  be  derived 
from  future  experience,  and  must  remain  to  bo  coniirmed  by  further  observa- 
tion. It  has  been  long  knoivn  that  gout  may  attack  the  brain,  and  the 
►  fixistence  of  gouty  paraplegia  is  well  known  by  practitioners  who  have  studied 
'  attentively  the  progress  of  arthritic  affections,  nius,  in  a  case  which  I 
witnessed  some  ttme  back»  in  consultation  with  ^Tr,  Kirby,  he  prognosed  the 
supervention  of  paraplegia  at  a  time  when  the  indications  of  its  approach 
could  not  have  been  discovered  by  any  observer  of  less  experience  and 
sagacity- 

I  have  already  stated  that  gouty  affections  of  the  brain  have  long  been 
knoTiVTi,  and  I  am  not  sure  that  some  of  the  older  authors  may  not  haTe 
alluded  to  gouty  affections  of  the  spinal  nmrrow ;  but  as  our  knowledge  of 
the  peculiar  state  of  the  brain  and  spinal  cord,  termed  ramoUissoment^  ia 
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comparfttively  recent,  and  not  dating  with  any  degree  of  Accuracy  earlier  ilum 
^tlie  Avorka  of  AbercTonibie,  Roetan,  and  other  modem  authors,  it  is  obvious 
|hat  any  observations  made  by  the  older  writers  concerning  gouty  affection* 
the  nervous  centres,  can  have  no  distinct  reference  to  this  le^sion*  The 
oniiexion^  therefore,  of  mmollissenient  of  the  sf*inal  cord  with  gout  may  bo 
nnaidowd  now,  for  the  first  time,  distinctly  pointed  out.  As  one  of  the  cases 
'which  I  am  about  to  detail  presented  an  example  of  the  most  extensive 
raniollissement  of  the  spinal  marrow  on  record,  it  would,  on  this  account 
alone,  ho  especially  desennng  of  attention  ;  but  itjs  interest  is  increased  teji- 
fold  when  plajced  in  juxtaposition  with  the  second  case,  so  as  to  exhibit  in 
a  striking  iwint  of  view  the  clo^e  resemblance  observable  in  the  march  or 
progress  of  both,  as  well  as  the  identity  of  the  lesion  discovered  after  death, 

Mr  ,  residing  in  the  Island  of  Anglesey,  was  verj^  much  addict.ed  to 

field  sportfit^  anJ,  while  thus  engELged,  would  occasionally  remain  ibr  a  whole 

•  Jay  without  foixl.  He  was  also  very  fond  of  angling,  and  has  been  frequently 
known  to  wade  up  in  his  waist  in  wat^^r  for  many  hours  together,  during  very 
cold  weather.  His  general  health  was  goodj  and  his  habits  were  abstemioue. 
In  1825,  when  about  twenty-five  years  of  age,  he  had  fever,  attended  with 
inflammation  of  tlte  joints,  and  said  to  be  rheumatic  :  g«>me  pain  and  stiff' 
neas,  and  an  evident  enlargement  of  the  knee-joint%  remained  after  the  other 
icnlar  allections  had  disappeared  ;  these  symptoms,  however,  yielded  in  a 
few  mouths  to  re^t  and  appropriate  tre^itnient  His  health  also  improved 
atly,  and  he  had  no  complaint  of  any  kind  whatever  nntil  the  antimm  of 
S2Sf  when  he  had  a  slight  attack  of  oidinary  cholera,  after  retunoing  from 
shooting  excursion. 

In  the  spnng  of  1832  he  was  attacked  with  pain  in  one  foot,  supposed  to 

of  a  gouty  nature.    This  pain  disappeared  during  a  drive  of  fifteen  miles 

an  open  carriage,  but  a  certain  degree  of  tendemeas  remained,  and  was 

'ftlwaya  felt^  more  or  less,  in  the  part  originally  affected.     He  had  a  similar 

attack  of  pain  and  tenderness  in  the  same  foot  in  the  following  autumn.    At 

Ihe  time  when  this  attack  commenced  h©  was  twenty  miles  from  home,  and 

bserved  that  during  his  journey  the  pain  became  diminished  as  before,  and 

in  a  few  days  subsided  altogether.     In  August,  1833,  he  bad  a  similar,  but 

uch  more  severe  attack  ;  the  pain  was  much  more  violent  than  Iwfore,  and 

ith  feet  were  affected.    This,  however,  did  not  prevent  him  from  ft>l lowing 

ield  Rporti*  as  usual.      He  went  on  honieback  to  the  mountains  to  shoot 

_  ouse  \  and  to  this  exercise,  and  drinking  a  bottle  of  wine,  he  attributed  his 

!«pee»ly,  or  rather  sudden  recovery  from  the  pain  in  his  feet. 

Hitherto  we  have  seen  a  naturally  strong  constitution  struggling  success- 

fidJy  against  exposure  to  cold,  imprudent  habits,  antl  a  nio^t  injndicious 

ethod  of  disturbing,  or  rather  repelling,  local  inflammation  depi'iidirig  on  a 

nty  diathesis.     It  is  not  easy  to  explain  how  it  hajtpened  that  i  J  riving  in 

open  carriage,  or  riding  over  the  mountains,  so  clfectually  rnt  shoii  ihe 

roxysms  of  gout  in  the  feet  ;  but  it  is  enough  to  know*  thrit  the  (its  wero 

iddenly  and  imprudently  arrested^  to  Vie  prepared  for  ilie  t'unsei|uences 

hich  ensued — viz.,  an  irregular  distribution  of  the  gonty  effort,  and  ita 

letermination  to  internal  organs. 

In  September,  1833 — that  is,  about  a  mouth  after  the  suihlen  fluhHjdonco 

ItOf  the  last  attack — he  was  seized  with  violent  colic,  awomimdied  by  oli^tinato 

^constipation.     The  pain  was  very  severe,  but  be  sutrfrrcd  nioiri  from  agr(n*»ral 

feeling  of  restlessness  (a  restlessness  lieyond  b<?lief,  as  he  exiire^scfl  it^  thim 

from  actual  pain.      He  was  also  greatly  annoyed  by  singnltuH,  ana  was 


sss 


CUNICAL  MEDICINE. 


jfiundiced  after  recovering  from  the  attack  of  colic.  In  January,  18S4,  he 
had  another  attack  of  colic,  preceded  by  a  tit,  the  precise  nature  of  which  I 
Wiis  unable  to  nscertaitL  As  these  abdominal  attacks  frequently  recurredi  I 
shall  give  a  description  of  one  of  them,  as  communicated  to  me  by  Dr. 
Llewelyn  Jones,  jiin.,  hia  att-ending  physician. 

"  A  duU  wearing,  and  fixed  pain  would  attack  the  patient  in  the  region  of 
the  colon  :  this  pain  was  not  inrn?aijed  by  pressure,  and  was  accompanied  by 
nansea,  occasioMally  by  voniitiug,  and  always  by  obstinate  constipation. 
These  symptoms  were  allcnded  with  a  most  distressing  sensation  of  restless* 
nesg  and  anxiety.  They  Ifisted  on  one  occasion  for  three  days  and  nights 
before  I  could  get  the  lx*wels  op^jiied,  when  they  were  iuiuiediately  mitigated. 
Tbe  puUe  was  never  qwickened,  and  in  general  remained  natural ;  but  if  the 
attack  was  prolonged,  it  became  weak.  There  never  was  any  fever,  nor  any 
well-marked  indication  of  inflammation  in  the  abdomen.  These  attaeks  were 
always  preceded  or  followed  by  a  gouty  affection  of  the  feet." 

The  attacks  in  the  stomach  and  bowels  recurred  frequently,  and  alva3rs 
with  the  same  symptoms,  until  August,  1835,  when  a  visible  tremor  of  the 
fingers  became  observable:  during  some  preceding  att-acks  he  used  to  com- 
plain of  weakness  of  the  wrists  and  pains  in  t!ie  lingers,  pailicularly  the  last 
joints.  As  the  disease  pmgressed,  these  pains  became  more  intense  and 
extensive,  and  tbe  torture  he  felt  in  the  hands  and  arms  was  beyond  descrip- 
tion. After  August,  1835,  he  liegan  to  lose  the  use  of  his  arms,  the  treiilors 
increased,  and  he  began  to  complain  of  stilfness  about  the  neck,  with  great 
restlessness  and  anxiety.  The  abdominal  attacks  came  on  occasionally,  but 
not  so  sL^vercly  as  before.  The  arms  became  gradually  weaker,  until  the  loss 
of  muscular  power  was  complete,  and  they  were  greatly  emaciated  ;  but  Br. 
Jones,  wlio  had  the  patient  under  his  observation  until  August,  1836,  coidd 
not  detect  any  evidt^nt  diminutjon  either  in  the  upper  or  lower  extremities;, 
and  the  intellectual  faculties  remained  perfectly  unimpaired. 

In  (>i:t«d>er,  1835,  two  months  after  the  state  of  tbu  u]«per  extremities  had 
indicated  the  approach  of  paralysis,  the  lower  extrnmities  liecame  siniUarly 
enj:;aged  ;  they  were  atrected  with  treujora  and  weakness,  and  in  the  foUowtng 
December  the  jiatient  had  an  attack  of  \nolent  pain,  with  swelling  and  in- 
cfOvised  heat  in  the  ball  of  one  foot,  w  liich  was  pronoanccd  to  bo  of  a  distinctly 
gouty  character.  After  each  attack  of  pain  in  the  feet,  as  I  have  been 
informed  by  this  gentleman's  sister,  the  loss  of  power  in  all  Ids  limbs 
increased,  and  if  he  gained  a  little  sti-ength  in  the  intervals  between  these 
attticks,  a  recurrence  of  the  paroxysm?*  always  made  him  worse  than  lieforo. 

In  February,  183 (J,  I  wont  to  Anglesey  to  visit  this  gentleman,  and  isaw 
1dm  in  consultation  with  Dr.  Jones  and  Dr.  Williams,  of  Denbigh.  AAer  a 
minute  examination  of  the  history  and  symptoms  of  the  case,  I  declared  it  to 
be  my  opinion  that  a  gouty  inflammation  had  attacked  the  nerves  of  th© 
extremities,  and  had  finally  extended  to  the  spinal  cord  and  its  sheath.  I 
said  that  at  an  earlier  period  of  the  disease  I  would  have  advised  saiivatioa 
by  mercury,  but  iis  that  was  inadmissible  under  the  existing  circtmistanccs, 
we  sliould  have  recourse  to  other  measures,  I  forgot  to  state  that,  from  the 
commencement  of  the  disease,  the  advictj  of  Sir  B.  Brodie  and  other  eminont 
practitioners  in  London  liad  been  obtained  by  letter. 

It  woulii  be  useless  to  clctail  the  various  general  and  local  remedies  froit- 
lessly  employed  in  this  gentkman's  case.  He  went  to  Liverpool  in  August, 
1836,  for  the  Umefit  of  further  advice ;  but  tindiug  no  relief  returned  to 
Denbigh,  where  he  died  in  the  ensuing  October.     For  some  time  before  hiA 
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death  he  was  grcmtly  emaciated,  and  quite  pumlytic  in  all  his  limbs,  but 
retiiitied  his  faculties  to  the  last*  His  body  was  examined  by  Dr.  Williams, 
whom  I  had  met  in  consultfition  in  the  preceding  February.  This  gentleman 
albrnicil  nie,  that  the  viscera  of  the  thorax  and  abdomen  were  healthy  and 
tiormid,  that  no  derangement  or  legion  of  tbe  brain  could  be  dcitected,  but 
Ihat  the  spinal  cord,  opp<:»site  to  tJio  last  cerrical  find  first  dorsal  vertebrse, 
Vfis  softened  to  the  consistence  of  thick  cream  ;  the  remainder  of  the  cord 
ra.«i  also  softer  than  natural,  but  did  not  present  any  thing  ptKiuliar  in  other 
Jespct'ts. 

In  a  letter  which  I  have  since  received  from  Mr  Williams,  to  whose  kind- 
ness I  am  ranch  iudobtetl,  he  expresf?es  himself  with  regard  to  tbe  nature  of 
fthe  patient's  disease  in  a  way  which  cenifinus  the  views  I  have  taken.     He 

lol^eTvea  : — "  I  once  saw  Mr. in  an  attack  of  the  gout  in  the  feet,  about 

fthrec  years  before  his  tleath.  Tljere  was  much  pain,  and  a  decided  gouty 
"blixsh.  ExposfUTo  in  fishing  and  shooting  to  a  very  imprudent  degre^^  while 
["under  the  iniluence  of  these  gouty  attacks,  I  have  no  doubt  did  mucli  to 
I  render  the  disease  irregular  and  erratic." 

The  fact  that  the  tremors  and  loss  of  power  commenced  in  tho  arms  two 
fcmontlis  before  indications  of  paralysis  of  thu  lower  extremities  appeart^d*  m 
lioifficient  evidence  to  prove  that  the  spinal  marrow  was  not  the  ]>oint  from 
[vhich  the  diseased  action  proceeded  originally  ;  for  had  this  been  the  cme, 
ran  affection  of  this  organ,  sufficiently  violent  to  give  rise  to  pamlysifl  of  the 
apper  extremitias  so  gradual  in  it«  progress,  and  so  well  developed,  must  long 
[before  this  period  have  occasioned  paralysis  of  the  legs  also,  Tliere  is  a  striking 
between  the  progress  of  the  tremors  and  paralytic  symptoms  in  this 
se  and  in  cases  of  painter's  colic  ;  and  the  analogy  likewise  holds  good  as  to 
[the  violent  spasmodic  affection  of  the  bowels,  and  the  constipation  observed 
[in  botk  It  is  further  worthy  of  notice,  that  in  painter's  colic  the  nervous 
laffection  is  accompanied  by  pain  ami  weakn^e  of  the  extremities,  and  ultimate- 
ily,  although  long  after  the  commencement  of  the  disease,  by  spinal  tender- 
[jiess, — a  fact  which  has  been  already  noticed  by  Dr.  Bright.  Agaln^  in 
j>ftint<^T'8  colic,  as  in  the  disease  which  I  have  just  detailed,  the  affection  of 
I  the  spinal  cord  and  the  consequent  paralysis  are  evidently  subsequent  to  the 
[disease  of  the  peripheral  portir>u  of  the  nerves. 

The  next  case  wdiich  I  shnll  now  proceed  to  detail  is  one  of  equal  interest 

[nnd  importance.     A  gentleman  of  robust  frame,  aged  about  fifty -five,  and 

iliaving  an  hereditary  predisposition  to  gout,  to  which  his  father  had  been  a 

I  martyr,  and  which  had  exliibitcd  itself  in  one  of  his  sons  at  the  earfy  age  of 

ithirteea,  considted  me  on  the  7th  of  June,  1836.     Being  a  man  of  extensive 

[landed  proj*erty,  be  resided  chiefly  in  the  country,  tmd  wjis  in  the  habit  of 

losing  much  active  emplo>^ment  and  exercise,  but  indulged  rather  fn?ely  in  tbe 

pleasure  of  the  table.    Aftor  suffering  much  annoyance  from  dyspeptic  attacks 

ind  various  premonitorj"  symptoms,  he  bad  a  regular  paroxysm  of  gout  in  tho 

'epring  of  1828  ;  he  had  a  similar  one  in  1830,  and  another  in  1832,  each 

occuring,  as  before,  dtmng  the  spring  season,  and  remarkably  severe.     During 

[the  year  1832  he  had  several  slight  returns  of  the  complaint,  and  in  January, 

1 1833,  had  an  alarming  attack  of  an  cnteritic  character,  accompojricd  by  spasma 

[of  the  stomach  and  acute  pain  of  the  extremities.    In  the  autumn  of  1834  ho 

[•miffered  greatly  from  a  nephritic  affection,  and  got  relief  afU-r  parsing  a  con- 

tiderable  «|uantity  of  uric  Rcid  gravels 

Tn  the  spring  of  1835  he  had  a  fall  from  his  horse,  and  for  some  timo 
ifti»rwnrdB  complained  of  pain  in  tho  small  of  the  back  and  around  the  trunk 
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He  recovered,  however,  ond  during  the  summer  and  autumn  of  that  year  re- 
Dmined  pretty  well ;  bnt  in  the  last  week  of  Deeernber  caught  cold,  which  was 
followed  hy  severe  cough,  and  pains  in  the  chest  and  feet :  the  latter  were 
then  considered  to  be  the  effects  of  gouL  From  this  period  his  health,  though 
often  appai'eritly  re^toreil,  was  never  firm  :  he  became  subject  to  audden  attacks 
of  pain,  particularly  in  the  chest,  which  gave  him  much  uneasiness*  On  the 
3rd  uf  Jnnn  he  consulted  a  physician  in  bis  neighbourhood^  to  whom  he 
described  his  ailment  as  '*  a  slight  pain  in  the  right  side,  which  troubled  him 
only  a  short  time  before  he  got  up  in  the  morning  ;"  this  he  istated  he  had 
felt  occa^'iioTially  for  two  months  tM?fore.  A  very  careful  examination  waa 
made  over  the  situation  of  the  liver,  the  place  in  which  he  said  he  felt  pain  ; 
but  no  tenderness  or  swclHng  whatever  was  detected,  nor  was  there  any  in 
the  direction  of  the  spinal  coi-d.  His  puJse  was  at  this  time  perfectly  regular, 
hL^  bowels  natural,  and  no  dyspeptic  symptoms  existed.  He  used,  by  the 
advice  of  tliis  physician,  tonic  and  laxative  piik  and  a  stimulant  embroca- 
tion. 

When  he  consulted  me  on  the  7th  of  June,  1836, 1  found  him  labouring 
Tinder  what  appeared  Uy  me  to  be  pleurodynia  of  an  intermiltent  and  gouty 
character.  During  the  day  he  was  |jerfectly  free  from  pain,  but  in  the  even- 
ing the  pain  commenced,  and  continued  witli  violence  until  morning.  It  is 
unnecessary  t-o  detail  hero  the  various  local  and  constitutional  remedies  which 
I  employed  in  this  gentleman's  case,  but  without  any  favourable  result 
Prom  the  middle  of  June  his  symptoms  became  worse  ;  during  the  first  part 
of  the  night  liis  pains  very  severe  ;  towards  morning  he  usually  obtained 
relief  by  Ipng  on  his  face,  and  cnrefully  avoiding  all  motion.  About  the 
latter  end  of  July,  tho  pain,  which  hiid  been  almost  constantly  felt  at  the 
right  side,  moved  to  the  left,  imjmrting  at  one  time  the  feehng  as  if  a  a  pear 
were  passing  through  the  diaphragm,  and  at  another  resembling  the  sensation 
as  if  these  parts  were  squeezed  in  a  ^dee,  AVheii  he  was  in  the  horizuntal 
pOf4ition  this  pain  was  accompaiiied  by  a  sense  of  weight ;  and  at  times  the 
pain  would  shoot  upwartls  to  the  clavicles,  producing  tenderness  of  the  inter- 
costal spaces.  When  the  diaphragm  was  free  from  pain,  it  most  commonly 
attacked  the  postero- inferior  edges  of  the  scapula,  and  the  dorsal  region  in  its 
vicinity. 

In  August  he  tried  the  use  of  a  warm  buth,  and  found  temporary  relief 
from  the  first  he  took  ;  he  remained  too  long  in  the  second,  which  was  heated 
to  the  t*imporature  of  100,  and  nearly  fainted.  He  used  the  warm  bath  six 
or  eight  times,  but  found  no  material  bene  tit  from  it,  and  couki  not  boar  the 
pain  pn:)duced  by  the  jolting  of  his  carriage  in  going  thither.  About  thifl 
time  there  w^as  a  visilde  alt^^ration  iu  his  gait  and  figure ;  the  left,  shoulder 
was  elevated,  his  wdiole  frame  attenuated,  tind  his  face  pale  ;  he  had  neatly  ■ 
lost  all  power  of  bending  the  spine,  and  walked  with  a  peculiar  stiffness  of  ■ 
gait  as  if  his  arras  were  pinioned.  On  the  morning  of  the  21st  of  August  he 
stated  that  he  had  suilererl  great  agony  during  the  night,  and  on  its  abating, 
considerable  tumefaction  was  observable  untler  the  right  ribs.  Dysjieptic 
Bymptoms  now  became  urgent ;  his  urine  scanty  and  turbid  ;  he  became 
melancholy,  and  his  mind  wtis  wholly  occupied  with  sad  presentiments.  At 
my  recommendation  he  ciime  to  town,  in  order  to  place  himself  under  my 
more  immediate  observation,  and  to  have  the  benefit  of  a  consultation. 

About  the  30th  of  August  he  got,  to  liia  great  joy,  an  attack  of  gout  in 
both  feet ;  while  tliis  Itisted,  which  was  for  about  six  days,  he  had  complete 
relief  from  the  agonizing  pains  in  the  diaphragm  and  chest.     The  interval  of 
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tranquillity  was,  However,  but  of  brief  duration  ;  tbe  intla minatory  affoctioTi 
of  the  feet  suddenly  subsided,  and  the  pain  attacked  the  diaphragm  \snth 
incwaaed  intensity.  His  strength,  which  had  been  rapidly  failing,  now  gavo 
way,  and  he  became  quite  pamplegic.  About  the  10th  of  September  tbe 
abdomen  became  engaged,  without  any  alleviatiim  of  the  thoracic  symptoms, 
and  he  began  to  eoniplain  of  constipation,  tympanitis,  and  abdonunal  tender- 
ness. The  mucous  niemhrarie  of  tlie  bladder  became  next  aflectcd  ]  he  had 
retention  of  urine,  with  great  irritation  of  the  prostate  gland,  and  it  waa 
neccasarj'  Uj  draw  off  the  water  with  the  catheter  several  times  in  the  day. 
This  state  continued  from  the  22nd  of  September  to  the  10th  of  November, 
when  the  sphincter  of  the  bladder  became  paralysed,  and  the  urine  il rained 
off  afi  fast  aj*  it  waa  accreted, 

I>uring  all  this  time  the  nrine  continued  to  preBent  the  characteristic  marks 
of  the  Hthie  acid  diathesis  in  an  extreme  degree,  and  contrasted  strongly  with 
the  Kecr**tion  ftinushed  by  the  iiillamed  nmcous  membrane  of  the  bladder, 
which  consisted  of  a  greyish  or  whitish  yellow,  viscid,  and  somewhat  puriform 
mucus,  containing  either  a  tree  alkali  or  an  alkaline  carbonate.  This  secretion 
was  extremely  adhe^iive,  and  hung  down  iu  long  rx^py  hlanients  when  the 
vessel  in  which  it  stood  was  inverted.  The  nature  of  this  mucus  was  such 
as  to  prevent  any  reaction  trom  taking  place  between  its  own  alkali  aud  tho 
acid  of  tho  urine.  The  co-existence  of  two  secretions  in  the  bladder,  the  one 
alkidine  and  the  other  acid,  as  observed  in  this  case,  is  extremely  curious. 

In  this  way  the  patient's  su  He  rings  ivent  on  eveiy  day  increasing,  and 
requiring  tho  most  ejctraordinary  care  to  produce  any  alleviation,  a  tiisk  which 
was  discharged  with  the  most  indefatigable  hunuuiity  and  attention  by  Mr. 
Kiehanlson,  to  whom  1  am  indebted  for  most  uf  the  details  connected  with 
tVie  earlier  history  of  this  case.  About  ten  days  before  his  death  the  ex- 
tremities, upper  as  well  as  lower,  and  the  trunk,  tsecame  quite  paralytic ;  and 
from  tho  cenical  vertebrse  downwards  all  power  of  motion  and  sensation  was 
lost*  His  voice  now  became  weak  and  inarticulate,  deglutition  was  grejitly 
impeded,  and  he  finally  sank  on  the  27th  of  Kovend>er,  1830. 

It  may  be  neceaaary  to  state  that  at  tbe  time  the  paraph^gia  was  beginning 
to  seize  on  the  extremities,  the  patient  was  much  annoyed  by  occasional  invo- 
luntary jerkingsof  the  weakened  hmbs.  Tlds  raorlad  miction  of  the  voluntary 
muscles  continued  when  all  power  of  vohmttiry  motion  had  completely  ceased, 

Tliia  gentleman's  body  wius  examined  twenty  hours  after  deatli  by  Mr. 
Adams.  The  body  and  limbs  were  greatly  emaciated,  and  there  were  several 
sloughing  sores  on  various  parta  of  tho  body  and  limbs,  particularly  over  the 
scapulae,  eacmm,  and  ilium.  The  brain  was  perieetly  healthy,  with  the  ex- 
ception of  a  slight  effusion  under  the  arachnoid,  anrl  into  the  fourth  ventricle. 
On  opening  tlio  spriial  canal,  which  waa  done  with  extraordinary  care  and 
accnracy,  the  spinal  marrow,  from  the  fourth  cervical  vertebm  down  to  ita 
dorsal  termination,  was  found  converted  into  a  morbid  mass,  of  an  ash-grey 
colour  and  pulpy  consistence.  Tho  theca  was  quite  healthy  ;  but  on  the  first 
transverse  section  of  it  a  great  quantity  of  yellow  semm  flowed  out,  emptying 
at  the  same  time  the  fluid  contained  in  the  foiirlh  ventricle  of  the  brain. 
When  tbe  medulla  spinalis  was  slit  from  above  downwards,  various  fihades  of 
colour  were  noticed  on  the  surfaces  of  the  sections.  Opposite  to  the  third 
dorsal  vertebra  a  blackish  colour  prevailed  ;  and  from  tins  downwards  a 
yellowish  hue  waa  noticed.  Two  little  tunioura,  about  the  size  of  filberts,  wero 
found  ftttaclied  to  the  crura  of  the  fourth  dorsal  vertebra;  these,  as  Mr.  Adams 
remarked,  were  in  all  probability  merely  accidental  formations.     The  bladdei 
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was  very  mucli  thickened  in  all  its  con^  and  wa8  so  contracteil  tliat  it  could 

not  contain  more  tlian  thme  ounces  ;  its  internal  surface  was  of  a  dark -green 
colour  approaching  to  bla^k*  The  ureters  were  ako  thickened,  the  kidneys 
enlarged,  and  their  hning  inenihraiie  of  the  sauje  dark  colour  as  the  bladder. 
The  pelves  and  iiifimdihulu  of  the  kidneys  were  diliiied,  and  contnined  a  rod- 
dish  diseased  urine,  with  some  puriform  matter,  the  odour  of  which  resenihled 
that  of  the  urine  pitssed  during  thi-ee  weeks  previous  to  bis  deatk  The  other 
viscera  did  not  present  aiiytliing  worthy  of  remark. 

In  order  to  understand  the  natuiY?  and  progi-ei^s  of  a  disease  like  this,  whidb 
travelletl  in  a  retr<kgnide  direction  iiloug  the  nerves  and  their  sheaths  to  tll» 
spinal  marrow,  it  may  he  well  to  point  out  some  of  the  more  striking  pheno- 
mena by  whieli  it  was  eharacterizeil.  In  tlie  fii'st  place,  the  long  continuance 
of  the  pains  at  one  side  of  the  body  only  is  in  iteelf  a  demonstration  that  the 
disease  was  then  situated  in  the  peripheral  extremities  of  the  ner\'es^  and  not 
in  the  apijial  marrow,  for  it  has  been  well  observed  by  Ollivier,  that  inflamma- 
tion of  the  spinal  marrow  or  its  slieuth  <3an  never  I'emaiu  confined  to  ont-half 
of  either  for  more  than  a  very  limited  period.  Indeed,  so  narrow  is  the  cavity 
in  which  these  parts  i\m  contained,  and  so  intimate  is  the  connexion  of  their 
constituent  pails,  that  it  is  quite  impossible  for  inflammation  to  remain  more 
than  a  few  It  oars,  or  at  most  a  day  or  two,  confined  to  either  aide. 

80 me  facts  connected  with  disease  of  the  spinal  vertebnii,  and  the  pains 
accompanying  the  progi-ess  of  that  disease,  may  appear  to  contimliet  this  view 
of  the  subject ;  fi>r  in  vertebral  caries  pains  are  often  felt  at  one  side  or  in 
one  h'mb — nay,  they  often  cease  or  seem  intermittent.  Now,  in  order  to 
explain  tliis,  we  have  <mly  to  recollect  that  here  the  inflammation  does  not 
commence  in  the  sj>inal  marrow  or  theca,  but  in  the  honess,  and  that  the 
nerves,  after  their  exit  from  the  spinal  c<»rd,  are  allected  in  all  cases  before  the 
cord  itself.  The  roa^son  is  obvious  ;  the  aflection  of  the  nerves  is  secondary, 
and  solely  derived  from  their  proximity  to  the  inflamed  bone  and  investing 
tissues ;  ami  consequently  the  nerves  on  one  side  may  be  affected,  while  the 
corresponding  nerves  on  the  other  side  escape  for  the  time,  and  until  the 
disease  in  the  bone  extends  itself  to  their  neighbourliood  also.  Tliis  view  of 
the  subject  has  not  escaped  the  notice  of  (jcrman  pathologists. 

In  the  case  above  related,  the  pdris  continued  in  one  side  for  months,  and 
were  then  suddenly  tmnsferred  to  the  other,  an  occurrence  which  is  quite 
irreconcilable  with  the  idea  of  their  dependence  on  primary  spinal  disease. 
The  well-marked  ease  the  patient  experienced  when  the  gout  api>eared  in  the 
feet,  and  the  perfect  intermissions  of  pain  which  he  frequently  enjoyed  during 
the  earlier  stnges  oi"  the  compkint,  allbrd  strong  evidence  that  tho  pains, 
however  violent  and  excruciating  tliey  might  have  been  during  the  pai-oxysma, 
did  not  de[>end  on  an  original  affection  of  the  spinal  conl  Had  the  fall 
which  t!iij=!  gentleman  I'eceived,  or  any  other  injury,  induced  infl*mimation  of 
the  spinal  cord  and  subsecpient  degeneration  of  structure,  the  order  and  cxiurs© 
of  his  symptoms  would  have  been  very  ditferent,  and  long  int^^rvals  of  com- 
parative ease  would  not  have  intervened  between  the  appearance  of  the  first 
pains  a  ad  the  subsequent  paralysis. 

When  paraplegia  originates  in  disease  of  the  spinal  cord  itself,  retention 
of  urine,  or  irritability  of  tlie  bladder,  often  announce  the  approach  of  tho 
disease  iong  bt^fore  the  loss  of  power  in  tho  limbs  becomes  evident;  whereas, 
in  all  those  ci\se9  in  which  th<?  pamlysis  creeps  frtmi  the  extremities  along 
the  nerves  towards  the  spinal  marrow,  the  bladder  is  ailected  only  at  a  hila 
period  of  the  disease,  as  occurred  in  the  case  which  I  have  just  def 
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Finally,  tho  roraarkaLle  similarity  which  exists  in  various  poiiita  between 
'  this  case  and  that  of  the  Welsh  gentleman,  who  had  never  met  with  any 
'  ax^cidunt  or  injury^  aiid  in  whom  a  considemble  degree  of  rumollis^emeni  was 
observed,  leaves  no  doubt  that  in  both  instances  tlie  disease  conmieneed  with 
gouty  neuralgia  and  inflanmmtion  of  the  nervous  extrt^mities  and  their  sheaths, 
[  "which  gradually  extended  to  the  central  p>rtions  of  tho  nervous  system,  and 
I  ultimately  involved  the  spinal  corcL 

It  18  of  great  iniportance  that  you  ghouhl  be  aware  of  lliis  ternii nation,  and 
I  know  that  in  gouty  hal>its  the  sad  reatdts  already  noticed  nmy  he  produced  : 
\  particularly  as  a  ktiuw ledge  of  this  fact  may  lead  to  the  timely  adoption  of 
pi"eventive  me^wures.  Having  experienced  the  total  inetficacy  of  eolehieum, 
hydriodate  of  ]>otash,  stryehiiiaj  and  all  the  usual  remedies,  Ln  relieving  or 
Tomoving  this  form  of  diseii«e,  I  would  be  strongly  inclined  to  recommend 
the  early  insertion  of  is^siies  over  the  spinc^  with  prompt  and  ilecided  mer- 
curial iz^it  ion*  The  late  Mr.  Colles  has  recommended  the  use  of  mei^^ury  in 
paraj>legia,  and  cites  some  c^^ises  in  support  of  the  utility  of  the  practice.  It 
ia  to  be  regretted  that  he  has  not  given  ttny  hints  as  to  tbe  mode  of  difignosing 
hthe  cases  likely  to  be  beuehtled  by  the  mercurial  treatment,  frctm  ihp&c  in 
wliich  mercury  would  be  iiiiidmissible.  Hence  his  recommendation  loses 
muih  of  its  vahu%  and  cannot  serve  as  a  guide  to  those  who  have  to  treat 
spinal  disease  connected  with  pandyti^  symptoms.  It  appears,  however, 
fiufhciently  plain  that  mercury,  employed  at  an  early  period  of  the  disease, 
is  mo«t  likely  to  prove  serviceable  wdiere  syniptoms  of  paralysis  arise  frQiii 
intlammatuiy  atfectious  of  the  nerves  or  their  neurilemma,  or  of  the  spinal 
cord  and  its  sbeath. 

•So  far  at  ]>re^nt  on  the  subject  of  parolytos  ae  connected  with  the  gouty 
diathesis.  I  hope  to  be  able  in  a  short  time  to  bring  it  again  before  you  in 
a  more  complete  and  extended  form. 

In  the  precluding  observations  we  proved  that  gout  often  attacks  the  nervea 
of  the  extremities  in  the  fij-st  instance,  and  then  pursues  a  retrograde  course 
until  it  rt^aches  the  spimil  marrow.  It  is  an  acknowledged  character  of  gout 
that  it  wanders  frrmi  one  organ  to  another,  and  that  it  is  very  uncertain  as  to 
the  periotla  and  duration  of  its  attacks,  sometimes  appearing  to  have  ceased 
altogether,  again  only  to  return  with  redoubled  violence.  These  characters 
of  gout  are  strikingly  displayed  in  the  two  cases  I  have  related,  where  it 
finally  seized  on  the  spijuil  marrow ;  and  it  is  quite  possible  that  what  took 
place  towards  the  fatal  tc^rminations  of  these  cases,  may  in  other  gouty  sub- 
jects occur  at  a  much  earlier  period,  and  without  the  previous  occupation  by 
the  disease  of  the  nervea  of  the  extremities  :  indeed,  there  ia  no  reason  why 
gout  should  not  attfick  the  8[)inal  marrow^  and  its  investing  membranes  in  tho 
iiryt  iiistiuice,  or  in  consequence  of  metastasis.  That  rheumatism,  the  disease 
most  closely  albcd  to  gout,  may  do  so,  has  Ijeen  proved  by  numerous  exam- 
pies,  of  which  we  owe  some  of  the  most  striking  to  Jh,  Copland  and  Dr. 
Prichard,  for  the  result  of  whose  ii>8carches  on  this  sul\ject  I  must  refer  you 
to  the  article  Cholera  in  Co\)\tind's  J}ktionari^  of  Pradical  Medicinef  \vhi*fQ 
you  will  find  that  rheumatism  not  uni^requently  produces  both  acute  and 
I  chronic  inflammation  of  the  spinal  membranes.  These  observations  I  mako 
"  "'*  the  intention  of  (moving  that  my  views  concerning  gouty  affections  of 
\  spinal  cord  are  borne  out  by  analogy,  and  the  experience  of  othei-a  with 
respect  to  rheumatism. 
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RHEUHATISM. — SCIATICA   AITD   LUMJBAOO, 

T  SHALL  eommpiice  to-da/s  lecture,  gcntlemciij  with  a  few  observations 
that  rheuiDatic  atJeotioji  of  the  joints,  to  which  I  shall  give  the  name  oi 
arthritic  rJi/eumntUm.  You  will  meet,  Lri  pnittice,  with  cases  of  arthritic 
rheumatism  attended  with  fever,  where,  after  the  viulent  inflammat^jn'  sym- 
ptom"^ have  siihsideii,  the  arthntie  inflamtiiLition  will  continue  to  wander  from 
joint  t^^  joint,  sometimes  almost  entirely  vanishing,  and  then  again  reappearing, 
You  entertain  hopes  of  getting  j^oor  patient  over  the  disease,  and  he  is  indeed 
bett-er;  but,  on  your  next  visit,  you  timl  that  the  ptiin  has  fixed  itself — suppose 
in  the  wrist  joint.  If  sueh  a  pain  as  this  ahivuhl  appear  wliile  the  acute 
symptoms  are  present^  besides  the  gener.il  remedies  you  will  employ  hval 
means  of  relief ;  and  some  persons,  as  for  instance^  Br.  Elliotson,  would  make 
c^d  applications  to  the  part :  hut  this  I  do  not  approve  of,  nor  would  1: 
recommend  you  to  practise  it.  llowever,  genemlly  ,speakijig»  your  treatmeni 
consists  in  leeching  the  affected  part,  tlie  internal  exliibition  of  colrhicum,  &c. 

What  I  would  urge  upon  your  attention  k,  can  yon  trust  to  leeches  on  all 
occasionSj  and  at  every  period  of  the  ilisease  ?  Ko ;  there  is  a  peiiod  when 
you  mu8t  blister ;  there  is  a  time  when  stimulant  and  tonic  apjdicationi 
become  indisjienaahle.  The  geneml  txcatment  of  every  case  of  arthritis  mu^l 
close  with  tonics.  Pirst,  you  pursne  the  antiphlogistic  treatment,  next  yoW 
employ  specific  remedies,  and  lastly,  you  have  recourse  to  tonics ;  and  sa 
likewise  with  the  local  applications.  In  the  beginning,  local  pain,  tenderaosa^ 
and  swelling  depend  on  active  inflaumiation^  and  yield  most  i^adilj  t^ 
leeching.  As  the  disease  advances^  the  numlj4?r  of  leeches  which  each  fresh 
appeanuice  of  local  inflammation  requires  is  comparatively  less>  and  finally, 
the  local  affection,  on  its  recurrence  in  any  joint,  is  of  such  a  nature^  thati 
leeching  is  no  longer  pmper,  wldle  eertaiJi  and  almost  immediate  relief  luajr 
be  obtamed  from  blistering,  lilisterg  are  Ijetter  than  leeches,  not  only  because 
they  possess  tlie  power  of  renioviug  puin  and  swelling  with  more  rapidity,  but 
also  hectuise  they  do  not  leave  the  part  in  a  weakened  state.  I  tell  you  that 
bHsters  have  a  powerful  effect  in  removing  such  jiains,  and  that  they  naay  be 
used  in  easels  of  urthritis  where  they  have  not  been  used  heret'<:>fort]t, 

llien?  is  another  practical  observation  on  rheuniatisui  which  I  made  before 
in  the  hospital  wants.  Cases  of  arthritic  rheumatism  will  come  under  yoni 
notice,  in  M-hich  the  pain  and  fever  are,  from  the  beginning,  at!companied  b; 
sweating,  and  this  fiweatirig  is  not  attended  with  any  relief;  the  pulse  renm' 
quick,  the  fever  pemstent,  and  the  ]*atn  undiminished  This  swoating, 
assuretl,  lu^ver  tends  either  to  diminish  fever  or  relieve  pain  ;  and  this  is  th( 
kind  of  arthritis  which  is  most  apt  to  terminate  in  confirmed  affections  of  tin 
joints,  and  may  last  for  life.  Prom  my  experience  elsewhere,  and  from  the 
observations  I  have  made  in  the  Hospital  for  Incurables,  I  have  remarked  that 
most  of  those  persons  whose  limbs  are  permanently  stilly  or  even  diitorted 
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from  rheumatic  affections,  liave  been  sulieriiig  for  years  under  this  sweatLog 
arthritis.  In  one  of  the  patients  at  that  institution  a  curious  effoct  followed 
this  difieafle.  Th©  sweat ing  was  generfil  over  his  body  at  first,  but  aft^^r  some 
time  it  decHne^l  in  the  lower  extremities,  which  seemed  incapable  of  sweating 
any  longer-  The  cuticle  over  these  parts  began  to  exfoliate  and  become  dry 
and  rigid,  A  still  further  change  took  place,  and  the  lowtr  exti-cmities  became 
covered  with  icthyosis.  He  lies  in  bed  on  his  back  in  a  helpless  slate,  hia 
legs  and  thighs  covered  with  a  horny  unyielding  cuticle,  but  his  breast  and 
iace  continue  to  sweat  profusely  a3  before. 

Bear  in  mind,  therefore,  that  tlila  form  is  liable  to  terminate,  as  I  mentioned 
before,  in  incurable  arthritis.  Some  of  the  senior  students  may,  perhaps, 
recollect  a  poor  man  in  the  chronic  ward  of  this  hospital,  who  laboured  for 
month  after  month  under  this  torturing  malady.  He  lay  in  a  corner  in  this 
BtJite,  and  it  was  a  subject  of  constant  regret  to  every  body  to  see  hi  in  in  thia 
pitiable  condition  without  any  prospect  of  reliell  Practitioners  are  apt  to 
maka  a  mistake  in  the  treatment  of  this  disease.  They  find  the  pulse  quick 
but  very  seldom  strong,  and  rather  forbidding  than  indicating  the  abstraction 
of  blood*  How  are  you  to  treat  such  eases  I  By  the  itse  of  the  lancet.  Begin, 
however,  cautiously ;  tako  away,  at  first,  about  five  or  six  ounces  of  blood, 
and  observe  what  effect  this  produces.  If  your  patient's  pulse  is  improved, 
his  pain  lessened,  and  the  sweating  iliminiahed,  you  are  encouraged  then  to 
bleed  more  boldly.  Venesection  is  here  our  sheet  anchon  You  have  seen 
how  much  relief  it  gave  the  man  above  staii's,  and  what  a  remarkably  buffy 
coat  his  blond  presented.  His  sweating  was  diminished  considerably  by  this 
means  ;  and  did  you  remark  how  I  got  rid  of  tliis  symptom  entirely  I  By 
giving  him  minute  doses  of  tartiir  emetic  and  opium.  He  had  a  mixture  com- 
posed of  half  an  ounce  of  the  solution  of  tartari;&ed  antimony,  and  half  a  drachm 
of  tincture  of  opium  in  sixteen  ounces  of  water ;  of  this  he  took  half  an  ounce 
every  hour.  It  is  hard  to  account  for  this,  but  it  is  a  fact,  that  in  some  cases 
of  chronic  sweats,  particularly  those  which  attend  hectic  fever,  you  can  put  a 
itop  to  them  by  giving  a  few  grains  of  Dover's  powder  at  bed- time. 

There  i^  another  very  remarkable  case  at  present  in  the  house  w^hich  beara 
upon  the  observations  I  have  been  now  nudiing  ;  I  allude  to  the  patient  with 
iweating  arthritis,  to  whom  I  drew  your  attc^ntion  this  morning.  This  poor 
man,  who  is  somew*hat  advanced  in  life,  has  been  labouring  for  several  months 
Tinder  inflammation  of  the  joints  of  a  rheumatic  character,  manifesting  itself 
by  pain,  stiffnesa,  swelling,  and  probably  some  slight  efliision  into  the  synovial 

Imemliranes,  These  symptoms  were  acx^orapanied  by  profuse  and  constant 
perspirations,  with  a  tendency  to  diarrha^a — ^circumstances  which  caused  a 
manifest  deterioration  of  his  health  and  strength  ;  he  became  pale,  cachectic, 
and  emaciated.  His  case  has  been  very  tedious  and  intractable  ;  he  had  been 
a  long  timo  in  the  hospital,  and  had  used  all  the  most  appropriate  remedies 
but  without  any  appreciable  improvement;  his  joints  remained  stiff,  painful, 
and  almost  useless;  he  was  greatly  reduced  in  strength,  and  entirely  confined 
to  his  bed.  In  addition  to  tins,  liiw  pulse  continued  unrf^biced  in  frequency, 
and  this  h  always  a  bml  sign ;  cases  of  rheumatic  arthritis,  attended  with 
prolonged  excitement  of  the  circidation  and  copious  sweating,  are  generally 
iunnd  to  exhibit  an  intractable  chronicity,  and  too  often  tenniimte  in  render- 
ing the  unfortunate  patient  a  cripple  for  hfe. 
Now  in  this  case  many  remedies  had  been  tried  without  effect,  and  thw 
state  of  the  man's  constitution,  combined  with  the  circumstance  of  his  having 
a  tendency  to  bowol  complaint^  contributed  to  reduce  still  further  the  scanty 
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list  of  our  remedial  agents.  Alterative  remedies,  to  ftilect  the  general  sya 
were  almost  entirely  oat  of  the  f|uc«tion,  and  a  va^  number  of  local  applicittioii 
had  pnived  iiiis«cces.'?ful.  It  occurred  \o  me  liere,  that  soiiio  bene  fit  might  I 
derived  from  mercurial  oiiitmeut,  gently  rubbed  over  the  aJJeeted  pur 
ussLiting  it3  action  by  the  u&e  of  rollers  applietl  round  the  joints.  ^Fortunatblji 
the  ex[ierimont  proved  successful ;  in  the  course  of  a  week  or  ten  day»  tli 
swelling  diminished  coosiderahl}',  the  pain  is  nearly  gone,  and  the  |>ower  i 
motion  is  returning.  His  mouth  lai^  become  atibcted,  but  the  relief  GXjtei 
enced  appears  to  be  proportioned  not  to  the  intluence  of  mercury  on  th 
general  system,  but  to  it^  effect  on  each  individual  joint  As  a  prtiof  of  thia 
1  may  state  that  the  man  has  been  mercurialized  before,  but  -w-itbout  aiij 
favourable  result. 

Here,  geiitleuien,  is  an  important  point  for  consideration.  A  patient  laboura 
under  a  certain  number  of  local  iidlammations,  for  which  mercury  is  give 
intenially,  so  as  to  affect  the  mootli,  but  without  any  manifest  improveraea 
of  symptoma  j  wo  afterwards  try  the  same  remedy  in  another  form  ;  we  app 
it  locally,  in  the  shape  of  ointuient  rii\il>ed  into  the  skin  over  the  disease 
parte,  and  we  succeed  in  giving  itilief.  Tliis  is  a  fact  deserving  of  attention 
You  will  perhajm  ask  me  to  explain  this ;  I  cannot  do  it  ;  but  I  can  briJH 
forward  many  other  analogous  examples.  If  you  refer  to  the  late  Mf 
M'Dowers  valuable  paper  on  Erysipelas,  published  in  an  early  number  of  t 
Dublin  Mtdical  Journal^  you  will  fi^u!  that  many  cases  of  this  iiiiection  ^loriv« 
mat  benefit  from  the  use  of  mercurial  ointment ;  in  fact,  much  more 
they  could  by  giving  mercury  internally. 

In  the  next  place,  I  have  met  with  many  castjs  of  ontoritis  and  periloniti 
where  the  disease  c*>niinued  after  the  syst4?m  hecanie  affected  by  mercnr^ 
and  I  have  observed  that  these  ea^es  yieldtni  mpidly  to  blistering  the  abdome 
and  dressing  the  raw  surfaces  with  mercurial  uintment.  Sir  H.  Marsh  and] 
attended  a  young  gentleman  lately,  ^vho  had  low  fever,  accompanied  b 
quick  but  feeble  pulse,  and  great  restlessness.  About  the  tenth  day 
belly  became  tender  and  exquisitely  painful;  he  had  thirst,  diarrbcea,  i 
other  symptoms  of  enteric  and  peritoneal  inflsimmation.  Before  his  illna 
he  hod  been  of  rather  delicate  habits,  and  had  further  ini paired  his  hefdth  ' 
close  study.  He  was  therefore  unfit  for  depletion,  and  of  this  we  were  ' 
vinccd  by  the  debility  which  follow  ed  the  application  of  a  few  leeches.  Unti 
these  circunistance^H  we  ordered  a  large  blisiter  io  be  applied  to  the  abdomo 
and  the  vesicatcnl  surface  to  be  dix^sscd  with  mercurial  ointment.  This  piov 
eminently  successful ;  the  |>eritoyitis,  enteric  irritation,  and  fever  soon  dia 
peared,  and  the  young  gentleman  recovered  completely. 

The  same  thing  is  seen  in  many  cases  of  plenritis  ;  tlie  constitutional 4 
of  mercury  \vi\\  fail  in  removing  tln'  affection  of  the  pleura  until  it  is  . 
locally.  1  might  also  refer  to  instanci  s  of  common  inflammation  of  the  1 
in  which  mercuriid  ointment  smeared  over  the  jmrt,  lias  been  found  docid<i 
benehciah  It  is  unneressiuy  for  me,  however,  to  nuiltiply  examples  ;  vi 
I  have  stated  gives  ample  pror»f  of  the  utility  of  mercury  applitKl  1ocaII( 
"When  I  Wiis  n  student,  it  was  the  fashion  to  scout  the  doctrine  that  any  til 
tiuct  effect  could  bo  produced  by  the  local  application  of  mercury  ;  our  teai-difi 
laid  it  down  as  an  axiom,  that,  to  produce  ajiy  sensible  etfect,  it  was  lie 
that  it  fihould  first  enter  the  system  through  the  l3nn»h;jtic8,  Thua^  wl 
you  rub  mercurial  ointment  over  th<^  liver  to  Remove  hepatic  demng 
they  said,  before  it  could  exert  any  influence  on  the  liver,  it  had  to  ]>afift| 
the  thoracic  duct,  become  mixed  M*ith  the  circulation,  and  manifest  its  ] 
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action  on  the  whole  economy.  Hence,  in  a  case  of  hepatitis  or  t^pstitis,  it 
waa  deemed  Uiselesa  to  apply  mercurial  ointment  over  the  liver  or  teaticloj 
since  it  had,  as  they  expressed  it,  to  go  its  roujid  through  the  whole  aystem, 
before  it  could  tiffect  either  t>f  these  organs. 

Tliis  reasoning  has  an  appearance  of  plansibility,  but  it  ia  contradicted  by 
facta.  Numei-ouB  examplps  might  he  cited  to  prove  that  the  greatest  advantage 
may  be  derived  from  the  local  application  of  mercury,  iuilepen cl en  fc  of  any 
effect  produoed  by  it  on  the  general  system.  How  ufk^n  do  we  see  an  incipient 
bubo  diep€P8ed  by  mercurial  frictions,  before  any  ertnstitutioiJid  eflects  occurl 
How  fTOqiiently  do  wo  see  laryngeal  aJid  hepatic  iiitlammatiou  relieved  by  the 
use  of  mercurial  ointment  without  salivation  I  iJo  the  beiielicial  eirects, 
Tvhi< b  wo  so  often  observe  fjom  the  emplastrum  aramouiaci  cum  hydnirg)T0, 
depend  necessarily  upon  the  mouth  being  aflected]  Is  the  relief  which  follows 
the  use  of  merciirial  ointment  in  erysipelas  or  testitis  unattainable,  unless 
preceded  by  mercurial  action  in  the  whole  system  1  Indeed,  any  pei-son  who 
reviews  this  subject  disiKissionatt^ly,  must  see  that  the  doctrine  of  a  preliminary 
constitutional  alfection  being  absolutely  necesv^sary,  in  order  to  obtain  the 
6|>ecific  action  of  mercury  on  any  part icu I nr  organ,  is  wholly  uuteuable;  while, 
on  the  other  hand,  there  ia  a  host  of  evidence  to  prove  that,  locally  applied,  it 
producer  a  primary  and  distinct  ellect,  totally  indqiendentof  its  action  on  the 
general  economy. 

Having  sjKiken  now  of  the  utility  of  mercury  in  certain  cases  of  rhenmatic 
fever^  where  the  Inflammation  of  the  johits  will  not  yield  to  other  mean%  I 
have  to  add  that  the  hydriodate  of  potash  has  been  found  to  be  a  most  use- 
ful a^ljunct  U}  mert^nry,  and  w^ell  calculated  for  following  up*  and  eonipleting 
the  bcneticial  effects  produced  hy  that  remedy.     In  lact,  in  treating  arthritic 
or  rheumatic  fever,  when  I  have  reduced  tlie  violence  of  the  fever  an«l  of  the 
intlammator)'  alfection  of  the  joints  by  means  of  bleeding  and  leechuig,  followed 
by  tartar  emetic  or  nitre,  or  both  eoinlimed,  or  when,  after  the  antiphlogistic 
ti-eatment  both  local  and  general,  I  have  [»roduced  marked  alleviation  of  tho 
pfttieats  sutferingT^,  cither  by  the  use  of  eolchicum  or  by  the  use  of  mercury 
combined  with  opiates, — then,  I  Hay^  we  can  employ  the  hydriodate  of  potash 
with  the  greatest  possible  advaut^ige,  m  it  rjuickly  dissipates  the  remaining 
pain  and  swelling  of  the  joints,  and  contributes  powerfully  to  bring  the  disease 
to  a  speedy  termination,  while  at  the  same  time  it  greatly  diminishcjs  the  dan- 
ger of  a  relapse,     I  have  experienced  much  comfort  and  feel  much  confideneo 
in  the  treatment  of  nieiimatic  fever  since  I  atlopted  this  practice  ;  and  it  now 
never  liappens  to  me  to  meet  with  eases  which,  in  spite  of  all  my  eflorts,  become 
chi-onics,  and  confine  the  unforiunate  sutTerera  to  bed  for  months.     You  have 
observed  recently  that,  in  most  cases  of  acute  rheumatism  alfecting  tho  joints, 
no  matter  what  mode  of  tr»*atment  I  ailopt  in  the  commencement  atid  during 
the  acme  of  the  disease,  I  generally  complete  the  cure  with  the  hydriodato  of 
I  {M)tafib,  beginning  with  doses  of  ten  giiiins,  which  are  quickly  augracnted  to 
I  twenty  or  thirty  grains  three  times  a-day.     It  is  generally  given  in  dccwtion 
I  of  anrsapariila,  to  which  some  preparation  of  morjihia  forms  a  usetul  a<ldition. 
Having  said  so  much,  I  shall  make  but  a  few  ohservatioiis  on  another  case 
of  rheumatic  fever  we  had  lately  in  hospital.     The  patient  had  at  first  fever 
[  and  inflammation  of  the  joints;  the  fever  was  removc4l  hy  appropriate  treat- 
I  ment,  but  tho  inEaramation  of  the  joints  continued  ;  the  fever  set  in  again, 
Land  the  arthritic  affection  increased,  and  we  removed  both.     II f*  relapsed 
^ihgain,   the  fever  re-apyieared,  but  there  was  no  inflammation  of  the  joint«. 
Here  we  have  a  man  adoutted  with  rheumatic  fever  and  Inflammation  of  the 
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joints;  we  try  to  cm«  tho  disease,  and  we  succeed  in  removing  the  fever,  but 
the  joints  remain  inflmned ;  we  remove  this  also,  aod  congratulate  otir»el 
on  a  Tscovery,  and  we  again  have  fever  and  arthritic  inflammation ;  we  ovi 
come  this  ;  and  again  a  relapse  comes  on:   but  mark  the  clifFerence;  we  ha 
now  fever,  but  the  joints  ai-e  unaffected.    This  is  a  curious  circumstance,  an« 
confirms  me  in  an  opinion  I  have  entertained  for  some  time,  that  we  ma] 
have  rheumatic  fever  without  indammation  of  the  joints. 

Kheuiaatic  fever  ia  usually  distinguished  by  being  accompanied  with  _ 
svvelhng,  and  redness  of  the  joints ;  but  1  have  remarked,  long  since,  thai 
this  fever  presents  sevei'al  other  peculiarities.     We  have,  as  in  other  feve 
great  heat,  occasional  tendency  to  sweating,  and  hard  quickened  piilse ;  i 
liiivo  the  urine  at  first  pale,  then  high-coloured,  and  the  blood  buifed.     But 
we  have  no  aflection  of  the  sensorial  functions,  no  head-ache,  and,  when  pain 
permits,  rest ;  sleep  is  not  proportionally  impaired,  the  tongue  is  furi-ed,  h\x\ 
tho  appetite  is  frequently  good,  there  is  no  nausea,  no  disgust  at  food.    Thi 
peculiarities  I  have  fi-equently  remarked,  but  it  was  only  lately  that  I  becanuKJ 
aware  that  this  species  of  fever  may  exist  without  inflammation  of  the  jointau 
It  is  well  known,  that  the  affection  of  the  joints  may  exist  without  the  fever. 
The  combination  of  the«e  two  diijtinct,  but  frecpieiitly  associated,  affection% 
constitutes  the  disease  termed  rheumatic  fever.     This  explains  the  re^ 
why  we  must  wait  until  a  certain  period,  until  tho  fever  subsides,  before 
give  tonics.     We  commence  with  antiphlogistics,  then  we  employ  s|>ecifi 
such  as  mer«-ury  or  colchieum,  ajid  afterwards  we  give  tonics. 

The  case  of  Coghlan,  who  has  been  for  some  time  an  inmate  of  our  chronic 
ward,  demands  a  few  observations.  He  was  admitted  for  an  attack  of  arthri- 
tis  on  the  10th  of  December,  and  since  thai  period  has  been  subjected  to 
various  modes  of  treatment.  You  will  recollect  tliat  on  his  admission 
stated  that  he  had  been  attacked  several  times  with  rheumatic  inflammatioi 
of  the  joints.  Like  most  persons  of  his  class,  he  has  suflered  greatly  fmi 
repeated  fits  of  illness,  brought  on  by  exposure  to  the  same  causes.  One 
the  greatest  misfortunes  that  can  ioR  upon  bbouriug  men  is  a  severe  att^ 
of  rheumatic  lever,  accompanied  by  inEammatory  artections  of  the  joints ; 
not  only  renders  them  helpless  and  useless  for  a  consiilerahle  time,  but 
in  some  cases  leavers  them  cripples  for  life,  and,  iii  additiuUj  the  nature 
their  employment  consi^mtly  eximses  them  to  relapses,  which  at  length  bri 
on  iucarable  atfections  of  the  joints;  we  have,  moreover„in  this  young  man'i 
caaej  a  conibi nation  not  unfrei[nent  in  patients  of  this  description,  namel/j 
the  effcfts  of  cold  on  the  chest  as  well  as  on  the  joints — arthritis  combin 
with  inflammation  of  the  bnitnchial  mucous  membnme. 

Ntjw  where  the  arthritic  alfection  is  very  severe,  and  accompaniCMJ  by  hi; 
fever,  the  a^ldition  of  bronchitis  is  a  great  aggravation.  Every  time 
patient  coughs  he  feels  like  one  stretched  upon  the  rack  j  at  every  convulai 
motion  of  the  chest  a  severe  pang  is  felt  in  every  joint,  and  the  ordinary 
of  suflerijjg  is  increased  to  positive  agony.  A  ease  of  this  kind  is  often  ha: 
to  be  managed,  even  when  the  disease  is  recent  and  the  constitution  sound 
but  when  you  have  to  treat  a  severe  attack  hi  a  person  who  has  repeated^ 
lalxjured  under  the  disease,  and  whose  vigour  has  been  consequently  impikij 
the  difficulty  is  greatly  increased.  Here  much  attention  is  required  on  th« 
part  of  the  physician.  Where  the  combination  is  met  with  in  a  primary 
attack,  I  am  generally  disposed  to  regard  both  affections  as  of  the  same 
character,  and  not  requiring  any  difference  of  treatment ;  I  therefore  attack 
the  arthritis  and  the  bronuhitis  with  the  same  remedies,  that  is  to  say^  vene> 
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tranquil,  kis  appetite  good,  no  remarkable  tenderness  or  redness  of  the  joints 
— in  fact,  notliing  to  indicate  the  existence  of  acute  local  inflamnj  i' 
coiisei|UGntlj,  it  would  have  been  useless  to  have  recourse  to  leeches  or  i 
letting,  or  to  admhiiister  antimoniak,  nitre,  or  colclii<  um.  In  such  cases  hb 
this  a  different  line  of  practice  must  be  Ibllowed  ;  you  must  have  recourse  to 
stimiihint  diiiplioretics— remedies  which  will  increase  the  secretion  from  Uio 
fikin,  at  the  same  time  tliat  they  exercise  a  stimulating  action  on  the  nervous 
and  capillary  systenia.  Accordingly,  we  prescribed  for  tliis  man  the  follow- 
iiig  electuary,  of  which  he  waa  to  take  a  tea^poonfui  three  times  a  day  : — 
Powdered  bark  ^ j»  piowderod  guaiacum  gj,  cream  of  ttirtar  Jj,  flowers  of  sul- 
phur, gss,  powdered  ginger,  gj,  to  he  made  into  an  electuary  with  the  common 
syrup  used  in  bo8|)ital8. 

The  guaiacum  not  only  acts  on  the  nervea,  tending  to  remove  chronic  paina^ 
but  also  acts  on  the  akin;  you  will  find  these,  and  other  jiroperties  possessed 
by  it,  detailed  at  large  in  your  works  on  Materia  Medica.  Whether  given  in 
the  form  of  powder  or  tincture,  it  often  provc^s  an  extremely  usefnl  remedy 
in  cases  of  chronic  rheumatism,  where  no  symptoms  of  active  local  inflanimii- 
tion  or  gouoral  fever  exist;  where  either  of  these  are  present,  it  is  inadmiss- 
ible. Ginger  has  also  a  stimulant  eil'ect,  although  its  action  is  much  more 
limited.  It  is  a  favourit'e  domestic  remedy^  and  is  very  frequently  prescribed 
by  our  rival  candi<iates  for  therapeutic  celebrity — old  hiilies^  in  cases  of  chronic^ 
or,  as  tliey  term  it,  cold  rheumatism  ;  and  I  must  confess  that  1  liave  seen 
some  benefit  derived  fi'om  their  specific — ginger  tea.  With  these  we  com- 
bined aulpliur^  whielr  exerts  a  peculiiu:  stimidant  operation  on  the  skin  and 
alhuentary  canah  Sulphur  is  an  extremely  active  remedy,  and  singularly 
penetrating  in  it^  nature,  fimling  its  way  into  many  of  the  secretions  and 
most  of  the  tissues  of  the  body.  You  will  find  it  in  the  urine  in  the  form  of 
sulphates,  and  it  is  exhaled  from  the  skin  and  mucous  membrane  of  the 
bowels  in  the  form  of  sulphuretted  hydrogen.  Having  said  so  much  rtjspect- 
ing  sulphur,  you  will  perhaps  imiuii'e  why  I  prescribed  the  bark  1  It  is  not 
easy  to  give  a  satisfactory  explanation  of  this;  but  we  know,  from  experience^ 
that  in  cases  of  rheumatism,  after  fever  and  local  inflammation  are  removed, 
bark  and  other  tonics  have  been  found  extremely  valuable.  Tlie  creajn  of 
tartar  is  given  wdth  the  view  of  tempenng  the  other  stimulant  i^eme<iie«,  it 
being  known  to  possess  cooling  and  aperient  properties.  Tlie  whole  form  a 
combination  wdiich  is  similar  in  its  composition  to  a  well  known  popuJiLT 
remedy  for  rheumatism — the  Chelsea  pensioner. 

Having  thus  explained  the  genera!  tendency  of  these  medicines,  and  men- 
tioned that  they  are  to  be  nuiile  up  inUj  an  electuary,  it  only  remains  to  «^eak 
of  the  effect  produced,  and  the  iloso  or  quantity  given,  I  have  stated  that 
the  ordinary  dose  is  a  teaspoouful  tliree  times  aday  ,  this,  how^ever,  will  bo 
too  much  for  some  and  too  Mttle  tor  othei's,  Hie  object  in  every  case  shoiald 
be  to  keep  up  a  mild  1)ut  steady  action  on  the  bowels,  and  to  procure  a  full 
alvine  discharge  at  least  once  a-day.  If  the  dose  mentioned  already  does  not 
answer  this  purj^^ni^se,  it  nmst  l>e  increased  ;  if  the  bowels  are  too  free,  it  must 
be  diminished.  You  .should  never  omit  making  regular  inquiries  after  the 
state  of  the  bow^ds,  while  the  patient  is  using  this  electuiiry  ;  for,  if  these 
imttlers  are  neglected,  the  patiejit  wuU  not  obtain  the  full  bonefit  to  Ik?  derived 
from  it.  Eesides  opening  tlie  bowels,  tins  electuary  acts  on  the  skin^  and 
frequently  causes  a  rapid  disaj^pearance  of  the  disease.  1  need  not  say  that, 
in  adilition  to  this,  I  ordered  warm  batlis  ;  they  coincide  in  efl'ect  with  the 
electuary,  acting  on  the  skin,  and  tending  to  relieve  the  rheumatic  pains. 
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fiection,  leecbed  to  tbe  affected  joints  and  over  tbe  cHest,  and  large  doses  of 
nitre  and  tartar  emetic.  These  remedies,  however^  nro  only  calculated  for 
the  acute  stage  of  a  priniiiry  attack,  and  where  the  patient's  strength  ia  iinini- 
paired ;  for  when  tlje  diaeaae  is  chronic,  and  debility  present^  you  caimofc 
vanturii  on  the  use  of  large  doses  of  tartar  emetic  and  nitre.  In  such  caeea 
much  beiieftt  Is  derived  from  the  use  of  c£>lcliicum,  particularly  where  the 
patient  labours  uuJer  mere  or  less  fevcn  The  following  is  the  form  w^hich  I 
am  in  the  habit  of  using,  and  from  which  1  have  occasionally  derived  much 
benefit ; — 

Bi-  Miaturj©  Amygdalarum,  fSviij. 
Aceti  Colchici,  f  Jss. 
Acetatis  Morphjie,  ffr.  i, 

Kilratia  Pota88«e,  5ss» ;  Fiat  misturai  cujus  eumat  cochlear©  unum 
uatphmi  omni  vol  aecuudd  qa^iue  hoi:&. 

Tn  Coghkn'a  case  we  tried  this  mixtum,  with  local  applications  to  the 
jtjinlfi  and  a  blist^^r  to  f  he  chest,  but  found  at  the  end  of  some  days  that  there 
was  no  visible  imjirovement  in  the  patient.  Now,  whenever  a  state  of  things 
of  this  kin  J  occulta,  no  time  should  he  hot;  for,  rely  on  it^  that  where  colchi- 
cum  does  not  ailord  relief  in  a  »kor(  itnie,  and  tn  modertfk  doses,  there  is  no 
use  in  giving  it  a  further  triaL  You  have  here  to  contend  with  two  aficctions 
of  a  very  serious  elmracter^ono  capable  of  rendering  your  patient  a  cripple 
for  iife^  the  other  threateniug  him  with  suffocation,  from  an  extension  of  the 
inllamuiation  into  the  minute  bronchial  tuljcs — an  occurrence  which  in  most 
commonly  followed  by  dangerous  congestion  of  the  lung.  Under  such  eir- 
cumstames^  thft  only  treatment  you  can  adopt  with  a  hope  of  speedy  relief 
and  ultimate  suc<;es8,  is  to  lay  aside  all  other  remedies,  and  trust  almost 
exclusively  to  the  use  of  mercury.  In  coses  of  this  kind  do  not  hesitate  a 
moment,  but  mercurialize  your  patient  at  once,  if  his  constitution  be  at  all 
capahle  of  bearing  it.  The  treatment  wliich  was  followed  in  the  case  under 
consideration  was  this : — we  gave  the  patient  ten  grains  of  hydmrg^rum  cum 
creta  four  times  a  day;  and  with  the  view  of  relieving  pain  and  tlie  irritation 
of  the  bronchial  mucous  membrane,  he  took  one  drop  of  hydrocyanic  acid,  and 
ten  dro|>s  of  tincture  of  hyoscyamiis  in  half  an  ounce  of  almond  emubion, 
three  times  daily. 


Tlie  next  affection  I  shall  draw  your  attention  to  is  chronic  rheumatism,  of 
k  which  wo  have  a  welbmarked  instimce  in  the  man  who  lies  in  the  chrtinic 
r"Ward  immediately  under  the  window.     He  complains  of  pain,  weakness,  and 
lunmbness  of  the  lower  extremities,  for  which  he  used  the  decoction  of  sarsa* 
tirilla  and  minutij  doses  of  corrosive  sublimate,  for  a  fortnight,  without  any 
obvious  impmvement  in   his  svmptoms.     His  complaint  is  of  considerable 
iuration,  it  being  now  fifteen  weeks  since  he  was  first  attacked.    Tliis,  I  need 
not  tell  you,  is  a  very  unpi-omising  feature  in  his  case.     ^Vhen  rheumatism 
'laa  continued  for  three  or  four  months,  it  becomes  a  very  intractjible  disease; 
Fideedf  there  is  scarcely  any  affection  which  tasks  the  ingenuity  and  tries 
be  patience  of  a  meflical  man  more  than  chronic  rheumatism.     In  this  case^ 
[>wever,  we  have  been  so  forltmate  as  to  hit  on  a  remedy  suited  to  the  com- 
plaint ;  the  man  has  been  rapidy  improving  within  the  last  fortnight,  and  is 
low  nearly  well 

You  will  recollect  that,  when  I  undertook  the  treatment  of  this  case,  the 
patient  was  free  from  fever,  his  general  health  but  little  impaired,  hia  puled 
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traaqnil,  kis  appetite  good,  no  remarkable  tenderneas  or  redness  of  the  jnintd 
-^in  fact,  nothing  t*7  indicato  tlie  exist^nt^e  of  ticute  local  inflammation 
consequently,  it  would  have  been  u^^tdcr^a  to  have  roi'ouTBe  to  leechea  or  bloo<; 
lettingj  or  to  adniiiiistor  antinioniab?,  nitre,  or  eolckicum.     In  such  cases 
thie  a  different  line  of  practice  must  be  followed  ;  you  must  have  recourse 
stimulant  diaf»horetic.s — remedies  which  will  increase  the  secn^tion  fr«>ra  tl 
skin,  at  the  same  time  that  they  exercise  a  stimulating  action  on  the  nervui 
and  capillary  systems.     Accordirigl}"*  we  prescribed  for  this  man  the  follow- 
ing electuary,  of  which  ho  wivs  to  take  a  teaspcwinful  three  times  a  day  : — 
Powdered  bark  ^j,  powdered  guaiaeum  ^j,  cream  of  tartar  Jj,  fioweTS  of  sul- 
phur, gss,  powdeixid  ginger,  3J,  to  be  made  into  an  electuary  with  the  oommoil^ 
syrup  uaed  in  hospitals. 

The  guaiacum  not  only  acts  on  the  nerves,  tending  to  remove  ckronic  pam% 
but  also  acts  on  the  skin;  you  will  tind  these^  and  other  properties  possessed 
by  it,  iletiiiled  at  large  in  your  works  on  Materia  ^Icdica.     AVhether  given  in 
the  form  of  powder  or  tinctuni,  it  often  i>rove8  an  extremely  useful  remedy 
in  cases  of  chronic  rlieuiuatism,  where  no  symptoms  of  active  loc:il  iaflami 
tion  or  genLaal  fever  exist ;  where  either  of  these  are  present,  it  is  inadmifis^ 
ihle.     Ginger  has  also  a  stimulant  eflect,  althout^di  iiti  action  is  much  moi 
limited.     It  in  a  favourite  duinestic  remedy,  and  i.s  very  frequently  prescrib 
by  our  rival  candidates  for  therapeutic  cek^brity — old  ladies,  in  cases  of  chroni' 
or,  as  they  term  it,  cold  rkeumatism  ;  and  I  must  confess  that  1  Imve  a 
some  benefit  derived  from  their  specific — ginger  tea.     With  the^e  we  com- 
bined sulphur,  which  exerts  a  peculiar  stimulant  operation  on  the  skin  ani 
alimentary  canaL     Sulphur  is  an  extremely  active  remedy,  and  sin;^ 
penetrating  in  its  nature,  fimling  its  way  into  many  of  the  secretio; 
most  of  the  tissues  of  the  body.     You  will  find  it  in  the  urine  in  the  form 
sulphates^  mid  it  is  exhaled  from  the  skin  and  mucous  membrane  of  the 
bowels  in  the  fonn  of  sulphuretted  hydrogen.     Having  said  so  nmch  respeei 
ing  sulphur,  you  will  perhaps  intiuii'c  why  I  prescribed  the  bark  ?     It  is  rn 
easy  to  give  a  satisfactory  explanation  of  this ;  but  we  know;  from  cxpericnc«^ 
that  in  cases  of  rheumatism,  after  fever  and  local  in  Hum  mat  ion  aixi  removed^; 
bark  and  other  tonics  kave  been  found  extremely  valuable.     The  cr-cam  of 
tartar  is  given  with  the  view  of  tenipcring  the  other  stimulant  remediea,  |1 
being  known  to  [possess  cooling  and  aperient  jiroperties.     The  whole  form 
combination  which  is  similar  in  its  comjK)sition  to  a  well  known  pop 
remedy  fi>r  rheumatism^ — the  Ckelsea  pensioner* 

Having  thus  explained  the  general  tendency  of  these  medicines,  and  mcai* 
tioned  that  they  are  to  be  made  up  into  an  electuary,  it  only  remains  t^  s] 
of  the  effect  pnjduced,  and  the  dose  or  iiuantity  given.     I  have  stated 
the  ordinary  dose  is  a  teaspoonful  tluoe  times  a-day  ;  this,  however,  will 
too  much  for  some  and  too  little  for  othei's.    The  object  in  every  case  shonl 
be  to  keep  ui)  a  mUd  luit  steady  action  on  the  bowels,  and  to  procure  a  fhl 
alvine  discharge  at  least  once  a-day.    If  the  dose  mentioned  already  does  n« 
ans%ver  this  purpose,  it  nmat  be  inci^ased  ;  if  the  bowels  are  too  free,  it  mu«i. 
be  diminished.     You  should  never  omit  making  regular  inquiriee  after  thfl 
state  of  the  bowels,  while  the  patient  is  using  this  electuary  •  for,  if  thei 
matters  are  neglect^i'd,  the  patient  will  not  obtain  the  full  benefit  to  ha  denv( 
from  it.     Besides  opening  tln^  bowels,  this  elect uai-y  acts  on  the  skin,  ani 
frequently  causes  a  rapid  tlisappearance  of  the  disease.     1  need  not  sajr  ( 
in  addition  to  this,  I  ordered  warm  baths  ;  they  coincide  in  effect  wi 
electuaryi  aeiing  on  the  skin,  and  tending  to  relieve  the  rheunmtic 
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I  shiiil  now  conclude  with  some  observations  on  the  treatment  of  sciatica 
ami  lumbago,  affectioni=i  clos4?ly  allied  to  rheumatism.  In  acute  and  subacute 
lumkigo  and  sciatica,  the  most  approved  treatment  consists  of  antiphlogistic 
mcjisurcs,  particnlarly  bk»od- letting,  general  and  local,  followed  by  the 
exhibition  of  antiuiouiiils  and  Dover's  powder  in  proper  doses.  Cupping  the 
lumbar  region  {whoii  the  operation  is  skilfully  jierformed)  deservedly  ciijoya 
a  high  reputation  in  luuibago ;  and  if  aeiatica  is  present,  the  tender  parts 
alM^ut  the  butttjck  and  thigh  must  likeAvi^e  be  repeatedly  cupped.  In  the 
latter  case,  it  is  Requisite  to  have  a  veiy  small  8carificat(.ir,  and  cups  of  a 
corresponding  size,  so  as  to  enable  the  operator  to  follow  the  track  of  the 
sciatic  nerve.  In  Germany  they  generally  use  instruments  so  smaU,  that  ton 
or  twelve  of  the  glasses  may  bo  placed  close  to  each  other,  in  a  line  extending 
along  the  paiuiwl  portion  of  the  nerve,  where  it  Hee  most  Mnperficially  in  the 
thigh.     Thb  practice  deserves  more  general  imitation  in  this  country. 

That  popular  remedy,  a  warm  bath,  often  forms  a  most  exi^ellent  adjuvant 
to  thene  measures,  ami  is  still  more  eftieacious  when  precedud  by  u  powerful 
warm  douche.  A  stream  of  hot  water,  played  with  considerable  force  against 
the  loins,  buttock,  and  thigh,  seems  to  act  not  merely  by  t!ie  heM  it  imparts, 
but  also  by  the  mechanical  impidse  it  exerts,  an  impulse  which  may  l>c  term- 
ed wattT-<:hjjn]yo<nn^  ;  in  Dublin  such  a  douche  and  warm  hitth  may  Vm  had 
at  the  North umherlund  Buildings.  The  hieans  just  enum«irated,  combmed 
with  absolute  rest  in  bed,  will  succeed  m  many  cases ;  in  others  they  will  fail, 
and  then  this  i|nestion  arises, — what  ought  we  to  try  next  I  In  some  cases 
I  have  followed  the  exnmpk>  of  Dr.  Tercival  and  Dr.  Cheyne,  of  giving  two 
or  three  grains  of  upinm  in  tlie  day,  combined  with  calomel  aod  James's 
powder,  and  with  nmch  bene  tit. 

In  a  case  of  Inmbago  aii«l  sciaticii,  wliicli  I  treated  with  Mr.  White,  the 

disease  at  tirst  nnglecteil  had  passed  from  a  chronic  to  an  acute  state,  and  had 

ljtM:ume  painful  to  the  greateHi  possiljle  degree;  in  trutli,  the  patient^s  agony 

was  quite  excruciatiiig,  and  tliough  a  man  of  strong  mind  and  vigorous  nerves, 

the  sweat  prmred  ilown  his  face  finjm  the  suffering  ho  endured  whenever  it 

was  necessary  to  move  himself  in  hed,  or  even  when  the  floor  of  the  room 

was  shaken  by  any  i»erson  treading  heavily. 

^^    As  our  patient  had  been  repeatedly  cupped,  and  the  usual  remedies  had 

^■^mpletely  faileil,  Mr.  White  proposed  a  combiuiiliun  of  three  grains  of  acetate 

^Kf  niorphin,  idx  grains  of  calomel,  and  twelve  of  James's  powder,  divided  into 

^Bjght  portion«,  one  to  be  taken  every  third  hour ;  the  good  effects  of  this 

^Bombifuition  were  so  striking,  that  I  have  since  had  recourse  to  it  repeati^dly, 

Hpiid  there  is  no  one  rtnnedy  in  wliich  I  have  greater  ixjufidence.     Still,  how- 

ever,  it  is  liable  ti>  the  objection,  that  it  must  geucrally  be  continued  until 

the  gums  become  tender,  or  even  the  mouth  slightly  sore,  an  objection  not, 

it  is  true,  of  much  weight  in  cases  like  the  preceding,  where  the  disease  is 

very  acute,  and  the  patient  necessarily  confined  to  his  bed  ■  but  whieh  renders 

this  combination  quite  inapplicable  in  sub-acute  or  chroiii'  ^f 

sufferer  tdes  Ux  pursue  his  ortlinary  avocationa,  and  is  j  t, 

mcjre  or  less,  to  the  open  air ;  to  such  persona  hydriodaU  o/p</tuJi  w  lU  piuvc 

most  vjduoble, 

I  first  bec^nue  acquainted  with  the  remarkable  eificacy  of  t^  m 

hindmgo  and  st-iatica  under  the  following  circumstancca.     In  i 
wet  month  of  July,  183S),  I  waa  called  out  of  Ixvd  at  midnight,  to  visit 
in  the  country,  and  tht^  vehicle  sent  to  convey  me  was  a  hack  co^ 
The  cushions  were  very  damp,  and  I  had  not  proceeded  hali  a  mi' 
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was  attacked  with  lumbago  so  severe  that  I  could  scarcely  walk  M^hen  I 
arrived  at  my  patienfa  residence  Next  morning  I  was  better,  having  per- 
spired much  during  the  Bight ;  but  Btill  tlie  pain  was  troublesome^  and  as 
the  season  continued  uiiusnally  cold  and  wet,  (indeed,  it  scarcely  ever  stopped 
raining  from  the  8th  of  July,  1839,  to  the  19th  of  February,*^  1840,)  and  as 
my  duties  exposed  me  much  to  the  weather,  and  prevented  me  from  giving 
myself  the  necessary  rest,  my  lumbago  continued  to  increase  again,  and  in 
about  a  mtinth  the  gluteal  and  sciatic  nerves  of  the  left  aide  became  engagicd  ; 
I  noted  particularly,  that  the  pain  spread  Vf^ry  gradually  downwards  from 
the  lumbar  region,  so  that  it  took  a  week  or  ten  days  to  arrive  at  the  ham, 
and  still  a  lunger  time  at  tlie  ankle  ;  I  was  then  quite  lame  of  the  left  leg, 
suffered  muLdi  pain  in  bed,  and  had  become  80  helpless,  that  I  had  to  get  my 
servant  to  draw  on  my  stockings j  during  all  tliia  time  my  general  health  was 
perfect ;  appetite  good ;  digestion  regular ;  and  no  deviation  of  the  urine 
from  the  natural  appearance.  I  mention  this,  because  several  of  my  medical 
friends  advised  me  to  take  antihilious  aperients,  an  advice  founded  on  Aber- 
iiethy*3  doctrine,  that  many  local  affections  proceed  from  stomach  derange- 
ment 

I  was  at  last  farced  to  try  something  for  my  relief,  and  had  myself  cupped, 
and  tried  the  warm  douche  and  Dover's  p<jwder,  hut  without  any  good  effects. 
I  began  now  to  fear  that  I  should  be  forced  to  give  up  all  professional 
business,  and  confine  myself  to  the  house  for  many  weeks  in  order  to 
through  ft  meniurial  course,  combined  with  proper  topical  applications,  whe^ 
happening  to  meet  the  late  j\lr.  Ferguson  of  Ivildare-street,,  he  recommejidi 
me  to  try  hydriodate  of  potash,  of  which  he  was  good  enough  to  send  me  a 
drachm  dissolved  in  a  pint  of  decoction  of  sarsaparilla,     I  took  quarter  of 
this  daily,  and  may  literally  apply  here  the  common  phrase,  that  I  felt  each 
dose  do  me  good  ;  in  truth,  the  benefit  I  derived  was  f»erceptible  hourly,  and 
was  80  rapid,  that  in  four  days  all  traces  of  the  lumbago  were  gone,  and  my 
lameness  had  quit«  ceased.    I  did  not  take  more  than  one  lx)ttle — one  drachi 
of  the  hydriodate,  hut  the  good  effect  continued  aft^r  I  had  ceased  taking  i1 
and  in  less  than  a  week  I  was  perfectly  well.    Subsequent  experience  enabl 
me  to  recommend  this  medicine  strongly^  in  sub-acute  and  chronic  lumbago 
and  sciatica. 

It  la  right  to  observe,  that  the  remedy  had  in  my  own  person  to  work 
against  various  dii^ud vantages,  for  I  neither  relaxed  from  my  labours,  nor 
refrained  from  eating  and  drinking  as  usual.  This  is  only  another  example 
of  the  many  I  have  met,  which  prove  how  iujudieious  it  often  is,  to  seek  thA 
cure  of  local  intlamraations  by  means  of  lowering  the  whole  system. 

In  spite  of  the  best  directed  means,  sciatica  is  very  apt  to  become  chioiiic» 
and  then  oil  of  tur[>entine,  carbonate  of  iron,  arsenic,  extract  of  stramonium, 
corrosive  sublimate,  blue  pill  and  iodine  internally,  blisters  to  the  loins,  thigh 
and  calf  of  the  leg,  acupuncture,  croton  oil  frictions,  and  other  stimulating 
applications  must  be  successively  tried.  On  a  former  occasion  I  recommend* 
ed  a  combination  of  opium,  with  oil  of  turpentine  internally,  and  when  t 
ftdls,  Dover's  powder,  combined  with  sulphate  of  quina,  I  am  sorry  not 
have  it  in  my  power  to  lay  down  any  general  principle  which  would  enaT 
you  to  judge  in  what  cases  each  of  these  remedies  is  peculiarly  indicated,  f< 
experience  has  not  confirmed  any  of  the  rules  generally  relied  on,  and,  the 
fore,  we  must  content  ourselves  with  treating  these  diseases  empirically. 

Change  of  climate,  and  the  use  of  the  Batli,  Buxton^  Harrowgate,  and 
Tunbridgo  spa  waters^  have  prctved  serviceable  to  many>  while  others  have 
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i  MigtA  to  have  recourse  to  the  natund  hot  baths  of  Bagneres  or  Barvgos. 
Tn  very  otmtinate  cases,  the  practice  long  adopt-ecl  in  the  surgical  wards  of  the 
ile4ith  Hospital,  is  to  apply  the  actual  cautery  to  five  or  six  spots  along  tho 
course  of  the  painful  nerve.  The  application  ought  to  be  rather  severe,  so 
as  to  produce  moderately  sized  sores,  which  must  be  kept  open  for  a  fortnight 
or  three  weeki^  by  suitable  dressings,  lliia  is  a  very  painful  process,  and  for 
eeveml  days  after  the  application  of  tlie  cautery,  the  patient  suffers  much, 
and  olteu  thinks  the  disease  to  be  aggravated  ;  after  aonie  time,  however, 
improvement  becomes  perceptible ;  and,  on  the  whole,  I  do  not  think  any 
other  remedy  in  so  miicli  to  be  relied  on  in  very  obstinate  cases  of  sciatica. 

An  ohservalion  made  by  Dr,  Grogan  is  worth  recording  here,  as  it  bears 
on  a  physiological  quest ioii.  In  a  patient  of  his,  a  young  man  of  robust 
constitution,  who  sutfered  for  more  than  n  year  much  pain  from  an  imper- 
fectly cured  scititi«:a,  the  aifected  thigh  and  calf  were  much  subject  to  spas- 
modic pains  and  muscalar  twitcbings.  Tbcsn  stimetiraea  continued  night 
and  day,  and  in  consequence  of  these  morbid  centmctions  constantly  recurring, 
the  muscular  fibres  became  hypertrophied,  and  the  whole  limb  became  my.ch 
developed,  presenting  a  more  athletic  outline,  and  exceeding  its  fellow 
considerably  in  hulk.  This  fact,  which  was  pointed  out  to  me  by  Br.  Grogan, 
is  very  remarkable  ;  fur,  in  general,  chronic  sciatica  induces  a  flaccid  and 
atrophied  state  of  buttock,  thigh,  and  calf.  In  the  case  referred  to,  tho 
byi>ertrophy  disappeared  iu  leas  tliai^  a  month  after  the  actual  cautery  had 
been  applied. 

As  the  practical  physician  ought  not  to  neglect  any  circumstance,  however 
trivied  it  may  ap|>ear,  which  bears  upon  the  heidth  of  his  patients,  the  follow- 
ing hinU  should  not  be  regarded  as  too  trifling  for  notice-  Persons  subject 
to  lunibugo  ought,  as  much  as  posaible,  avoid  remaining  for  any  length  of 
time  in  a  flexed  or  stooping  position,  particularly  if  exposed  to  cold;  it  is  for 
this  reason  that  lumbago  so  frc^iuently  attacks  gentlemen  when  engaged  in 
the  act  of  shaving.  Those  who  are  liable  to  the  disease,  therefore,  must  be 
careful  eitlier  to  shave  while  sitting  before  the  glass,  or,  if  standing,  let  the 
glass  be  placed  so  high  that  they  may  stand  quite  straight.  Again,  many 
are  attacked  while  drawing  on  their  boots ;  this  accident  may  be  surely 
avoided  by  using*  hoot-hooks,  with  shanks  about  fourteen  inches  long,  so  that 
tho  body  and  thigh  may  bo  nearly  in  the  same  line,  when  the  effort  to  draw 
on  the  Doot  ia  made.  Persons  who  are  in  dread  of  lumbago  and  sciatica 
ought  always  to  wear  stout  drawers,  whose  waistband  should  be  broad,  and 
consist  of  a  strong,  warm,  yet  elastic  material,  so  as  to  allow  it  to  be  worn 
very  tight  without  inconveniGnco. 
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PATUOI/OQY    OP    NKRVOUS   DISEASES. 


RBJ I  proceed  to  speak  of  i 


of  the  brain  and  spinal  conl^  I  wisfri 


draw  your  attention  generally  to  the  pathology  of  nervous  diseases.  The 
flubject  is  interesting,  and  one  on  whtch  my  opiritons  ditfer  from  some  of 
thoae  genendly  received.  The  observations  I  am  about  to  make  will  involre 
the  conai  do  ration  of  th(?  general  principles  suited  to  guiile  us  in  the  diffieult 
study  of  ni^rvous  nfTec lions,  ratine r  than  the  description  of  any  particular 
disease.  In  considering  the  symptoms  that  a€company  diseases  or  the  nen*es, 
pathologista  have  directed  their  attention  almost  exclusively  to  the  nervous 
centres,  and  have  looked  on  the  bndn^  cerebtdlum,  and  spinal  cord  a«  the 
parts  in  which  the  causes  of  all  nen^ous  disorders  reside,  or  in  which  they 
originate*  If  you  examine  the  workn  of  Kostan^  Lidlemand,  Aberen>mbic, 
and  all  those  who  have  written  on  diseaiie^  of  the  nervous  system,  you  will 
find  that  their  inquiries  consist  in  searching  after  the  causes  of  functional 
changes,  either  in  the  cerehnim,  cerebelluni,  or  spinal  marrow,  fongettijia 
tliat  these  causes  may  he  also  rBSident  in  the  nen'ous  cords  thomselve%  jBH 
their  extremities^  which  I  shall  call  their  mTtimferrniial  jmrt^  ^^| 

When  we  recollect  the  maimer  in  whicli  the  nervous  system  grows, — when 
we  call  to  mind  the  fact  that^  in  the  development  of  that  system  during  the 
fojtal  state,  the  nervous  extremities  and  trunks  are  formed  before  any  traoes 
of  the  brain  are  discernible,  we  must  at  once  allow  it  is  by  no  means  itnprO'* 
hable,  that  these  parts  may  berx)me  incapable  of  tlischarging  their  functioiLS  in 
consequence  of  changes  originating  in  themselves,  and  not  proceeding  from  the 
nervous  centres.  In  a  word,  may  not  the  decay  ami  witherihg  of  the  neTTons 
tree  commence  occasionally  in  its  extreme  bmnchea  ?  and  may  not  a  blighti 
influence  ath^ct  the  latter,  while  the  main  trunk  i-emains  sound  and  unhiu-i 

In  fact,  gentlemen,  pathologists  have,  with  respect  to  diseases  of  the  n< 
system,  fontinuotl  an  error  precisely  similar  to  that  which  wwi  so  long  p 
lent  witli  reganl  to  diseases  of  the  vascular  system  ;  for  it  is  only  lately 
in  eatimatiiig  the  forces  which  iniluenco  the  circulation  in  diseased 
they  have  begun  to  appTeciat(j  the  pre ponderti ting  influence  of  the  caplllaiy 
vessels,  independently  of  the  heart's  action  and  the  vis  a  t-ergo.     It  is  only 
lately  that  they  have  recognized  tlie  important  truth,  that  diseased  Vftsculir 
action  ma}*  commence  in  the  circuniforence.  , 

I  am  willing  to  allow  that  in  mo^t  cases  of  general  paralysis  the  aJTection 
of  the  muscular  system  is  produced  by  disease  of  the  nervous  centres  ;  jet 
I  think  it  is  also  evident,  thLit  an  injur)-  of  the  extremities  or  circumferential 
parts  of  the  nerves  may  cause  such  a  derangement  of  their  functions  as  to 
give  rise  tr»  paralysis.  The  rcasim  wliy  p^rstms  seek  for  the  explanation  of 
paralytic  symptinus  by  referring  them  to  the  nervous  centres,  rather  than  their 
I  peripheral  extremities,  is  because  this  mode  of  inference  accounts  more  sati»* 
factorily  for  the  si  mult  one  ous  affection  of  many  parts  of  the  system.     Thns^ 
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'  one  hemisphere  of  the  brain,  or  both,  or  if  the  cerebellum  or  spinal  cord  be 

pressed  or  injured,  those  parts  which  have  a  ncrvmifi  connexion  with  them 

viil  experieijce  a  corresponding  derangement  €>f  functiim.     But  if  a  proee&sof 

ordered  action  be  set  up  in  one  part  of  the  nervous  extremitieSj  and  this 

on  to  another  part,  the  translation  scema  very  stmnge,  and  you  cannot 

easily  compi-ehend  why  paralyaia  of  one  piiucipal  port  will  produce  the  same 

disease  in  another. 

It  haa  been  asked,  whether  a  local  paralyaia  ever  can,  by  spreading  tmmrds 
the  ctnire  of  the  nenmt4  ft/steiit,  produce  paraJyeia  in  another  and  a  distant  lo- 
cality. This  is  a  question  we  are  not  in  tbe  habit  of  investigating ;  and  I 
think  it  has  never  been  sufficiently  or  satisfactorily  examined,  considering  its 
importance  in  a  practical  point  of  view,  and  the  nt!W  light  which  it  may  throw- 
on  many  of  the  most  obscure  and  perplexing  forms  of  disease.  I  shall  en- 
deavour to  prove,  firsts  that  paralysis  {from  whatsoever  cause  it  may  arise) 
ftflecting  one  portion  of  tite  circtimft^rential  extremities  of  the  nerves^  may  also 
atfyct  other  portions  of  their  extremities  ;  secimdly,  that  pain  originating  in 
one  situation  may  produce  a  similar  sensation  in  distant  partes  ;  and,  thirtUy, 
that  convulsions  in?suhing  Irom  irritation  in  any  part  of  the  extremities  of  the 
nervous  system  may  occafiion  a  corresi>onding  train  of  symptoms  in  other  parts 
of  the  botJy.  You  perceive,  gentlemen,  that  I  have  enumerated  the  three 
most  remarkable  symptoms  resulting  from  tho  disease  of  the  nervous  system, 
namely,  paralysis,  pain,  and  convulsions.  If  I  succeed  in  showing  that  each 
of  these  may  be  produced  by  causes  acting  on  the  extremities  of  the  nervous 
system  at  a  dist^ice  from  the  part  affected,  the  position  I  have  advanced 
will  be  proved* 

A  few  days  ago,  happening  to  call  at  a  gentleman's  house,  I  was  told  by  a 

young  lady  that  she  had  wounded  the  inside  of  the  ring  finger  with  a  blunt 

needle,  and  that  she  fonn*l  in  it  a  considerable  degree  of  numbness  and  loss 

of  sensation.     1  said  to  her,  **  Your  little  finger  is  also  numb."     You  are  aware 

these  two  fingers  are  supplied  by  the  same  branch  of  the  ulnar  nerve.     Well, 

tlie  little  finger  was  really  numb,  as  well  as  the  finger  next  to  it^,  which  had 

been  injured.     What  were  tho  circumstances  of  the  case  in  this  instance  ? 

The  side  of  the  ring  finger  next  to  the  Httle  finger  had  been  won n Jed  with 

a  bltmt  needle  ;  the  impre^*?ion  made  on  the  nervous  extremities  of  the  aide 

I  of  one  finger  produced  numbness  not  only  in  that  finger,  but  also  the  same 

fcause  oi»erated  backwanls,  or  towanls  the  centre,  so  as  to  affect  the  branch 

en  off  to  supply  the  little  finger  by  the  ulnar  nerv^e,  alx»ve  tbe  place  of  the 

^Und,     Here  is  an  instance  of  a  cause  producing  numbness  of  a  particular 

I  hranch  of  a  nerve,  ooaisioning  the  same  ailection  in  another  branch,  and  giving 

rise  U>  phenomena  identical  with  tho^c  which  might  arise  from  an  injury  of 

"He  main  branch  of  the  ulnar  nerve.     This  is  a  plain  fact. 

You  have  a  case  of  precisely  the  same  paralysis  in  a  poor  woman  in  this 

►  hospital,  who  has  l>een  c^^»mplaining  of  rheumatic  pains  in  various  parts  of  her 

^body.     Ik'fore  I  had  been  struck  by  these  and  other  instances  of  the  same 

|»kind,  I  looked  for  the  cause  of  this  parrdysis  in  the  trunk  ;  now  I  can  un- 

fttand  how  it  may  be  in  the  periphery.     Y^ou  recollect  I  made  some  ob- 

ations  before  on  this  subject,  and  mentioned  that  this  numbness  is  fte- 

Iiently  remarked  in  cases  of  gout  and  rheumatism,  and  that  this  occurreneo 

old  persona  nftpu  cxcitett  appn-hensions  of  approaching  paralysis.     I  have 

.  known  old  gentlemen  so  alarmed  by  it,  as  to  seek  medical  advice  ;  and  nn 

this  affection  somotimea  precede»  gout,  and  sometimes  acconipani<'H  rheumatic 

arthritis  and  phlegmasia  dohms,  it  i^  a  fact  worthy  of  your  attention,  and  on«i 
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wliich  I  wo^ild  recoTnmend  you  t-o  hold  in  memory,  tliougli  I  must  confeea  T 
am  not  abltj  to  give  any  explamition  of  it.  I  have  seon  an  attack  of  this 
peripheral  paralysis  in  a  gentloraan  of  gouty  habit,  and  heard  him  expre»  t 
great  deal  of  surprise,  when  he  Wii3  told  by  Sir.  Kirby,  his  meilical  attend 
that  it  would  usher  in  a  ht  of  hi^  complaint.  This  gentleman,  however,  4 
taking  some  wartu  stimulant  mejicine,  went  to  bed,  and  next  uiomijig  J 
regular  attack  of  gout. 

But  to  return  to  our  subject.  If  you  make  experiments  by  handling  t 
or  immersing  your  hand^  in  freezing  mixtures^  or  any  fluid  of  very  low  tem- 
peratiirGj  you  find  that,  after  some  time,  the  exposed  parts  lose  first  the  power 
of  seusiition,  aud  allerwarda  that  of  motion,  and  that  in  this  way  you  produce 
a  complete,  though  temporary,  local  paralysis.  Of  this  fact  you  are  all  aw:ire. 
But  what  bears  more  strongly  on  the  subject  in  question  is  that  the  para)yBis» 
thttfi  induced,  is  not  merely  contincd  to  the  hands  and  fingers,  but  also  extendi 
to  other  parts.  You  not  only  have  the  hands  and  tingera  numb,  but  abo 
lose*  in  a  great  degree,  the  power  of  Eexion  and  extension,  which  is  seated 
iu  the  muscles  of  the  fore -arm,  and  the  motions  of  the  wmt- joint  are  imper- 
fectly performed  Novir  all  this  time  the  muscles  of  the  fore-arm,  lying  at  a 
considerable  depth,  and  covered  by  warm  cloth inj^,  are  protected  fiom  cold, 
and  yet  you  perceive  they  partake  in  the  paralytic  affection  of  the  exposed 
parts,  Here^  theii^  is  another  example  of  the  same  nature,  corroborating  out 
former  jMisition,  that  eausea  producing  loss  of  power  io  one  part  of  the  ex- 
tremities of  the  ner^^ous  system  may  have  not  merely  a  local  influence,  bat 
also  travel  towards  tiie  eentre  and  affect  distant  parts. 

Speaking  of  the  inllueuce  of  cold  on  the  system,  I  have  to  observe  ihat» 
from  the  experiments  made  on  this  subject  by  Hunter,  Edwards,  Dr.  Marshall 
Hall,  and  others,  some  iufit^mcea  of  its  effects  seem  very  singular.  One  of  the 
most  remarkable  is  the  production  of  paralysis,  which,  in  most  casea,  is  partjal« 
hut  is  sometimes  very  general  without  being  followed  by  death,  I  remember 
the  case  of  a  dog,  which  lay  buried  in  snow  for  two  days,  and  was  then  takan 
out  quite  stiff  and  insensible,  and  thrown  on  a  dunghill  as  if  dead.  After 
some  time  the  poor  animal  gave  some  symptoms  of  re  animation,  and  finally 
recovered.  The  influence  of  cold  has  been  idluded  to  by  I)r,  Abercrombie, 
and  you  will  find  that  ho  mentions  a  case  of  paraplegia,  arising  from  paralyaia 
brought  on  by  cold,  which  lasted  for  eight  months.  A  bkst  of  cold  air  on 
one  side  of  the  face  has  been  known  to  cause  paralysis  and  distortion  of 
several  months'  duratiom 

Again  you  have,  as  in  the  case  of  a  man  in  this  hospital,  paralysis  of  tht 
lower  extremities  fr<im  exposing  the  feet  to  cold  and  wet,  while  employed  in 
hailing  out  water  in  a  quarry.  You  may  have  observed  the  game  thing 
brought  on  by  similar  exjjosure  in  fishing  or  snipe  shooting,  and  that  such 
causes  gave  rise  to  paralysis  not  only  in  the  parts  subjected  to  the  influenow 
of  diminished  temjierature  and  wet,  but  even  extended  to  the  nervous  cent 
so  as  to  produce  decided  paraplegia.  I  was  once  myself  exposed  to  a ' 
intense  degree  of  cold  on  board  a  ship,  and  observed  that  the  sailors  ' 
had  been  most  exposed  suffered  severely,  and  did  not  recover  from  its  " 
during  the  re^^t  of  our  voyage*  In  fact,  many  months  will  often  pass  away 
befoie  the  symptoms  arising  from  cold  are  removed,  and  you  wUl  find  that» 
in  addition  to  the  cose  of  paraplegia  from  cold  which  lasted  eight  monlh^ 
Dr.  Aberci*ombie  mentions  another  in  wliich  the  paralysis  was  permanent 

One  of  the  most  remarkable  examples  of  disease  of  the  nervous  system 
commencing  in  the  extremities,  and  having  no  connexion  with  leaions  of  th« 
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brain  or  spinal  marrow,  was  tlie  curious  rpide^nie  de  Parisy  which  occurred 
in  the  spring  of  1828.  Chompl  hus  describetl  this  epidemic  in  the  9th  num- 
her  <jf  the  Journal  IhUkmiadaire^  and  having  witnfssed  it  myself  in  the 
months  of  July  and  August  of  the  same  yt»ar,  I  can  hear  teatimony  to  the 
ability  and  accuracy  of  his  description^  It  lH3gan  (frequently  in  persons  of 
good  constitution)  with  sensations  of  pricking  and  severe  pain  in  the  integu- 
ments of  the  hands  and  feet,  accompanied  hy  bo  acute  a  degree  of  sensitiility, 
that  the  patients  could  not  hear  these  parts  to  lie  t^juchod  hy  the.  bcd-clothcs. 
After  some  time,  a  few  days,  or  even  a  few  hours,  a  dinutiutit»n  or  even 
abolition  of  sennation  took  place  in  the  aifected  members,  they  became 
incapable  of  distinguishing  the  sliafe,  texture,  or  temperature  of  bodies,  the 
power  of  motion  declined,  and  finally  they  were  observed  to  become  altf>gether 
paralytic.  The  injury  wtis  not  confined  to  the  hands  ami  feet  alone,  but, 
advancing  with  progressive  pace,  extended  over  tlie  whole  of  both  extremities. 
Persona  lay  in  bed  powerleaa  and  helpless,  and  continued  in  this  8tat<s  for 
we»-ks  and  eveu  months. 

Every  remedy  which  the  ingenuity  of  the  French  practitioners  could  surest 
w*aa  lrie4l,  and  proved  inoH'ectual.  In  some,  the  stomach  and  bowels  wero 
deranged,  and  this  alfection  terminated  in  a  bad  state  of  health,  and  even  in 
death  ;  in  others,  the  vital  organs,  cerebral,  respirator}^,  and  digestive,  were 
in  the  same  state  as  before  their  illness,  and  their  appetiti  s  were  good,  but 
still  they  Temained  paralyticij.  At  last,  at  some  period  of  the  disease,  motiun 
and  sensation  gradually  returned,  and  a  recovery  generally  took  place,  although, 
in  some  instances,  the  paralysis  was  very  capricious,  vanisldng  and  again  re- 
tppearing. 
The  French  pathologists,  you  may  h«  aure,  searched  anxiously  in  the 
orvous  centres  for  the  cause  of  tbis  strange  disorder,  hut  could  fmd  none  j 
ere  was  no  evident  legion,  functional  or  organic,  discoverable  in  the  brain, 
cerebellum,  or  spinal  marrow.  Now,  here  is  aiK>thcr  rt^m  ark  able  instance  of 
paralysis  creeping  from  the  extremities  towards  tlie  centre;  hcn^  is  a  paralysis 
aiFecting  all  parts  of  the  extremities  oa  completely  as  if  it  had  its  origin  in 
the  central  parts  of  the  ncn^ouH  system,  and  can  any  one,  \sith  sucli  palpable 
evidence  helore  liim,  hesitate  to  believe  tbat  paralysis,  or  even  hemiplegia, 
without  any  lesion  of  the  brain  or  spinal  conl,  may  arise  from  disease  com- 
mencmg  and  originating  in  the  Der\^on8  extremities  alone  ? 

I  may  observe,  rtt  passant,  that  where  paralysis  simultaneously  attacks  the 
and  leg  of  the  same  side,  it  arises  fr<jm  an  impression  on  the  nervous 
centres ;  but  this  I  think  does  not  hold  where  the  paralysis  is  creeping,  m 
;fn  the  case  before  me,  which  has  been  reported  by  Mr.  Hudson,  and  was 
inder  the  care  of  Dr,  Stokes.  "  The  patient,  James  Moore,  was  ailniitted  on 
he  4th  of  March,  labouring  under  paraplegia,  which  he  attributed  to  cold 
,d  w*el  About  a  month  before  admission  be  first  perceived  a  stifiheAs  of 
©  great  toe  of  the  right  ftx>t ;  afterwards  numbness  and  coldness  of  the  sole, 
d  then  of  the  leg  as  fer  b&  the  knee,  and  dragging  of  the  limb  in  widking. 
uring  the  progression  of  the  disease  up  along  the  thigli,  it  commenced  in 
;he  left  foot,  and,  after  a  few  days,  he  experienced  almost  complete  paralysis 
if  Sensation  in  the  right  louver  extremity^  and  a  Icsi-er  degree  in  the  left, 
companied  by  so  much  diminution  of  tbe  power  of  motion  its  to  render  him 
able  to  walk  without  support.  About  tliree  weeks  aftt^r  the  appeamnce  of 
"yaia  in  the  lower  extnmities,  the  htlle  finger  of  the  right  band  was 
tacked  with  numbness,  which  passed  succejsaively  to  the  rest,  attended  with 
me  loea  of  the  sense  of  touch,  and  power  of  grasping  objects.     He  has  also 
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had  TOtention  of  urine,  and  the  bowels  were  obstinately  constiivatcMi. 
vfua  no  tendenieas  of  any  part  of  the  Bpine*  He  Imd  no  paiii  in  the ' 
His  pupils  W(?re  nntui-alj  mind  unatlecied,  pulae,  ek^ep,  and  appetite  altso 
natural."  Hem,  gentlemen,  you  have  an  inst'^nce  of  what  I  would  term 
creeping  paralysis,  having  it^  origin  evidently  in  an  atlection  of  the  peripherd 
extremities  of  the  nerves, 

I  may  now  ohserve,  that  I  have  brought  forward  instances  to  prove  that 
direct  intiuTy  uf  true  part  of  the  nervous  system  may  produce  paralysis  in  an- 
other and  tJistint  part,  Init  liiive  we  not  aim  other  indtancos'*  Certain  sub- 
stances*, which  produce  morbid  afl'ections  on  the  nervoua  system,  are  foun^l  t . 
be  attended  with  results  analogous  to  those  described.  You  an?  all  ;uv .: 
that  lead  frequently  brings  on  paralysiB  ;  tbat  this  is  caused  by  the  h*'  ,il 
application  of  lead,  and  that  the  eifeot  of  the  local  application  extouds  chi*:Ily 
to  those  parts  to  which  the  lead  is  directly  ap[>lied.  Thus,  in  painter's  colic, 
the  paralysis  almost  invariably  begins  in  the  hands  and  wiists,  preceded,  I 
will  alloW|  in  many  cases,  by  symptoius  of  poisoning  of  the  system,  as  slionn 
by  the  tormina  and  affection  of  the  intestinal  canal  Dr.  Bright  hiis  remarked, 
that  in  painter's  colic  the  spine  is  frequently  tender  in  the  cervical  region, 
when  the  upper,  and  in  the  lumbari  when  the  lower  exti*eraities  are  affected. 
It  bas  been  Kuiarkedi  tliat  sjtinid  tenderness  is  often  the  consc*«^uence  of 
disease  of  the  extremities^  and  not  the  cause ;  so  1  think  it  is  in  painters 
colic. 

We  founti  in  this  hospital  a  great  number  of  eases  in  which  there  wafl 
paralysis  of  the  upper  extremities,  without  any  spinal  tenderness  in  the  com* 
laeneement  J   but  when  the  disease  had  lasted  for  some  time,  the  affecticm^ 
seemed  to  spread  towards  the  spinal  column.    When  this  took  place,  it  g^enerallj 
caused  an  aggravation  of  the  disease  ;    but  it  is  no  less  true  that  wo  ho 
many  instanens  whc?re  it  could  not  be  dLscovei'ed  ;  and  you  are  not  to  th 
that  this  irritation  of  the  spinal  cord  should  always  precede  the  paiulytiol 
affection  of  the  wrist  and  hand  which  is  observed  in  painter*s  colic.     You  J 
liaTe  seen  in  this  hos[)ital  two  cases  of  spina!  tenderness  siiperveuing 
peritonitis  and  acute  gastric  irritation,  and,  in  fact^  in  every  disease  in  wl " 
the  nervous  extremities,  which  are  distrijrjutcd  to  the  parietes  or 

the  abdomen,  are  engaged,  you  fnul  almost  invariably  ttmt,  after  some  1 

there  will  l>e  paui  and  tenderness  of  the  spinal  column  as  the  consequence  i 
these  diseases.  On  tlie  other  hand,  I  grant  that  aa  soon  as  the  spine  bocomet  j 
affected,  whether  the  disease  ho  tympanitis,  peritonitis,  or  that  swelling  of  I 
the  belly  to  which  the  name  of  hysterical  meteorism  is  apphed,  there  will  bef 
C43rtainly  an  aggravation  of  the  existmg  symptoms. 

You  perceive  this  conducts  us  to  the  sohition  of  the  question,  how  fai;  in 
the  treatment  of  chronic  e^imidaint^,  are  wo  to  consider  9])inal  neuralgia  a« 
the  cause   or  consequence   c»f  the  disease.      Sometimes  those  troublesomt 
hysterical  aifections  which  you  are  called  on  to  treat  are  preceded  by  spinal] 
neumigia,  but  in  many  well-marked  cases  it  is  totally  absent.     I  wish  to  ra" 
your  attention  to  this  subject,  beeause  medical  men  have  been  biased  to  i 
very  considerable  extent,  by  the  statements  made  by  Mr.  Teale  and  otliera,! 
respecting  the  treatment  of  various  anomalous  aflbctions  supposed  to  be  con- 
nected with  irritation  in  the  8|)inal  column.    Every  female  who  complains  of 
any  kind  of  ahdominal  or  pectoral  symptoms  of  an  obscure  nature  is  ejtaminedj 
I     all  over  the  spine,  and  if  the  slightest  tenderness  be  detect^Mi,  according  1 
I     the  practice  generally  pursued,  you  are  to  leech  and  blister  her  back,  or  i 
I     apply  tartar  emetic  ointment. 


PATHOLOGY   OF  NEUVOCB  DISEASES. 


383 


low 

^■nno 


I  think  I  have  seen  injurious  effects  from  tbis  plan  of  treatment.  Inquire 
carefully  iut^i  tlie  hist^iry  of  tlie  case,  and  ascertain,  if  |Hissible,  whether  it 
was  the  central  or  circunirerentifd  pints  \vhieh  were  first  affected,  for,  in  tlie 
latter  case,  you  can  promise  yoiireclvee  le^s  from  any  local  application  to  the 
epine  than  in  the  former  ;  whereas,  in  thoee  instances  where  the  disease  has 
travelled  from  the  centre  to  the  circumference,  you  may  hope  for  anccess  from 
local  applications.  It  is  important  to  recollect,  gentlemen,  that  "violent 
teritic  alfectiona  may  produce  paralysis  of  the  lower  extrenuties.  In  tlie 
le  of  a  young  gentleman  whose  disease  arose  from  ohstmction  in  conse- 
[uence  of  eating  nuts — and  to  which  1  shall  advert  in  a  future  lecture^ 
olimt  enteritis  and  perifconitis  arose,  ajid  he  had  two  relapses  -  from  these 
lit  lecovereti  witli  diflieidty,  but  they  left  him  paralytic  of  Ids  lower  extreml- 
Hea.  AfiQT  two  months,  t};e  paralysis  speeilily  yielded  to  the  application  of 
stimulating  liniments.  This  case  Mr.  Kirhy  and  Mr.  Cusack  saw.  In 
aniither  remarkable  case,  I'oncerning  which  I  wjis  consulted  by  Dr.  Ireland,  a 
frequently  rec Hiring  vomiting  was  in  the  end  followed  by  paralysis  of  the 
lower  extremities. 

What  I  wish  to  impress  upon  your  attention  is,  that  pain,  numbness, 
spasm,  and  loss  of  power  from  an  affection  of  the  circumferential  parts  of  the 
nerves  may  commence  in  tliese  extremities,  and  be  propagated  towards  the 
centre,  so  as  to  be  liiially  confounded  with  dineases  originating  in  the  central 
parts  themselves.  You  have  seen  in  the  patient,  James  Moore,  hemiplegia, 
wliich  1  am  convinced  had  it^  origin  in  the  extremities.  Have  you  not  also 
seen,  in  the  cases  of  peritonitis,  gaBtrio  irritation,  and  painter  s  cholie,  a  con- 
s^ecutive  affection  of  the  spine  ]  Indeed,  it  frequently  happens  that  paralysis, 
commencing  in  the  nervous  extreuntiesj  may  not  only  induce  disease  of  the 
spine,  hut  in  time  bring  on  disease  of  the  brain  itself.  It  docs  not  follow 
that  a  faUd  paridysis  affecting  the  brain  should  commence  in  that  oi^an.  In 
Dr.  Woolaston*8  case,  are  we  to  account  for  tlie  occasional  partial  anuum:>j?i8 
under  which  he  laboured  for  such  a  length  of  time  before  his  death,  by 
referring  it  to  disease  of  the  brain  ]  In  conH<>([ucnce  of  a  temporary  paralysis 
of  one  half  of  the  retina  of  each  side,  he  saw  but  the  halves  of  objects,  and 
from  this  ho  argued  that  there  was  a  sejui-tlecussation  of  the  o[>tic  ner\*es. 
Tliis  liapj>ened  several  times,  but  never  remained  any  length  of  time,  and  I 
do  not  think  that  at  that  period  it  was  proved  tliat  any  disease  existed  in  the 
brain, 

£5ome  time  back  I  saw,  with  Dr.  Bren^ton,  a  very  singidar  example  of 

defective  vision  in  a  wealthy  bookseller,  who  had  loBt  the  sight  of  one  eye 

from  accident    This  gentleman^  one  day,  in  going  up  a  hill  near  Clonskeagh, 

femarked  tliat  where  theii?  was  but  one  man  ho  saw  two  men,  but  divided 

t  the  miiJdle,  as  if  they  were  cut  by  a  vertical  line  into  two  halves.     I  ques- 

ioned  him  closely  on  the  occurrence,  thinking  it  to  be  the  effect  of  imagina- 

lion,  but  he  said  this  was  not  the  case,  and  that  he  was  perfectly  convinced 

le  saw  double.     This  is  but  one  way  of  accounting  for  this  optical  delusion* 

[t  J6  well  kno\vn  that  when  vision  is  much  impaire<l,  the  jfower  of  seeing 

light  ofton  remains,  when  the  eye  cannot  distinguish  any  particular  object. 

partial  and  temporary  paralysis  of  the  retina,  in  a  vertical  section,  may 

t?o  given  rise  t<^  an  apparent  white  line  bisecting  the   object   vertically, 

in  the  case  of  a  tine  young  la<ly,  whom  I  saw  along  with  Dr.  B(*atty, 

aurosis — acute,  Midden,  and  r  omplete — came  on  without  any  headache  or 

iFebral  symptoms  being  complained  <jf.    When  called  on  to  see  her,  I  found 

her  walking  about  the  drawing-room,  quite  cheerful,  and  enjoying  a  good 
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sppetite,  but  perfectly  blind.     After  tlie  lapse  of  some  days^  these  sympUnni 
were  followed  by  profound  coma  and  death, 

liut  there  are  other  instances  more  decidedly  corroborative  of  the  poedtiaoi 
I  have  laid  down.     You  all  know  that  if  a  man  gets  a  bloir  or  cut  on  tin 
forehead,  whirh   wuinids   or  divides  the  fronttil  nerve,   not  only  the  pafti 
which  that  nerve  suppliers  become  panilytic,  but  that  also  the  diaeased  im- 
pression thus  produced  spreads  towards  the  centre,  affects  those  nerves  whick 
anastomose  with  the   frontal,  and,  by  means  of  the  communication  fofOMd 
between  the  nerves  of  the  eyeball  through  the  lenticular  ganglion,  derail^ 
the  functions  of  the  optic  nerve,  and  causes  amaurosis.     Formerly  I  was  in 
the  hatfit  of  giving  a  diflbrent  account  of  tliis,  and  thought  that  becau^  in 
some  of  the  lower  classes  of  animals,  as  for  instance  the  mole,  the  fifth  ner?% 
from  wliich  the  frontal  is  derived,  is  the  true  nerve  of  vision — those  i^F!»"»*h 
having  no  optic  nerve*^  I  had  found  an  analogy  capable  of  giving  an  expl 
nation  of  the  fact,  that  injury  of  the  fronttil  nerve  is  sometiraes  followed 
blindness.    Uut  this,  1  am  of  upinion,  cannot  be  the  true  mode  of  accoimtii 
for  the  amaurosis,   as  I  can  now  readily  conceive  how  injury  of  any  of 
nerve,  having  communication  with  the  optic,  may  spj-ejid  inwanls,  and  finally 
derange  or  destroy  its  functions. 

You  will  fn^quently  observe  persons  in  the  decline  of  life,  who  otherwise 
enjoy  tcdemhle  healthy  exhibiting,  as  it  were,  a  slight  shade  of  paralytic 
aflection  of  the  system,  fitful  and  capritnous  in  its  appearance  and  duration, 
sometimes  reniarkahle  on   every  tnstiuico  of  corporal  exertion,    somctijocs 
scarcely  at  all,  presenting  at  one  time  a  reiteration  of  successive  attacks,  and 
at  another  time  being  totally  absent  for  months.     Some  cases  of  this  kind 
have  studitid  for  months^  and  one  in  parti Lular  for  years.     The  gentleju; 
who  was  the  subject  of  the  latter,  complained  of  barely  fjcrceptible  W( 
and  dragghig  of  one  of  his  legs  whenever  lie  was  tirtwl ;  but  if  he  took  a  gl 
of  wine  on  coming  homo,  he  got  quite  well,  and  these  symptoms  disappean^ 
Matters  went  on  this  way  for  a  cont^iderahle  length  of  time,  the  paralysas 
being  at  one  time  in  ono  leg^  and  then  in  the  other.    At  laiit  he  got  a  jianly^^| 
tic  stroke,  which  lasted  for  some  time  and  then  subsided.     He  next  got  con-^B 
firmed  paralysis  of  one  side,  and  soon  after  this  was  carried  off  by  an  attack 
on  the  bruin. 

You  will  often  find  persons  similarly  aflfected  with  paralytic  attacks  of  tlie 
extremitiev^,  at  first  slight  and  tmnsient,  but  afterwards  inci-easing  in  \Tigour 
and  intensity,  until  they  terminate  in  ramollissement  or  effusion.     Fomietl 
1  was  of  opinion,  that  this  fugitivn  and  shifting  |>amlysis  depended  Xk 
local  congestion  in  the  bruin,  and  others  have  attributed  it  to  effusion,  bi 
this  is  not  the  fact     Persons  may  die  after  haviJig  laboured  for  some  iii 
under  hemiplegia,  and  yet  no  trace  of  lesion  of  the  cerebral  mass  be  detected; 
and  why  ]     Because  many  of  theu)  are  causes  of  this  creeping  paralysis,  coi 
mencing  in  the  peripheral  extremities,  and  travelling  gradually  towaxds 
centre^s  of  the  nervous  system. 

It  is  only  on  the  prhiciple  of  there  being  such  a  disease  as  local  paralysis 

*  A  curinui  instance  of  the  total  atKaenoo,  or  imperfection,  of  a  pair  of  nerves,  la  reUW 
^^a^  Rev.  Mr.  Bree,  in  the  Magiuatie  uf  Geiieral  Hifftory  : — '*  A  white  c*t,  of  the  PensAa 
|||ttLwM  kept  in  his  family  a^  a  favoiirite.  Tbe  »ntiiMi  wm  %  female,  quite  white,  and 
pwSSljy  deaf.  Hhe  fiiwliicetl,  at  varioua  times,  many  litteit  of  kittenj,  of  which  mmte 
were  qmte  white,  others  more  or  less  mottled,  tabby,  ko.  But  the  extraordinary  ciivmD* 
ttanoe  in,  that  of  the  olfi^priapr  |troduceil  lit  one  and  the  same  birth*  such  m  were^Hke  tlM 
mother,  entirely  white,  were,  like  her,  invanAbly  deaf  ;  while  tho!*e  that  had  the  leMtspecfc 
of  colour  on  their  fur  &£  invariably  poseeefted  the  usual  faculty  of  heating. 
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not  induced  by  lesions  of  the  nerroua  ctintroj^  that  we  explain  the  origm  and 
0  nature  of  such  caae^  as  paralysis  of  the  deltoid,  oonceming  which  Dr.  Elliut- 
eon  has  made  so  many  interesting  observations.  It  U  bf  refermce  to  ifm 
hypothesu  aUtne  that  we  can  account  for  the  following  ca«5i,  detailed  by  Dr, 
Cooke  in  his  admirable  work  on  palsy  : — 

**  I  have  lately  had  an  opportunity  of  seeing  a  case  of  anomalous  hemi- 
plegia attouded  with  circumatances  not  leas  extraordinary  than  those  above 
described.  An  otiicer  of  high  rank  in  tht:  army,  wlio  is  now  alwut  sixty 
years  of  age,  weSj  in  the  year  1795,  affected  with  a  diminution  of  power  in 
the  right  hand.  This  complaint  increased^  notwithstanding  a  variety  of  modea 
of  treatment,  till  the  year  1800,  when,  after  a  course  of  mercury,  recom- 
mended by  Mr.  Cline,  its  further  progress  was  stopped,  sinco  which  time  the 
disease  has  remained  stationary.  The  peculiar  circumstances  of  tliis  case  in-o 
the  following  : — The  muscles  of  the  left  arm,  from  the  shouldLvr  to  the  elbow, 
are  much  wasted,  and  greatly  diminished  in  power;  while  the  muscles  of  the 
fore-arm  are  not  at  all  Teseened  in  size,  and  but  little  in  power,  llio  state  of 
the  right  side  is  just  the  reTerse,  the  muscles  of  the  upper  arm  being  of  their 
natural  size,  and  poaaeasing  their  full  power;  whilst  those  of  the  forearm  are 
ver^  much  wasted,  and  their  m<:)tioD^  especially  that  of  the  fingers,  is  almost 
entirely  aboUshed.  In  all  other  respects  this  gentleman  appears  to  be  per- 
fectly well  Ko  cause  for  this  diseue  can  be  assigned,  nor  did  any  method 
of  treatment  afford  the  smiillest  leUef,  till  the  mercurial  course  was  adopted, 
^^rhen  the  progress  of  the  dlMfder  was  arrested  in  the  year  above-mentioned. 
^Bince  that  time  no  attempts  to  remoTe  the  complaint  have  been  made,  yet  it 
^H)oes  not  increase. 

^H  "  In  a  late  publication  by  Mons.  Keratry,  a  case  of  general  palsy  is  f^ated, 
^Bbe  ciretraistanoes  of  which  are  very  extraordinary.  This  case  is  adduced 
^^rith  a  Tiew  of  iliowtiig  how  little  residue  of  animal  existence  is  sufficient  for 
the  pnasmtioQ  of  Ilia  inieUigie&t  being.  There  is  now  living,  he  sajs,  in 
jyisle  ei  TOjiiii^  a  fMnon  who^  after  having  been  blind  for  ten  yearv,  lost 
also  the  seiMe  of  kamig,  and  in  a  little  time  afleirwards  became  aliiioat 
nniversaUy  paa^ftie.  He  wm  e&tiiely  deprived  of  the  use  of  his  anii%  legi^ 
ihiglis,  and  ol  tlie  wkobexteior  iuxlaee  of  the  body,  with  the  excep^on  of  a 
of  ai«  €m»;  iMttlM  w««r  of  apeedb,  and  the  faDct^ 
and  d^eatioB  nniiieiL  Under  tbw  depionUe  i 
tV  hekftoi^a^  Kkma.  Ketstsy,  whoDf  wfllMit  eoneolatioB,  §m  m 
of  nlnDonw  ii  nwwwnd  with  hk  UmoAj  awl  Mendi^  by  mmm  of 
rhkh  ^m  t^imm  to  muOai^,  mi  » thji 

ofi  ""^ 

I»w,  widi  Sr  Piifa  Ciaaniiw,  ae^e  el  mnipA$,  Ib  wkkk  the  aioslk 

mdmmmiii\\ihmi%^mBMt,i\\im§\m\\lhwPlmmtd\ 
Kdaf  AeMMifiia.  m  m  tm  iMJeii  ^w  ^ 
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consider  tlie  diseaso  as  orig^ating  in  the  nervous  extremitiGg  themselves  how 
easy  will  it  be  to  ai!COUijt  for  the  modes  of  operation  1 

Tbo  paralysis  of  tho  insane,  first  deserih43d  by  Eequirol,  and  spoken  of  hj 
Andral  in  his  udmirable  lectureiii  on  monomanlii,  offers  another  instance  of 
creeping  paralysis^  of  palsy  travelling  from  the  circumference  towards  the 
centre.* 

This  disease  is  raost  common  in  that  species  of  derangement  termed  idiotcy, 
and  it  has  heen  remarked,  that  those  whose  insanity  was  caused  by  venereil 
excesses,  wlietlier  males  or  females,  hy  sexual  connexion,  or  by  masturbation, 
and  those  in  whom  it  was  occasioned  by  habits  of  intoxication,  were  the  most 
liable  to  this  disease,  M.  Esquirol  also  believes  that  it  is  a  peculiar  conm* 
qneiice  of  the  abuse  of  mercury. 

When  we  reci:>llect  that  in  idiocy  there  is  no  vascular  excitement*  no 
paroxysms  of  violence,  no  determination  of  blocMi  to  the  he^d,  and  no  head- 
ache, we  must  allow  that  tliis  species  of  paralysis  is  of  most  fre<iuent  occurrence 
in  that  variety  of  mental  alienation  which  is  least  likely  to  be  produced  by 
a  locid  disease  in  the  nervous  centres,  capable  of  giving  rise  to  a  paralytic 
affection  of  the  circumferential  piirts.  ^Vhen  we  accurately  examine  the 
march  and  progrpss  of  this  paralysis,  we  find  it  attended  with  many  circum- 
stancea  clearly  denoting  its  origin  in  the  nervous  extremities,  notwithstanding 
what  some  French  pathologists  have  asserted  to  the  contrary : — the  slow 
manner  in  which  it  cixjeps  ftim  one  part  to  another ;  the  fact  that*  after  tlie 
disease  has  occasioned  an  almost  complete  loss  of  power  in  the  lower  extie- 
mitie^,  the  weakness  may,  on  some  days  or  hoiu^,  be  less  remarkable  or  even 
disappear  altogether ;  so  effectually  indeed,  that  if,  for  experiment,  yoa 
deavour  to  throw  the  patient  down,  he  will  give  very  powerful  lesial 
In  this  circumstance,  says  Andral  emphatically  we  find  the  proof  of 
absence  of  any  organic  lesion. 

Another  proof  of  its  not  depending  on  any  lesion  of  the  nervoua  centres  li 
derived  from  the  very  extent  to  which  it  may  arrive  ;  for,  in  the  third  stags 
of  the  disease,  the  paralysis  is  complete  and  general,  includiug  the  four  Umha, 
the  tongue,  and  the  voluntary  muscles  of  tho  trunk.  The  involuntary  mus- 
cles, too,  especially  those  connected  with  the  respiratory  movements,  become 
influenced :  in  this  third  and  highest  degree  of  tho  paralysis,  convulsive 
movements  may  also  occur,  pn3senting  the  strange  phenomena  of  the  altomate 
paralj^is,  and  tho  complete  contractiiity  of  the  same  voluntary  and  involuntary 
muscles,  and  of  a  voluntary  muscle,  which  is  perfectly  disobedient  to  the  will, 
being  thrown  into  bizarre  and  unwonted  motion  by  the  involuntary  impulae. 
This  fact,  geutlemen,  is  in  itseli"  sufficient  to  prove  the  truth  of  the  proposi- 
tion I  have  advanced,  that  a  morbid  state  of  the  nervous  extremities  is  oiteill 
unconnected  witli,  and  independent  of^  any  centml  lesion. 

In  my  own  practice,  cases  of  creeping  paralysis  corroborating  this  conclusicai 
have  occurred     Thus  I  saw,  in  considtation  with  Mr.  Colles,  a  clergyman,  all 

*  I  tbiBk  it  ii  quite  evident  that  many  of  the  cases  deacribed  by  Roitaiiy  aa  a«maii»i<i 
of  creeping  palsy,  Cftu»ed  by  mmoitiucTneTit  of  the  brmin,  should  rutheir  be  ooQsidem  •« 
cases  of  d&ue  spreading  from  the  extremitiea  of  the  nervous  «yat4;m  Ui  the  centre.  Th* 
case  of  the  oJd  woman*  named  DaasonvOle,  related  by  Roatan,  was  clearly  of  this  nature. 
Bhe  had  for  a  year  experienced  sensationB  of  numbnem  in  the  lower  eartrrflnitiea,  md  a 
l;«%bt  diminution  in  tbelr  miiBcular  Txiwc^r*  so  ua  to  cause  her  gait  to  reaeoable  ft  dngjpng 
•of  her  legs  rather  than  walking  ;  during  this  period,  too,  her  mind  was  a  little  impaiM 
And  weakened.  This  eeries  of  symptoms  was  closed  bf  evident  inflammation  of  tho  braia, 
ending  in  coma.  I  cannot  but  oonsider  Boston  in  error  when  he  attributes  the  f 
•ymptomB  as  produced  by  the  same  cause  as  the  latter. 
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of  wliose  extremities  liaJ  gradually  become  affected  with  the  slightest  possihk 
degree  of  paralysis,  aflfectiog  both  the  motion  and  sensatiou,  the  latter  rather 
more  than  the  foniier.  The  progress  of  the  disease  was  so  itregulaT  and 
gradual,  it  is  so  variable,  and  Las  now  his  ted  so  long  \dthout  any  further 
increase  in  its  intensity,  tbat  both  Mr.  Coliis  and  myself  have  little  doubt 
that  the  disease  is  unconnected  with  any  legion  of  the  brain  or  spinal  marrow. 

In  the  foUowiug  interesting  case  the  paralysis  is  alfio  evidently  independent 
of  any  alteration  in  the  nervous  ccntTes.  I>r.  Kiiaggs  of  Moimtrath  had  a 
very  severe  and  prolonged  attack  of  tlie  late  epidemic  fever  m  the  month  nf 
Marth,  1848;  bis  life  was  much  endangered^  his  head  being  engaged  throng! i- 
out,  but  he  had  no  apoplectic  nor  convulsive  fit.  On  recovery  he  found  that 
he  had  ahnost  entirely  lost  sensation  in  the  ring  tmd  little  fingers  of  the  left 
hand»  but  the  power  of  motion  was  complete  :  while  in  the  forefinger  of  the 
same  hand  there  was  paralysis  of  motion,  but  aenfiation  was  perfect  This 
state  eontmuing,  he  came  to  town  a  month  afterwards  to  consult  me.  When 
I  saw  Mm,  with  Dr,  Nehgan,  the  paralysis  of  sensation  and  of  niotion  was 
just  as  when  he  first  experienced  it^  but  he  thought  that  he  had  less  power 
in  peifonning  any  delicate  manipidation  with  the  forefinger,  and  tliere  was 
very  great  atrophy  of  all  the  special  muscles  of  thia  finger,  while  the  other 
musclos  of  the  hand  and  arm,  inelmling  those  of  the  ring  and  little  fingers, 
were  not  in  the  least  wasted :  thus  afTording  a  beautiful  illustration  of  the 
intimate  eonnsaeion  tMeh  ejiats  between  the  Tuotive  power  and  nutntion. 

Before  concluding  this  summary  of  my  views  on  gorae  points  connected 
with  the  Pathology  of  the  Nervous  System,  which  1  pubfished  for  the  first 
time  many  years  since,  and  of  the  truth  of  which  subsequent  experience  Ima 
fully  convinced  me,  1  cannot  avoid  expressing  my  surprise  that  Dr*  Todd — 
in  his  admirable  easay  on  the  Pathology  of  the  Nervous  System,  piiblishod 
in  the  CyctopoKlia  of  Anatomjf — lias  not  noticed  my  observations,  although  it 
18  evident  from  the  foUomng  paragraph  among  others  that  he  has  arrived  at 
the  same  conclusion  : — **  I  shall  hero  cite  various  facts  in  addition  to  those 
already  ailduced,  which  unecjuivocally  demonstrate  that  a  power  exists  in  tlio 
cord  of  exciting  movements  in  paiis  wliich  receive  nerves  Irom  it,  by  changes 
occurring  in  it^  substance,  which  may  arise  there  ttom  some  modification  of 
its  nutrition  developed  in  the  cord  itself^  or  he  exdUd  b^  a  MiimMlm  brought  to 
act  upon  it  by  afferent  or  tenvitit^  nenm,** 
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Gentlemek, — Two  persons  labouring  under  severe  cerebral  disease, 
lately  into  the  same  ward,  presented  a  striking  contrast  between  the  sym 
by  wliich  each  respectively  was  accompanied ;  in  fact,  so  completely  did  these 
cases  ditler  in  their  duration  and  liistory,  that  they  scarcely  resembled  each 
other  in  anything  but  their  fatal  termination  ;  and  it  was  consequently  ex* 
pected  by  all  who  had  watched  their  progress  during  life,  that  an  examinatiaii.i 
df  the  brain  would  detect  lesions  of  that  organ  as  diflerent  in  their  nature 
liad  been  the  symptoms  which  they  had  occasioned. 

Such,  I  confess,  was  my  own  opinion,  and  such  was  the  opinion  of  mimy 
others  who  have  no  little  experience  in  pathology*  The  result^  however, 
differed  widely  from  our  expectation^  and  is  therefore  well  worthy  of  your 
attention. 

As  this  result  is  in  direct  opposition  to  oar  preconceived  opinions  concerning 
the  origin  and  causes  of  some  of  the  most  serious  derangements  of  the  cerebro- 
spinal functions^  I  must  trespass  on  your  patience  while  I  lay  before  you  the 
particulars  of  these  cases,  and  the  lesions  obs^^rved  on  dissection ;  after  which 
we  shall  compare  them  together,  and  consider  what  pathological  and  practical 
inferences  may  be  drawn  from  them.  I  am  more  anxious  to  draw  yuiir 
attention  to  this  subject,  because  many  late  writers  on  diseases  of  the  bmiu 
affect  an  at:curacy  of  diagnosis  which  I  have  foiuid  unattainable  in  my  y»ractice. 
Numerous  cases,  it  is  tme»  are  cited  by  each  of  tliese  authors,  and  are  so 
arranged  and  classiiied  that  the  conclusions  seem  to  be  arrived  at  by  a  perfec  ' 
fair  induction,  and  of  course  command  our  assent  on  the  strongest  groundi 
the  evidence  of  facts,  It  is  to  be  feared^  however,  that  these  facts  have 
too  frequently  warped  to  suit  preconceived  pathological  arrangements,  appa- 
rently founded  on  tlie  basis  of  morbid  anatomy  ;  and  I  am  inclined  to  think 
that  a  more  unV^isissed  observer  will  find  little  cause  to  join  the  ranks  of  tbo66 
who  claim  fur  this  department  of  medical  science  a  degree  of  accuracy  ahnoet 
equal  to  that  which  the  unrivaEed  discoveries  of  Laennec  have  enabled  us  to 
attain  in  the  diagnosis  of  pectoral  aflections.  To  prevent  the  suspicion  of 
having  accommodated  the  history  of  these  cases  to  any  opinion  of  my  owi 
I  shall  read  them  out  from  the  case-booL 

Patrick  Kearney,  aged  forty,  admitted  October  6th,— -Haa  always  eiyoyi 
good  heidtli,  with  the  exception  of  being  subject  occtisionally  to  ill-condition« 
ulcers.     Three  months  ago,  after  having  been  subject  to  very  violent  verti[ 
I      for  some  time,  he  was  attacked  by  slight  hemiplegia  of  the  1^  side,  fro 
I      which  he  recovered  in  three  daya     The  vertigo,  however,  continued,  and  in 
I      walking  he  consequently  frequently  sUiggered,  and  sometimes  fell,  but  did  not 
I      become  insensible  ;  and  on  such  oceajiions  he  waa  able  immediatelj  to  neo 
I      from  the  ground  without  assistance.     Three  weeks  ago  he  again  lost  the  HM 
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head-ache.  His  leit  arm  lias  lost  the  power  of  motion,  but  not  of  sensation. 
The  forearm  is  flexed  on  the  arm,  the  fingiers  on  the  hand,  while  the  ktter  is 
hani  towards  the  forearm.  Extension  of  these  parts  cowld  not  be  effected, 
even  by  the  application  of  considerable  force,  and  every  such  attempt  appeared 
t*>  give  him  pain.  TMs  fiexed  atate  seemed  to  aris4j  from  a  permanent  tonic 
spasm  affecting  the  flexor  muscles  of  these  parts ;  and  it  is  remarkable  that 
it  continued  even  when  the  patient  was  asleep.  He  has  occasionally  great 
trembling  in  thLs  Unib,  but  no  pain,  llie  left  lower  extremity  is  leas  engaged; 
there  is  no  flexure,  and  but  httle  trembling.  Pulae  ninety- two,  full  and  soft; 
other  functions  natnraL 

His  disease  underwent  no  material  alteration  until  eleven  o'clock  in  the 
forenoon  of  the  15th  October,  when  his  respiration  became  suddenly  stertorous, 
and  hiij  eyes  fixed.  The  stertor  increased,  and  in  about  ten  minutes  he  became 
quite  comatose,  having  lost  all  power  of  sense  and  motion,  and  liis  limbs  were 
stifiC  This  fit  lasted  about  half  an  hour,  and  on  its  subsiding  he  recovered 
his  coiiHcioiisness  perfectly,  but  bis  voice  was  very  obscure,  and  his  articulation 
difficult  His  whole  frame,  too,  continued  to  be  agitated  by  a  nervous  rest- 
lessness and  tremor.  In  the  evening  he  had  another  fit,  which  was  not  so 
severe  as  that  of  the  morning.  During  the  night  he  did  nnt  Bleep  a  moment, 
but  constantly  cried  aloud,  so  as  to  disturb  the  other  patients,  and  was  per- 
petually agitated  and  restless,  making  freqnent  attempts  to  leave  bis  lied. 
At  eight,  a*m.  on  the  16th,  the  hemiplegia  was  observed  to  be  incrc-ased,  while 
the  tonic  contraction  had  extended  to  the  left  lower  extremity.  During  the 
visit,  a  continued  shivering  affected  him  generally,  but  it  seemed  greater  on 
the  affected  side.  This  rigor  soon  subsided.  Altliough  so  agitated  and  restless, 
and  although  he  was  constantly  crj^ng  out  in  an  incoherent  manner,  aa  if 
from  pain,  yet  when  spoken  to  he  answered  in  a  perfectly  rational  manner, 
and  said  he  had  no  pain  in  the  head,  nor  did  he  lose  bis  intellect  or  speech 
nntil  the  very  moment  of  his  deatli,  which  t^wk  place  aliout  noon  on  the  same 
day.  During  the  time  which  intervened  between  the  first  fit  and  bis  death, 
the  pulse  and  heat  of  skin  are  noticed  to  have  continued  aa  before, 

ExaminaHon  of  the  body  18  krmn  (ifi^r  <iea/A.— Cadaveric  stiflheas  incon- 
siderable ;  contraction  of  the  left  leg  resolved,  that  of  left  arm  remains  with 
considerable  stiffness.     The  vessels  of  the  scalp  contained  but  little  blood, 
but  on  opening  the  cranium  the  sinuses  of  the  dura  mater  were  found  much 
distended  by  fluid  black  blood.     The  vessels  of  the  pia  mater  exliibited  an 
intense  congestion^  being  everywhere  distended  with  dark-coloured  blood. 
No  blood  was  ext^vasated  on  the  upper  surface  of  the  himn,  neither  was 
r there  anywhere  a  trace  of  snb-arachnoid  serous  eifusion,  or  of  puriform  matter, 
[coaguhxbie  lymphs  &c.     At  the  base  of  the  brain  a  stratum  of  extravasated 
iWood,  in  some  parts  very  thin,  but  in  other  places  two  or  throe  lines  in 
ghickness,  was  found  at  both  sides  of  the  ;?o?w,  and  occupying  all  the  space 
stween  it  and  the  commissure  of  the  optic  nerves ;  coagulated  blood  also 
tisted  in  the  fourth  ventricle,  and,  passing  by  the  iter,  it  so  exactly  occupied 
tie  thinl,    and  both  lateral  ventricles,   that  when  extracted   the   coagula 
ppeared  like  casts  of  these  cavities.     It  is  to  be  observeil,  however,  that  the 
dood  so  eflused  into  these  cavities  by  no  meanj  considerably  distended  tbem. 
A  pretty  accurate  account  of  its  quantity  in  all  may  be  fonned  from  the 
ct,  that  in  each  of  the  lateml  ventricles  the  coagulum  in  size  and  shape 
embled  a  leech  of  the  orflinary  size,  when  about  half  filled  by  sucking, 
'  rupture  of  the  basilar  or  other  arteries  could  he  found ;  but,  on  examining 
structure  of  these  and  the  neighbouring  arteries,  forming  the  circle  of 
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Willis,  the  following  diseased  state  of  their  parietea  was  detected*  The 
thickness  of  the  arterial  tunica  was  increased,  and  tho  three  coats  were 
separated  fmm  each  other  by  araolai'  tissue,  loose  and  friable  in  its  texture  ; 
in  fact,  the  connexion  between  these  coats  was  hut  trifling,  and  "with  a  little 
care,  the  miiMle  or  elastic  tnnic  could  Ije  drawn  out  fioni  hetween  the  others 
in  the  form  of  a  hollow  cylinder.  Between  the  middle  and  internal  tunics 
were  several  patches  of  white  opaque  matter,  but  aa  yet  no  ossiMc  deposition, 
A  most  minute  and  careful  eitamination  of  the  brain,  cerebeUxim,  medulLi 
oblongata,  and  about  one  inch  of  the  cer\^cal  spinal  marrow,  was  next  made^ 
but  not  the  least  morbid  alteration— not  the  least  change  in  consUtence  or 
coloUT — or,  indeed,  in  any  other  pai'ticular  from  the  healthy  state^  could  be 
anywhere  detected.     Thoracic  and  abdomiiud  viscera  healthy. 

Before  I  make  any  remarks  on  this  curious  case,  I  shall  rend  you  the 
particulars  observed  during  the  illness  of  Joseph  Jlurphy, 

Thm  young  man,  aged  18  years,  w^as  admitted  on  the  5th  of  November. 
He  was  a  shoemakei'^a  apprentice,  and  had,  until  the  commencement  of  hia 
present  iUncsa,  four  weeks  ago,  always  enjoyed  good  health,  witli  the  exception 
of  un  ini'ontinence  of  urine,  which  he  attributed  to  the  cruelty  of  his  master, 
who  «5nly  permitted  him  to  leave  his  Tvork  at  corfcain  times,  in  consequence 
of  which  he  was  unable  to  relieve  his  bladder  as  often  as  nature  required. 
AlwDiit  a  month  before  his  admission,  having  been  much  ex]^osed  to  damp  and 
cold  air,  he  observed  liis  ahdomen  to  swell,  and  become  painful  on  motion, 
particularly  on  st^joping.  Within  the  last  eight  days  these  symptoms  have 
been  mucli  increased  ;  purging  has  supenened,  and  he  has  been  attacked  by 
an  acute  pain  in  the  left  hj^iochondrium,  and  such  a  degree  of  dehility  thai 
he  ii9  compfilkd  to  abandon  his  occupation* 

November  6th  - — Abdomen  considerably  swollen  ;  the  swelling  appeared 
to  he  rather  tlie  consequence  of  a  tympanitic  distention  of  tlie  intestines  than 
of  dropsical  eWnsion  ;  no  part  of  the  abdomen  was  tender  on  pressure  except 
the  region  of  the  spleen,  which  was  obviously  much  enlarged.  He  described 
himself  a^  affected  with  a  pain  which  shot  across  the  epigaatriuM  from  one 
hj-pochondrium  to  tho  other,  and  rendered  stooping  at  hia  work  extremely 
distressing.  The  patient  was  considerably  emaciated  ;  appetite  good  ;  some 
thirst;  tongue  red  and  dry;  bowels  free,  two  or  three  8t<x>la  being  passed 
daily  ;  no  tenesmus  ;  involuntary  discharge  of  urine  ;  no  pain  or  tendemeaB 
in  the  region  of  the  bladder;  pulse  120  ;  sleeps  well;  has  no  pain  in  tho 
head;  no  de  ran  genie  nt  whatever  of  cerebral  or  respiratory  functions;  his  eyea 
are  aiifiuscd,  but  not  weak  or  sore.  Twenty  leeches  were  applied  to  the  epi- 
gastrium^ and  he  wtLS  i>ut  on  low  diet. 

November  Ttli. — ^Kurse  states  that  he  continued  without  any  alteration  in 
his  symptoms  until  yesterday  evening  after  supper,  when,  becoming  very 
drowsy,  he  went  to  bed,  and  fell  into  what  she  thought  w%aa  a  natural  sleep. 
This  monung,  howevnr,  bIic  becHmc  alarmed  at  hnding  that  she  could  not 
Awake  him.  He  is  now  lying  in  a  state  of  deep  coma,  and  constantly  tosses 
his  head  from  side  to  side  on  the  jjillow  ;  the  eyes  are  sulFused  ;  the  pupils 
dilated,  and  totally  insensible  to  light;  there  is  slight  stmbisnius  of  tho  right 
eye.  Skin  warm  ;  puke  120»  hard,  and  somewhat  full ;  a  rale  is  audible  in 
the  trachea.  A  vein  was  in^med lately  opened,  but  when  abont  three  ounces 
of  bliHMi  bad  been  taken,  the  ]mlae  hecaiue  vei*y  weak^  and  he  appeared  so  ■ 
sunk  that  no  mitre  blood  wan  ditjwn.  The  pulse  shortly  after  regained  Ha  ■ 
strength,  and  the  tvarhea!  m\v  ceased.  An  injection  of  several  pints  of  warm 
water  was  cai'efully  administeivd  by  means  of  Bead's  syringe,  and  brought 
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away  an  enormous  quantity  of  lianleneLl  fiecoB.  In  two  hours  a  turpentine 
inj«L'iioa  was  ordered.  In  the  mean  time  his  bead  had  been  sliaved,  and  was 
k<!pt  coiiriUmtly  wet  with  towel^  dipped  in  cold  water,  while  the  actual 
cautery  was  applied  to  tlie  napo  uf  the  neck,  aud  a  scruple  of  calomel  was 
given,  to  be  followed  in  the  course  of  the  day  by  a  draught  contaiuhig  castor 
oil  and  spirits  of  turpentine,  lor  the  pur|x>so  of  removing  or  diminishing  the 
tympanitic  state  of  tlie  belly,  wliich  Htill  jmrsitited.  None  of  the^e  measures 
atibrded  liim  the  least  relief.  The  draught  was  no  sooner  awallowod  than  it 
was  rejected,  and  the  application  of  the  cautery  roused  bim  hut  for  a  few 
minuter,  after  whicli  he  again  became  comatose.  In  the  evening  he  had  a 
flovere  lit  of  .screaming;  liis  pulse  rase  to  140,  was  somewhat  full  and  hard; 
and  hia  death,  which  took  place  about  nine  o'clock  that  evening,  about 
twenty-six  bonis  from  the  first  appearance  of  the  c©i*ehral  eymptoma,  w^as 
preceded  by  tw^o  or  three  slight  convuUivo  fits. 

IHmiCtutn  12  hours  after  death, — Ihad : — There  was  no  congestion  of  the 
vessels  of  the  scalp  ;  on  removing  the  calvaiium,  the  siuntjcs  of  the  dura 
niatcr  were  found  gorged  mth  black  blood,  mixed  with  small  quantities  of 
ii brine  deprived  uf  colouring  matter.  No  Huid  was  found  between  the  visceral 
layer  of  the  arachnoid  membrane  and  the  convex  surface  of  the  brain,  and 
not  more  than  a  teiispoonful  at  its  bju«?o.  The  pin  mater  was  excessively 
congested,  its  larger  veins  gorged  with  black  blood,  and  their  smaller  branches, 
similarly  distended,  formed  numerous  ramilications  over  that  membrana  In 
the  ventricles  of  the  brain  was  a  small  quantity  of  serous  fluid,  and  a  little 
in  til e  thini  ventricle,  but  the  quantity  of  serum  so  elfused  vim  iQ*j  inconsider- 
ttble  to  be  considered  as  a  morbid  product.  The  substance  of  the  brain  aud 
corebeilum  waa  perfectly  healthy  in  every  respect.  In  both  thia  and  the 
preceding  case  the  brain,  when  cut,  exhibited  numerous  red  points,  but  not 
more  than  are  freiquently  seen  on  the  section  of  a  perfectly  healthy  brain. 

Thoraj; : — Nothing  remark tible,  exc*'pt  a  considerable  engoi'gement  of  tlie 

jioaterior  portion  of  both  lungs,  owing  partially  to  cadaveric  gravitation,  and 

prirtially  to  the  effect  of  gravitation  dunng  tlie  long  agony  preceiling  death. 

This,  from  affording  a  crepitatii^g  nde  before  death,  and  from  its  rondering 

the  pendent  |X)rtioiis  of  the  lujig  impervious  to  the  air,  I-aennec  has  termed 

the  pneinnoma  of  the  d^ng^  a  term  by  no  means  applicable,  for  pneunioiiia  ivn- 

p  ders  the  pulmonary  tissue  impervious,  in  consequence  of  an  exaltation  of  the 

[  vital  powers  of  the  affecte<I  part ;   whereas,  in  the  impervious  pulmonary 

» tissue  just  spoken  of^  this  state  arises  from  a  decrease,  a  gradual  cessation  of 

\  the  vital  powers^  which  permiU  the  vessels  to  allow  the  blood,  m  obedience 

r  to  physical  laws,  to  accumulate  in  the  most  depending  part. 

Abdomen  : — The  large  intestines  were  flaccid  and  empty,  and  lay  concealed 
beneath  the  stomach  and  small  intestines,  both  of  which  were  excessively 
distended  with  air,  and  |irGsent<-Hl  on  their  serous  surfaces  the  appearance  of 
intense  venous  congestion  ;  the  veins,  everywhere  gorged  with  dark  bloo*!, 
were  injected  with  this  flnid  Ui  their  ultimate  ramilications.  Then?  was  a 
considerable  congi^tivo  redness  in  tbe  mucous  menihraiie  of  the  stomacli,  and 
that  of  the  small  intestines  was  throughout  their  whole  extent  ot  a  slate 
colour,  evidently  produced  by  its  st^ite  of  sanguineous  engorgemeitt  during 
life ;  the  must  pendent  portions  of  the  intestinal  loops  were  red,  and  atill 
more  congested,  in  consequence  oi  poit-^^ortem  gravkaiim* 

Having  thus  put  you  in  pfJS8e««ion  of  the  sympk^ras  and  post-mortem 
appearances  obsei'ved  in  these  two  ciisos,  I  nhtill  now,  gentlenitMi,  procec»d  to 
^compare  tbom  together,  and  afterwards  examine  tbom  will*  lefcitnoe  tt»  the 
opinions  expressed  by  wnt<Ts  on  diseases  r.f  the  brain* 
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;  im  liw  ■iwnriai  f^mefcioos  was  quite 

liicre  wen  ■ii#liw  Iwiiijifgii,  toBie  quanni^  ngora,  nor 

ill  of  eoKvalwm^  iHiicli  wen  tke  ¥07  vjmpUma^  that  in  the 

oiber  can  eonrtitiiled  Uto  diief  ftaJiiiM  of  Ibe  dssene.     In  the  other  cne^ 

I  too,  were  absent  the  iminteimptad  aitete  of  00111%  tbe  contxactkni  of  Iha  piiptH 

I  and  the  innnsibility  to  UghL    The  siste  of  nund  in  each  was  atiikipgly  dif- 

^  tetent ;  in  the  one,  bdng  aa  it  were  •'^"'^i^**^  from  the  Teiy  oommenceBien^ 

while  tlie  other  patient  answered  qnestioni  lalionallT  to  the  last    In  Uio  old 

man  the  cerebral  affection  had  snbeisled  for  nvcral  months ;  in  the  jotnig 

man  it  had  proTcd  fatal  in  twenty-foor  hoiiT& 

ILiving  formed  a  general  compaziaQn  beitween  the  symptoms  of  tlieee  two 

nea,  can  we,  in  the  lesions  obeerred  in  tbe  examination  of  the  brain,  detect 

I  llie  caoaes  of  the  numerona  and  striking  difierenees  jnst  enumerated  I     Most 

eestainly  not,  for  the  morbid  appeaimnoea  were  exactly  the  same  in  both»  if 

we  except  the  blood  effnsed  on  the  ban  and  in  tbe  ventricles  of  the  old  man's 

brain.    Arguing  from  the  generally  received  ideas  conceming  the  effects  of 

I  aoch  an  efinsion  of  blood,  its  detection  in  these  situations  would  undoubtedly 

[  lead  the  morbid  anatomist  to  conclude^^had  the  bodies  of  both  these  patienta 

been  presented  to  him  for  examination— that  the  man  in  whoee  brain  this 

^effnsion  had  ocxrnned  must  during  life  have  been  much  more  likely  than  the 

[  other  to  piennt  such  symptoms  as  permanent  coma,  dilatation  of  tbe  pupils^ 

'  insensibility  of  the  retina  to  lights  &c*    In  fact,  it  is  quite  obvious  that  the 

post-mortem  appearances  would  mislead  him,  and  that  the  history  of  the  cana 

thus  formed  would  be  extremely  inoonect — iymptoms  being  attributed  to  one 

which  had  only  been  displayed  by  the  other.     I  do  not  mean  to  assert 

morbid  anatomista  have  not  long  ago  observed  that  coma,  dilatation  of 

pupils,  &c,,  may  occur  without  effusion,  or  that  effusion  may  exist  wii" 

I  having  occasioned  these  very  symptoms.     Still,  however,  it  cannot  be  denied 

that  the  cerebral  mass  and  memlnanes  being  found  in  every  other  respect  in 

exactly  the  same  state  in  the  two  cases,  an  effusion  of  blood  on  the  base  and  in 

the  ventricle  of  one  being  superadded  to  the  appearances  observed  id  tbe  otheir 

would  be  considered  as  constituting  an  important  difference,  increasing  the 

probability  of  the  occurrence  of  cr^ma,  &c,  during  the  life  of  that  patdant. 

The  cases  just  related  exhibit  striking  exceptions  to  the  justice  of  such  a  mode 

of  argument 

Let  us  next,  gentlemen,  compare  these  cases  with  the  opinions  recorded  by 
authors  concerning  tbe  lesions  connected  with  certain  symptoms. 

N\i  proposition  seems  more  universally  allowed  by  those  who  profeaa  to 
nwiuce  cerebral  diseases  to  a  classification  depending  on  evident  alterations  of 
structure,  than  that  paralysis  of  one  side  of  the  body  always  arises  from  a 
local  affection  of  the  opposite  hemisphere  of  the  brain.  This  affection  may 
either  consist  of  an  effnsion  of  blood,  a  ramolliuf^neni,  or  the  pressure  arising 
from  a  tutiiour^  &c. ;  but  in  all  cases  it  is  assumed  that  hemijilegia  must  be 
att^nided  with  and  caused  by  some  such  local  and  evident  alteration.  Oa 
the  other  hand,,  genenil  paralysis,  affecting  alike  both  sides  of  the  bod* 

causcnl,  according  to  most  authors,  by  a  general  derangement  of  the  eerel    

circulation  usually  called  congestion,  and  believed  to  act  equally  on  both  hemis* 
[>heres*     The  latter  species  of  paralysis  may  arise  suddenly,  and  may  be  aa 
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suddenly  relieved,  as  it  oeases  when,  by  means  of  venesection,  we  succeed  in 
removing  the  congeation  that  prcHiuced  it 

An  unbiassed  attention  to  facts  will,  I  tliink,  prevent  us  firom  giving  our 
assent  to  either  of  these  pro  positions.  In  thi3  first  place,  we  often,  in  dissect- 
ing the  brains  of  hemiplegic  patients,  find  both  hemispheres,  so  far  as  evident 
alteration  of  structure,  affected  exactly  in  the  same  way.  This  was  remarkably 
the  case  in  Kearney  ;  there  was  no  alteration  in  one  hemisphere  which  did 
not  exist  in  the  other^  and  yet  this  man  had  complete  paralysis  of  one  side.  It 
is  in  vain  to  assert  that  some  alteriition  of  structure  existed,  bat  escaped  our 
notice,  unless  it  were  microscopic,  for  both  myself  and  those  who  assisted  in 
the  dissection  were  too  familiar  with  diseased  appearances,  and  too  careful  in 
conducting  the  examination,  to  allow  any  difference  in  one  hemisphere  as 
compared  with  the  other  to  escape  notice.  In  the  next  x>lace,  it  is  by  no 
means  an  unfreqiient  occurrence  to  meet  with  patients  who,  being  suddenly 
attacked  with  symptoms  of  general  determination  of  blood  to  the  head — such 
as  head-ache,  tinnitus  aurium,  vertigo,  are  rendered  for  the  time  more  or  less 
completely  hemiplegic,  and  yet  recover  in  the  course  of  a  few  minutes  or  hours 
the  use  of  the  affected  side  so  suddenly  and  so  perfectly,  as  to  preclude  the 
idea  of  local  lesion  such  as  could  be  detected  by  the  scalpel  of  the  anatomist. 
Of  this  I  have  seen  several  instances  both  in  hospital  and  jtrivato  practice, 
and  wliich  I  cannot  reconcile  with  the  doctrines  laid  down  by  Kostan,  Lalle- 
mand,  and  other  authors^ 

To  qaote  one  of  the  many  examples  I  myself  have  seen  : — A  man  named 
Thomas  Lynch  was  admitted  into  Sir  Patrick  Dun's  Hospital,  afflicted  with 
aymptoms  indicative  of  cerebral  disease.  During  his  residence  in  the  hospital 
ho  suffered  four  or  five  attacks  of  hemiplegia,  in  every  respect  complete,  and 
depriving  him  of  the  use  of  his  speech.  Some  of  these  attacks  lasted  only 
fifteen  minutes,  while  the  longest  continue<i  about  an  hour  and  a  half  :  they 
censed  as  suddenly  as  they  commenced,  and  left  no  traces  of  henuplegia 
behind  tlnem. 

Tlie  circumstances  of  this  case  evidently  prevent  us  from  assigning  each 
attack  to  a  sejmrate  effusion  of  blood ;  for,  were  it  owing  to  tliis  cause,  it  would 
he  impossible  to  account  at  once  for  the  sudden  appearance  and  as  sadden 
cessation  of  so  extensive  and  cnmplete  a  paralysis. 

Again,  I  have  carefully  watched  the  progresp  of  several  cases,  which  after 
months  and  years  have  finally  terminated  in  hemiplegia,  the  super^^eiition  of 
which  I  had  anticipated  fh.^m  the  patients  Imving  remarked  to  me»  that  althotigh 
otherwise  in  good  health,  they  had  more  than  once  observed,  when  fatigued  by 
exereia%  that  they  felt  a  degree  of  weakness  in  one  leg,  the  motion  of  which, 
80  long  as  this  feeling  continued,  they  descrilied  as  slightly  approximating  to 
th©  dragging  of  a  half-panilysed  extremity.  In  some  this  feehng  was  accom- 
panied by  a  scarcely  obsei-vahlo  tliickness  of  speech,  and  a  certain  confusion 
of  mind,  all  of  which  subsided  shortly  on  their  taking  rci^t  lliaae  personfl 
ijUflually  complained  at  the  same  time  of  nm^i  ^--^  in  some  part  of  the  affected 

tretnity,  and  which  numbness  not  unti  was  the  sole  symptom  of 

besa  transient  warnings.  The  remark  alj>  <-»>  iuiUe  with  regard  to  Lynches 
lae  applied  more  atrongly  here  ;  and  since  the  hc^r  ia,  when  it  did  super- 
ene,  always  affected  the  side  in  which  thww  •r>tonis  had  been 

elt,  we  cim  scarcely  avoid  attributing  hi  'luses  the  sanie 

nature  but  differing  in  degree. 

Many,  I  am  awarev  would  account  >»iipp08ing 

"that  each  was  preceded  by  a  very  so  ippoaite 
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hcinispheTe  of  the  brain,  and  ttat  the  final  complete  hemiplegia  was  owing  to 
a  similar  but  more  copious  tsti'usion.  I  am  ready  to  otlmit  the  truth  of  this 
explanation  Ln  those  cases  where  there  have  been  neveml  diatinct  attacks  of 
paralysij,  dilfering  in  intensity^  all  atf beting  the  same  side,  and  all  lasting 
I  aeveral  days,  or  even  weeks,  and  tlien  gradualli/  dimppearing,  Instancca  of 
this  kind  are  frequent,  and  in  such  it  is  not  unusual  to  find  traces  of  those 
successive  extravasations  of  blood  which  had  caused  the  series  of  pamlytic 
attacks ;  hnt  the  comparatively  longer  duration,  and  the  gradual  cessation  of 
sach  attacks^  sufficiently  distinguish  them  from  the  aifections  abovo  spokou 
of^  and  which  are  too  sudden,  in  their  disappearance  to  adtnit  of  a  aimilar 
explanation. 

The  manner  Ln  which  thi3  arteries  of  the  brain  communicate  together  renden 
it  moro  difficult  to  conceive  how^  local  determinationa  of  hlood  could  occur  in 
thif^  organ.  Still,  however,  such  an  occurrence  is  by  no  means  impossible ; 
and,  did  it  take  place,  it  would  account  for  the  phenomena  observed.  Thus, 
were  the  right  nidu  of  the  brain  to  become  congested,  a  sudden  attack  of 
homiplegia  of  tho  left  side  of  the  body  would  be  produced  suddenly,  and  would 
as  suddenly  subside  on  the  removal  of  that  congestion.  AVhen  the  congestion 
is  violent,  and  aliects  the  whole  hemisphere,  the  paralysis  will  afl'ect  the  whole 
of  the  opposite  side,  and  ^vill  he  intense  ;  when,  on  the  contrary,  the  conges- 
tion is  inconsidoralfle,  or  else  confined  to  particular  portions  of  a  single  hemi- 
sphere, the  ]mralysis  will  he  in  i>ro{>ortion  less  severe  and  leas  extensive, 
Thm  explanation*  does  not  appear  to  be  inconsistent  with  the  laws  known  to 
regulate  the  circulating  system  in  other  0T*ganB,  for  it  is  by  no  means  unusual 
for  the  parts  deriving  their  blood  from  one  common  artery  to  display 
occasionally  very  difibrent  degrees  of  sanguineous  congestion^  a  cirenmst-ance 
only  explicable  on  what  appeara  a  verj^  tenable  hj-pothesis — an  active  parti- 
cipation on  the  part  of  the  smaller  vessels  and  capillaries  in  the  prooess  by 
which  every  part  of  the  body  is  supplied  with  blood. 

Another  mode  i>f  explaining  the  occurrence  of  such  attacks  as  I  hare 
described,  is  to  suppose  that  they  arise  from  a  mere  functional  derangement^ 
more  or  less  intense,  of  tho  whole  or  a  portion  of  one  cerebral  hemisphere. 
This  explanation  would  certainly  account  for  the  sudden  appeanmce  and 
cessation,  as  well  as  for  the  short  duration  of  such  paralytic  affections  ;  but  I 
do  not  feel  inclined  to  adopt  it,  because  they  are  invariably  accompanied  by 
other  Bymxjtoms  denoting  determination  to  the  head ;  and  also  because  soomsr 
or  later  they  usually  terminate  in  a<:tual  extravasation  of  blood  in  the  side  of 
the  brain  opposite  to  the  side  of  the  hoily  affected  by  these  transitory  attacka. 
Whatever  mode  of  exphdning  the  occurrence  of  these  latter  be  adopted,  it  is 
important,  gentlemen,  to  recollect  that  whenever  they  are  observed,  the  medical 
attendant  must  be  on  his  guard — must  ^vani  the  patient's  friends  of  his  futuw 
danger,  and  must  endeavour,  by  the  mo^t  suitable  mejins,  to  avert  the  tendency 
t-o  cerebral  congestion,  and  its  consequence,  extravasation.  It  is  to  be  i-egretted 
that  the  latter  is  too  often  inevitaljle  ;  such  cases,  in  persons  past  the  prime 
of  life,  being  usually  attended  with  an  alteration  in  the  texture  of  the  aHenee 
of  the  br«in  disposing  them  to  rupture. 

The  state  of  these  vessels  in  Kearney  was  worthy  of  attention,  as  the  exis- 
ten  CO  of  three  coats  or  tunics,  which  some  have  denied,  to  the  cerebral  arteries 

*  Bofftim   b«a  Advanced    thin  espLumtion  under  tlit?  Iiead  of  "  CongentioQ  cdr^brsle 
locate  f*  but  he  dooa  nut  attempt  to  accotuit  for  the  luttimcir  in  wJUiuli  tbe«e  loe&t  Afibctlciiu  \ 
AZ9  prodnoeclj,  aor  doce  he  ifufiBcitiitly  dwell  on  ihc^m  cLa  the  frvquent  precurson  of  par^j 
from  extrftvaiAtion  on  the  Pirk  of  the  bnun  moat  prone  to  these  local  ooiigettioni. 
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WRS  here  demonstrated.  Another  symptom — ^tonic  spasms  of  the  aflFected  side, 
fonned  one  of  the  most  remarkable  features  of  tliis  poo?  loan's  disease,  and, 
combined  with  the  hemiijlegia,  seemed  to  fuTnish  indisputable  evidence  of 
some  load  affection  of  tlic  opposit<3  side  of  the  brain,  and  yet  none  such  was 
detected;  the  congestiou  of  the  pia  mater  was  intense  on  both  sides,  although 
somewhat  greater  on  the  side  oppsosit^a  to  the  paTalysia.  The  difference,  how- 
ever, was  inconsiderable,  and  might  have  been  occasioned  by  the  position  of 
the  head  shortly  before  or  after  deatk  I  do  not  say  it  was  so,  for  the  position 
was  not  observed,  hut  1  mention  tbis  explanation  to  impress  on  your  niindfl 
how  trifling  was  that  diftV.rence.  Hero,  then,  is  a  second  inatimce  of  an 
affection  permanently  conhned  to  one  fii»le  of  the  body,  without  any  Iwsion  to 
account  for  it  being  found  in  the  opposite  side  of  the  brain, — a  fact  at  variance 
with  the  testimony  of  sevenil  systematic  writers. 

The  tonic  spasm  of  the  paralysed  extremities  requires  notice  in  another 
point  of  view,  as  constituting  one  of  the  chief  symptoms  characteristic  of 
ramoUmement^  or  at  least  that  state  of  brain  which  finally  ends  iii  softening* 
The  absence  of  any  local  cerebral  affection  in  Kearney,  in  whom  this  operation 
had  been  during  life  so  remarkably  developetl,  is  conclusive  in  proving  that 
even  its  most  extreme  degree  may  be  excited  by  some  otber  cause.  The  same 
renmrk  applies  to  the  headache,  the  tinghng^  and  the  spastic  pains  of  the 
affected  limbs,  the  paralysis,  and  in  fact  to  each  of  the  whole  group  of  symp- 
toma  which  are  said,  when  combined  \\\i\x  tlie  tonic  spasm,  to  constitute 
indubitable  evidence  of  ranujiltMnnent  I  do  not  deny  that,  when  associated 
together  in  the  order  described  by  Lidlemand  and  IlostJin,  thet/  afford  very 
itrong  evidemx  of  that  Usion;  but  this  I  will  assert,  that  I  have  met  with 
Biemnl  cases  in  which^  after  a  careful  comparison  of  the  symptoms  with 
the  descriptions  of  these  authors,  I  was  induoed  to  make  the  diagnosis  of 
nntmllissfmettt  with  considerable  contidcnca,  and  yet,  as  the  result  proved, 
erroneously.  Had  such  mistakes  occurred  in  my  own  practice  only,  I  might 
possibly  liave  beHeved  that  I  bad  not  rightly  understood  these  celebrated 
pjit  iiologists,  but  1  have  witnessed  similar  errors  committed  by  others  so  often, 
that  I  am  rather  inclined  to  doubt  the  geneml  applicability  and  correctness 
of  the  rules  laid  down  for  recognising  this  lesion. 

Let  it  not  be  imagined,  however,  that  I  wish  to  throw  doubts  upon  the 
beneficial  influence  of  morbid  anatomy  on  the  diagnosis  and  treatment  of 
[  diseases  of  the  brain ;   far  be  from  me  any  such  intention  ;  n^  object  in 
I  making  these  observations  is  not  to  retard,  but  to  advance,  the  progress  of 
I  morbid  anatomy,    by  pointing  out  the  errors  of  some  generally  received 
>  opinions,  and  thus  opening  the  way  for  a  renewed  and  unprejudiced  examina- 
'  tion  of  the  subject     It  may,  indeed,  be  a  priori  expected,  that  of  all  organs 
1  the  cerebro-apinal  system  must  give  rise  to  the  greatest  nnmber  of  diseases 
'  which,  without  much  impropriety  of  expression,  may  be  termed  functional, 
'  being  of  such  a  nature  us  to  be  unaccompanied  by  sensible  changes  in  the 
[  matter  of  the  diseased  tissue,  and  oiinsequently  not  entering  within  the  pro- 
vince of  morbid  anatomy.      We  nil  know  that  Manns  may  be  artificially 
I  produced  by  imtation  of  the  spinal  cord,  and  consequently  that  infiaiisT    '''  ri 
I  reaching  that  part  often  occiasions  this  disease.    So  far  we  obtain  from  : 
►ttnftlomy  useful  knowledge  couceniing  the  nature  and  treatment  oi  c» 
I  of  tetanus  ;  but  do  we  advance  or  retard  the  progrffss  of  this  d«jn 
^medicine,  by  asst^rting  that  inflammation  of  the  spinal  cord  exists 
1  of  tetanus  1    8o  it  is  with  those  who,  affecting  to  account  for  ?» 
I  diseaaies  by  lesions  observed  after  death,  have  ejccited  ejtpectiit 


atiident,  wWch  not  being  in  every  case  fulfiOe^l,  lie  is  tempted  in  diagusi  b 
abaaduE  all  further  investigations  on  tlie  subject 

No  other  organ  of  the  body,  in  the  healthy  discbarge  of  its  funetiaiiA»  pre- 
sents snch  opposite  states  as  the  brain  duiing  the  period  of  being  awake  and 
asleep,  and  yet  we  may  reaaooahly  doubt  whether  these  states  are  accoinpanied 
by  any  physical  change  in  the  brain  or  its  appendages,  of  suf&cient  magnitadf 
to  be  within  the  cognizance  of  our  senses. 

Can  we  perceive  any  physical  altemtion  in  the  cerebpo-spinal  system  of  la 
animal  suddenly  killed  by  prussic  acid,  or  by  violent  coucuBsioti !  and  yrt 
both  these  undoubtedly  act  on  the  nervous  system. 

Nothing  proves  in  a  more  convincing  manner  that  morbid  anatomy  eannot 
be  expected  to  reveal  the  nature  of  all  cerebral  diseases^  aa  haa  been  too 
implicitly  taught  by  many  French  pathologists,  than  its  being  totally  in- 
capable of  suggesting  or  explaining  the  at^tion  of  some  of  our  most  useful 
remedies.  Thus,  what  are  the  physical  conditions  of  the  brain  in  deliriimi 
which  indicate,  if  knouoi,  the  exhibition  of  opium  t  or,  in  other  words,  why 
doe.4  this  medicine  act  so  mucli  more  beneticiaUy  in  delirium  tretnefu  than  m 
other  species  of  delirium  1  What  physical  change  does  the  nervous  miii 
undergo  in  chorea  SaTicli  Viti^  which  would  lead  us  to  expect  audi  decided 
advantage  from  the  carbouate  of  iron  I  What  alteration  of  nervous  structure 
wotdd  induce  us  to  try  the  effects  of  arsenic  in  certain  cases  of  neuralgiii 
or  of  strychnia  in  paralysis  from  lend  ]  Would  the  inspection  of  the  bmin  of 
a  person  labouring  under  sea- sickness,  of  itself  be  sufficient  to  prove  that  thb 
only  certain  method  of  checkiag  this  vomiting  is  to  replace  the  patient  on 
(4Tra  Jlrma  f  All  these  considerations,  gentlemen,  leave  no  doubt  on  mj 
mind  that  the  ancients  were  not  so  wrong  as  Bostan  and  others  would  hav« 
us  believe,  tu  thinking  tlmt  many  nervous  diseases  were  unattended  with 
appreciable  organic  changes  in  the  nerves,  or  nervous  centres. 

The  object  of  morbid  anatomy,  therefore,  should  be  not  to  expl^n  the 
causes  of  cerebral  diseases,  but  to  investigate  and  oj^certatn  in  what  number 
of  such  diseases  we  may  with  confidence  refer  the  origin  of  the  symptom  to 
evident  lesions.  I  fear  much  that  modern  authors  have  not  au^ciently 
attended  to  this  distinction,  ami,  consequently,  have  most  iDJudiciously 
endeavoured  to  establish  systems,  embracing  all  the  various  diseasea  of  the 
bndn  and  spinal  marrow,  on  the  basis  of  morbid  anatomy,  a  mode  of  proceed- 
ing injurious  to  the  latter  science,  and  little  calculated  to  promote  the  interwU 
of  practical  mediciiio*  If  other  proofs  of  the  truth  of  this  assertion  weri 
wanting,  I  might  appeal  to  the  almost  endless  opinions  lately  published  ccflK 
ceming  the  physical  iterations  of  the  brain  supposed  to  produce  inaanity  and 
its  attemiant  diseases ;  opinions  apparently  supported  by  numerous  d£»ec- 
tions,  but  really  too  often  resting  upon  the  supposed  existence  of  morbid 
appearances  which  are  sought  for  with  such  avidity  that  they  are  ahta^ 
found  / 

The  following  case  is  another  good  example  of  the  truth  of  the  doctrine  1 
have  been  now  trying  to  enforce.  It  was  one  m  which  very  long-continued 
epdepsy  existed  without  any  appreciable  lesion  of  the  bmin  or  spinal  marrow. 
Mr.  A.  B.,  the  subject  of  the  case,  was  visited  during  his  long  illnesa  by  a 
great  many  medical  men ;  among  the  rest  by  Mn  Colles,  Sir  F.  CraniptoQ, 
Mr.  Smyly,  Dr.  Lees,  and  myself.  He  died  on  the  27th  December,  I$3d» 
aged  thirty  years,  _ 

He  had  been  a  very  fine,  robust,  and  intelligent  boy  imtil  he  was  ; 
years  old,  when  he  unfortunately  got  possession  of  five  or  six  hard,  unii| 
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and  devoured  them  gteedilj  :  in  a  few  hours  ha  became  thirgt}',  and 

rank  a  large  quantity  of  buttermilk  ;  in  the  course  of  the  evening  he  fell 
into  a  stat6  of  insensibility^  during  which  he  was  convulsed  ;  a  phyBician  of 
great  experience  and  judgment  from  Kilkenny  was  called  in,  who  opened  the 
temporal  artery  immediately  on  seeing  the  patient,  and  employed  the  usual 
means  resorted  to  on  such  occasions ;  notwithstanding  this,  the  inaensibility 
continued,  and  in  about  seven  hours  it  was  observed  that  a  hard  tumour 
could  bo  felt  distinctly  in  the  epigastric  region.  This  indaced  the  suspicion 
of  the  presence  of  some  undigested  substance,  and  a  strong  purgative  enema 
was  therefore  atimiiiistered  ;  its  effect  was  most  satisfactory,  for  after  the  dis- 
charge of  some  copious  stools  the  tumour  subsided,  and  the  boy  recovered  hia 
senses.  The  injury  infiicted  on  the  cerebral  system  by  this  violent  shock 
manifested  itself  soon  after  in  the  recurrence  of  th*?  fit,  and  from  iliat  time 
forth  he  was  subject  to  epileptic  attacks.  They  annually  became  more  freipent 
and  more  severe,  but  the  vigour  of  hie  intellect  was  not  impaired  until  after 
the  disease  had  continued  six  years,  when  his  mental  faculties  displayed  a 
manife-^t  dulness,  and  in  the  course  of  a  few  years  more  he  gradually  lapsed 
into  idiocy,  with  however  occasional  gleams  of  reason,  particularly  on  sub* 
jects  connected  with  religion. 

He  now  remRiiied  entirely  in  the  honse^  and  for  many  years  had  several 
epileptic  fit«  daily  -  the  convulsive  stage  did  not  usually  last  more  than  thred 
or  four  minutes,  but  the  coma  often  continued  nearly  an  hour.  Tlie  disorder 
generally  exhihited  a  manifestly  incretised  seventy  twice  a  year,  when  the  fits 
would  return  about  ten  times  daily,  and  with  more  than  ordinary  violence  ; 
after  such  a  paroxysm  had  lasted  about  a  week,  it  invariably  terminated  in 
outrageous  madness,  the  appearance  of  which  was  a  sure  sign  that  the  parox- 
ysm,  80  far  m  regarded  the  tits,  was  over ;  this  madness  was  of  the  most 
Tiolent  and  noisy  de.«?cription,  and  required  restraint ;  when  it  had  subsided, 

it  usually  did  in  about  three  days,  he  relapsed  into  his  ordinary  state  with 

few  and  comparatively  slight  fits  daily. 

Such  was  the  course  of  the  disej^se  for  sixteen  yeai^t,  during  which  be  was 
aiost  tenderly  and  assiduously  nursed.  I  ought  to  have  mentioned  that  a 
sudden  and  copious  bleeding  from  the  nose  often  took  place  when  a  fit  cnme 
on  -J  the  hreathing  was  invariably  violent,  irregidar,  and  heaving  for  eight  or 
ten  minutes  after  the  convulsions  had  ceased,  but  then  gradually  becanio 
tranquil^  and  so  continued  for  the  remainder  of  the  comatose  stage.  During 
the  last  five  years  of  this  gentleman's  life  the  fits  became  gradually  lesa 
violent,  hut  never  ceased ;  for  several  years  before  his  death  he  remained  free 
from  the  attacks  of  madness. 

In  1833,  he  became  subject  to  diarrhcea,  which  recurred  frequently,  was 
difiicult  to  stop,  and  seemed  to  hav^  induced  a  most  depraved  appetite  j  in 
fact,  at  certain  times  he  would  swallow  every  tbing  ho  could  lay  hold  of, 
paper,  coals,  cork,  lead,  glass  (after  due  mastication,)  boxes  of  family  pills, 
itraw,  hits  of  books,  &c;,  &c,,  firora  none  of  which  did  he  seem  to  anstain  any 

rmanent  injury.     These  fits  of  depraved  appetite  used   to  come  on  at 

egular  interv^als;  about  1833»  he  began  to  fall  away  in  fie^h,  and  for  the 

it  few  years  was  pale,  hagganl,  and  emaciated.  Kb  sleep  was,  however, 
sound,  and  his  appetite  usually  normal.  About  two  months  before  hia  death 
the  bowel  complaint  returned  with  more  than  its  usual  violence,  and  soon 
weakened  liim  so  much^  that  for  the  first  time  from  the  commencement  of 
his  illness  he  was  confined  to  bi;d,  and  every  tiling  failed  to  check  the 
diarrho&a,  which  finally  proved  fatal,  exhibiting  duiing  its  progress  the  usual 


ajTBifitoms  of  chronic  inflanunfttion  succeeded  by  ulceration  of  the  mil* 
membrane  of  the  iiitestmea 

While  the  diarrhoea  waa  on  him,  and  indeed  oil  through  his  ilbiCfls  (ex* 
perhaps  during  the  con^oilsions),  hu  pulM  \m»  perfict^^  natural^  Blow,  andmfi, 
and  so  continued  to  within  two  days  of  his  decease.     The  reapiration  (with 
the  exception  formerly  noted)  was  always  perfectly  natural ;    never  in  Ujc 
least  short  or  huixied,  and  he  never  bad  a  cough  until  two  nights  before  he 
died,  whun  he  had  a  violent  fit  of  coughing  which  lasted  a  quarter  of  an  hour, 
and  was  apparently  stopped  by  a  dose  of  hartsliorn  in  water  ;  the  same  hap- 
pened on  the  following  night.     He  was  never  oljsei'ved  on  any  occasion  to 
exp'ictorate,  and  never  had  a  vestige  of  wheezing  in  hb  chest ;  in  ^ct,  he  was 
to  all  appearance  so  free  from  the  lea^^t  auspicion  of  pectoral  complaint^  that 
neither  I  nor  any  one  else  had  examineil  his  chest  for  many  years.    It.  is  true 
that  ever  since  the  first  epileptic  seizure  he  frequently  complained  of  what  he 
termed  pain  in  his  heart,  and  nineteen  years  ago  he  was  blistered  for  it  bj 
Dl  Ryan  of  Kilkenny.     This  pain,  referred  invariably  to  the  lell  sidi?,  us^jd 
often  to  go  away  for  considerable  intervals,  and  was  consequently  beheved  to 
arise  from  a  straining  produced  by  the  violeuce  of  the  convukionB  ;  during 
the  last  year  of  his  life  this  pain  was  very  constantly  complained  o£,     Abuiit 
three  years  ago  I  saw  him  for  jaundice,  wliieh  lasted  about  three  weeka,  and 
disappeared  without  medicine  ;  I  could  uoty  at  the  time,  make  out  the  CiiiM 
of  the  jaundice  ;  he  had  no  pain^  no  fever,  no  hepatitis. 

The  preceding  histoiy  of  my  patient's  case  ia  imf>erfectt  but  as  far  aft  It 
goes  its  accuracy  may  be  relied  on*  I  am  particularly  anxious  to  impreaa 
this  on  yoar  minds  before  I  relate  the  result  of  the  }jod-nwr(^i  examinationi 
which  was  conducted  under  the  most  favouralile  circumstances,  and  at  tha 
express  wish  of  the  family  of  the  deceased,  by  Dr,  Lccjs  and  Mr.  Quinan,  in 
the  presence  of  myself  and  Mr.  Smyly  ;  we  had  the  advantage  of  a  well-aired 
and  admirably  lighted  room,  and  during  the  dissection  the  morning  sun 
shone  brightly  on  e^ch  organ  in  succession  as  we  exammed  it ;  I  mention 
these  facts,  lest  any  one  should  hereafter  attenq^t  to  exjjlain  away  the  extra- 
ordinary discrepancy  which  this  case  exhibited  between  the  symptoms  ob- 
served during  life  and  the  morbid  appearances  discovered  after  deatli ;  the 
dissection  w^as  slowly  and  carefully  conducted,  and  ocetipied  five  hours. 

The  foUow^ing  accomit  will  prove  that,  except  ulceration  of  the  bowels,  we 
found  nothing  we  expected,  and  many  things  totally  unexpectetl. 

FosUmoiian  e^4iminaiion  of  Mr,  A.  B.  tweuty-fmir  h^urs  afUr  cUath. — Body 
emaciated  to  an  extreme  degree :  the  scalp,  cranium,  dura  mater,  arachnoid,  m 
pia  mater,  together  with  the  cortical  and  medullary  substjince  of  both  H 
cerebrum  and  cerebellum,  all  perfectly  healthy  ^  a  very  small  quantity  of 
transparent  serum  was  found  in  the  ventricles ;  there  was  no  notable  sub* 
arachnoid  effusion.  The  spinal  marrow  and  its  investments  were  quite 
normal. 

The  pleura  pidmrmalu  of  the  right  side  was  everywhere  intimately  adhai^nl 
to  the  ribs  ;  tihe  right  Imtg  it$df  was  rendered  quite  iolid  by  tuberileit  whidi. 
occupied  its  whole  structure,  and  presented  themselves  in  every  stage  of 
development,  hut  no  tubercular  ca\ities  could  be  detected  ;  many  crude 
tuberdsa  were  scattered  through  the  otherwise  heidthy  tissue  of  the  lung, 

The  mucous  membrajie  of  tlio  lower  third  of  the  ilium,  of  the  ca?<mm,  and 
colon  wa^  thickened,  highly  vascular,  and  extensively  ulcerated.  The  Uvor 
healthy,  gall  bladder  thickenedj  not  larger  than  a  walnut^  and  entirely  filled 
with  a  gall  stone. 
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SPlLVPfiY    WITHOUT  ORGANir   DISBASK  Ot?  THE  BElAlN. 

This  cai?o,  to  which  I  shall  again  refer  in  my  iecturcB  on  phthisis,  as  aa 
example  of  the  latent  fcinn  that  disease  sonietimes  assumes,  is  in  many 
Te9pect-j3  worthy  of  notice  ;  in  the  tirst  place,  we  have  hero  an  example  of  a 
very  violent  form  of  epilej)sy  lasting  for  twenty-one  years,  giving  rise  to 
fatuity,  and  yet  the  most  nnnuto  examination  failed  to  detect  the  least  trace 
of  organic  lesion  in  the  cerebro-spinal  gyKtem.  That  so  formidable  an  affec- 
tion of  the  brain  could  continue  for  so  iimiiy  years,  producing  a  daily  recur- 
rence of  convnkions,  a  frequent  return  of  violent  mania,  and  a  thorough 
dilapidation  of  the  intellect,— that  such  an  affection  could  rontinue,  without 
the  occurrence  of  any  observable  changes  of  stiiicture,  is  truly  surprising, 
and  militates  atrongl}^  against  the  doctrine  on  which  I  have  already  com- 
mented, of  many  modem  pathologists,  who  seek  to  explain  every  derangement 
of  cerehral  function  by  the  keion  found  on  dissection,  I  fully  agree  in 
opinion  with  those  who  maintain  that  epilepsy,  mania,  insanity*  and  fatuity 
mdi/  arise  without  being  caused  by  appreciable  changes  of  structure  in  the 
brain  or  elsewhere. 

In  fine,  without  detracting  from  the  true  value  of  morbid  anatomy,  these 
facte — with  many  others  already  published  by  various  authors — prove  that 
the  attempt  to  comiect  symptoms  with  diaeased' alterations  of  structure  is 
attended  with  many  dilhcultiee,  and  is  often  impTacticable, 
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Let  me  first,  getLtlemen,  direct  your  attention  to  the  case  of  a  man  aooVe 
ataim,  who  had  Biich  a  complication  of  aflfections  that  it  is  quit©  impossible  to 
give  hia  disease  a  name.  He  is,  in  fact,  a  kind  of  synopsis  of  the  phlegmasiiB. 
You  have  seen  him  in  one  of  the  upper  wards,  a  careless,  idle,  drunken  Yags- 
bond,  but  possessed  of  a  constitution  naturally  good.  He  had  witkui  the  last 
few  days  delirium  tremens,  he  liad  herpetic  eruption  on  the  face,  he  had  vio- 
lent bronchitis,  severe  pneumonia,  inflammation  of  the  mucous  membrane  of 
the  stomach  and  bowels,  inflammation  and  enlargement  of  the  liver,  Uexe 
was  a  complication  of  diseases  extremely  liard  to  treat  Such  a  complication 
exemplifies  the  advantage  to  be  derived  from  general  treatment.  From  an 
attentive  consideration  of  the  manner  in  which  thoy  arose^  we  were  enabled 
to  treat  in  a  proper  manner,  and  overcome  thei^e  diseases. 

In  the  first  place,  this  man  was  a  person  of  intemperate  habit-s ;  he  had 
walked  about  the  city  for  two  days  and  two  nights  in  a  state  of  ih*unkenne3s> 
exposed  to  rain  and  cold  The  inflammations  by  which  he  was  attacked  aei 
in  simultaneously,  or,  at  least,  we  cannot  ascertain  their  date.  In  the  mean 
time,  in  consequence  of  the  feverish  state  of  the  system,  he  nAtnrally  got 
delirium  tremens.  Now  I  need  scarcely  remind  you  that  if  a  man  of  intern* 
perate  habits  gets  any  shock  of  the  nervous  system,  ho  is  likely  to  get  delirium 
tremens.  Here  was  a  exise  to  require  accurate  powers  of  diagnosis;  it  might 
have  been  the  delirium  of  fever,  or  of  gastritis,  or  of  bronchitis,  or  of  drink- 
ing. You  are  aware  that  gastritis,  and  fever,  and  bronchitis  will  give  rise  to 
delirium,  and  that  it  may  attend  typhus  without  inflammation  of  the  brain 
or  engorgement  of  the  vascular  system ;  but  in  tliis  man's  ease^  when  w© 
connected  the  disease  with  Ms  habits  of  intemperance,  and  looked  to  the 
history  of  the  case,  and  observed  that  there  was  nothing  about  the  head 
account  for  hiti  symptoms,  and  from  his  answering  rationally  when  asked 
question,  we  were  convinced  that  it  was  delirium  tremens. 

You  know  that  there  are  instances  of  deliriuni  from  bronchitis,  and  it  is  an 
old  opinion  that  this  arises  from  the  blood  passing  to  the  brain  in  a  state  not 
eutficieittly  aerateil,  and  the  same  thing  is  adduced  as  the  cause  of  pain  in  the 
head.  But  you  know  that  in  cholera,  where  the  blood  is  simrcely  aerated  at 
all,  there  is  very  little  pain  in  the  head,  and  the  intellect  remains  unaflected. 
Some  late  experiments,  as  those  of  Edwards,  Dr,  Marshall  Hall,  and  those 
which  have  been  mi\de  in  Edinburgh  by  Dr.  Knox,  seem  to  oppoee  tins 
theory  of  the  noxious  influence  of  blood  not  properly  aeratotl  I  think  that 
it  arises  nithcr  from  eugoi^ment,  as  in  such  cases  the  face  is  generally  con- 
gested:! and  the  lips  purple,  and  that  this  afl'ection  originates  rather  in  con- 
gestion than  in  a  Yonous  state  of  the  blood  sent  to  the  brain.  The  reason 
which  induces  me  to  speak  of  this  influence  of  venous  blood  is  because  theie 
are  certain  cases  of  paralysis  frnm  the  action  of  cold  on  the  lower  extremities 
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which  may  produce  a  permanent  asphyxia  of  the  parta  affected.  I  knew  a 
man  whose  fingers  remained  of  a  blue  colour  for  ^Ye  montha,  except  ivhen  he 
put  them  into  >vann  water. 

To  return  to  the  case  of  William  Fox.  With  respect  to  the  herpetic 
eruption,  it  is  not  necessary  that  1  should  say  ranch,  except  that  you  will 
most  eomnionly  find  it  c^nxhined  with  a  feverish  state  of  the  Sfj'stem,  which 
La  said  to  he  produced  by  cold.  I  shall  also  pasa  over  his  other  diseases,  and 
proceed  to  a  more  important  point — the  mode  of  treatment  to  he  pursued. 
Here  we  had  a  number  of  co-existing  diseases,  varying  in  their  seat  and 
character,  presenting  a  complexity  of  indications,  and  rt^quiring  a  nice  adap- 
tation of  remedial  means.  Fortiinately  everything  hut  the  delirium  tremens 
depended  on  inflammation  :  they  were  all  inflammatory  diseases.  This  gave 
us  an  opportunity  of  employing  the  antiphlogif?tic  plan  of  treatment,  and  we 
adopted  it  Tartar  emetic  could  not  be  given,  in  consequence  of  the  state  of 
his  stomach  and  bowels ;  and  its  utility,  so  far  as  hepatitis  was  concerned, 
was  extremely  doubtfuL  It  might  have  been  prescribed  for  the  delirium 
tremens  with  some  prospect  of  advantage,  for  the  delirium  tremens  here  was 
accompanied  by  a  degree  of  vascular  excitement,  for  which  bleeding  cannot  he 
safely  employed  without  depressing  the  system ;  and  opium  is  contra  indi- 
cated from  its  tendency  to  increase  congestion :  and,  therefore,  as  the  aafeet 
me^ins  of  combating  the  disease,  you  have  reconrse  to  tartar  emetic* 

You  begin  with  the  tartar  emetic  ;  you  then  add  a  little  opium,  and  thus 
go  on  gradually  increasing  the  latter  until  you  cease  to  give  the  former,  and 
opium  alone.    Opium,  if  given  in  the  hegin^jing,  will  increase  the  conges* 
tion  and  bring  on  subarchnoid  effusion,     I  treated  a  case  of  delirium  tremens 
in  this  way  too  boldly,  and  the  man  died  with  suharchnoid  effu-sion  ;  it  was 
leeaon  to  me,  and  I  would  advise  you  to  profit  by  my  experienceL     Where 
»u  have  congestion  with  this  delirium,  bleed  or  leech;  and  if  you  are  donbt- 
1  of  the  issue  of  blood-letting,  or  convinced  that  it  is  dangerous,  give  tartar 
«metic  with  or  mthout  opium,  according  to  circumstances.     In  the  present 
instance  there  were  other  affections,  namely,  the  pneumonia  and  hroTichitia 
which  called  for  the  use  of  the  lancet.     We  bled  this  man,  therefore,  as  far 
as  his  strength  woaM  allow,  and  applied  leeches  to  the  epigastrium.    Ho  then 
got  calomel  in  lai^  doses  without  opium,  in  such  a  manner  as  to  bring  him 
pidly  under  its  influence.     Tlie  manner  in  which  I  prescribed  it  is  that 
hich  is  practised  by  most  physicians  and  surgeons  in  the  East  Indies.     I 
rtit  about  a  scruple  of  calomel  on  the  tongue,  and  let  the  patient  swallow  it 
ithout  any  hquid,  or  wash  it  down  with  a  little  cold  water. 
The  next  case  I  shall  call  your  attention  to  is  that  of  a  man  named  Eeddy, 
"  27  ;  he  was  a  workman  in  the  porter  brewery  of  the  Messis.  Gninness, 
id  was  in  the  habit  of  consuming  daily  large  quantities  of  their  famous  XX 
rter,  besides  whiskey.     Three  weeks  bi?fore  admission  bo  was  attacked  ^ith 
lOmatiBm  in  all  the  large  joints,  which,  wlien  we  saw  him,  were  swollen, 
'fed  and  painful ;  the  fingers  of  both  hands  were  semiflexed,  and  be  could  not 
bear  them  to  be  touched  ;  his  countenance  was  dejected,  and  expressive  of 
intense  suflering;  pulse  72,  weak  but  regular  ;  heart's  action  normal ;  pro- 
fuse sweating  ;  inability  to  move  in  bed  ;  insomnia  ;  loss  of  appetite  and 
thirst.     He  was  bled  and  put  on  the  use  of  calomel  and  opium ;  the  quantity 
of  opium  taken  daily  was  ybur  grains. 

The  next  day,  twenty*first,  perii^arditiB  was  detected.     There  was  nothing 

markahle  in  the  signs  ;  the  mercury  and  opium  were  continued  ;  cupping 

over  the  heart  followed  by  blisters  directed,  and  on  the  twenty- iifth  saliva- 
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tion  set  in ;  the  canliac  symptoms  subsided^  and  the  inflammation  of  the  joiate 
greatly  disappeared.  The  quantity  of  calomel  waa  diminished  from  twelve 
graiiiB  daily,  combined  with  four  gniins  of  upiuui,  to  three  of  the  former  with 
one-fonrth  of  the  latter  ev^ry  second  day.  Uii  the  twenty- sixth  the  rheu- 
matism appeared  mnch  relieved,  and  the  pulse  was  88,  soft,  and  regular,  yet 
there  was  something  unusual  about  his  appearance  ;  his  countenance  waa 
excited  and  his  eyes  bright,  and  on  inquiry  we  ascertained  that  he  had  slept 
none  during  the  night,  and  that  he  had  raved  the  whole  time,  occasionally 
shouting  and  ringing.  On  the  twenty-seventh  he  was  much  worse,  he  hiy 
quite  prostrated  on  the  bed,  the  upper  part  of  the  body  was  covered  with  n 
profuse  perspiration,  he  bad  twitching  of  all  the  muscles  of  the  face,  subsultiis, 
and  tremor  of  lower  Jimba  ;  lie  slept  none,  but  raved  all  night*  and  about 
three  o'clock,  a.m.  got  out  of  bed,  and  endeavoured  to  hre^ik  through  a  door 
into  the  adjoining  ward.  His  tongue  waa  dry  and  unsteady  when  protruded ; 
he  answered  questions^  however,  I'ationally,  and  said  he  had  no  headache ; 
pulse  1 1 G,  very  weak. 

Ho  was  now  ordered  one  grain  of  opium  in  the  form  of  a  pOl  every  fourth 
hour,  and  four  ounces  of  whio  in  the  day. 

On  the  twenty-eighth  the  report  states  that  ho  fell  asleep  after  the  third  _ 
pill,  {about  1 1  o'clock),  and  did  not  waken  for  six  or  seven  hours,  when  he  ■ 
again  commenced  shouting  and  singing,  but  soon  became  quiet,  and  at  8  ■ 
o'clock  the  following  day  the  tremoii!  had  greatly  diminished ;  his  countenance 
waa  vastly  improved,  skin  cool,  tongue  steady  when  jjrtjtruderl,  but  dry  and 
furred,  and  his  intellect  restored.     It  was  found  necessary  to  increase  the 
wine  from  four  to  sixteen  ounces  since  the  twenty- sbith. 

On  the  twenty -eighth  all  the  symptoms  of  delirium  tremens  had  vanished; 
he  was  free  from  headache,  his  skin  cool,  tongue  moist^  and  no  thiist^  and 
the  pains  in  the  joints  nearly  gona 

The  wine  and  opium  were  now  diminished  gradually,  and  in  ten  days  after 
he  was  discharged  perfectly  cured. 

The  complication  of  delirium  tremens  with  actite  rheumatism  is  not  by  any 
means  common  ;  and  it  is  remarkable  that  in  this  ciise  the  first  symptoms  of 
the  affection  manifested  themselves  the  day  after  the  quantity  of  oi»ium  was 
diniinishecL  Can  we  explain  this  by  supposing  that  the  opium  acted  as  a 
stinmlaet,  and  that  being  stopped  suddenly,  it  produced  the  same  train  of 
symptoms  that  usually  follow  the  leaving  off  of  any  strong  stimulant  tliat  had 
previously  been  largely  indulged  in. 

llio  explanation  may  seem  at  first  plausible,  but  we  know  from  experience 
that  when  opium  act^  ben^^ficiall^  as  a  remedial  agent,  it  seldom  produces  any 
of  the  bad  consequences  that  follow  its  exhibition  in  a  healthy  state  of  the 
body,  an  illustration  of  wliich  this  case  aHords  ;  for  we  find  that  it  neither 
occasioned  headache,  heat  of  skin,  furred  tongue,  thirst,  contracted  pupil,  nor 
acceleration  of  the  pulse.  We  must,  therefore,  look  u]>on  the  circumstance 
aa  a  mere  coincidence,  and  we  can  easily  comprehend  how  delirium  tremens 
might  occur  in  a  patient  of  inteiiqierale  hahit^j  dunng  the  course  of  a  painfiil 
illness,  by  which  he  was  much  reduced  and  worn  down. 


Let  me  call  your  attention  to  some  points  connected  with  the  treatment  of 
chorea.  In  general  chorea  is  a  disease  yielding  to  treatment  with  siifficient 
ease,  but  examples  occur  now  and  then  requiring  great  assiduity  and  ]»atience, 
and  some  which  even  baflle  all  attempts  at  cure.     The  best  treatise  I  ' 
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on  the  subject  ie  contained  in  the  article  Chorea,  in  Copland i  Dklionary  of 
I^ radical  Medtmie, 

The  following  case  was  seen  by  Mr.  Mulock,  Sir  Philip  Crampton,  Sir 
Heiiry  Marsh,  and  myself,  and  oxiiibita  in  a  striking  point  of  view  the 
diffieultied  the  physician  has  to  contend  with  in  the  treatment  of  the  aggra- 
vated form  of  chorea,  as  well  as  the  inBtiiciency  of  some  of  the  best  n3piited 
medicines  and  the  striking  utility  of  others.  The  young  lady  was  attacked 
on  thelTth  of  April  with  the  first  symptoms  of  chorea,  aJ3*Jcting  one  side  of 
the  body  only.  In  the  course  of  twenty-four  hours  the  peculiar  motions  of 
chorea  had  extended  to  all  her  limbs,  and  became  hourly  worse.  For  the 
first  few  days  of  ber  illness  she  coidd  walk,  altlieugh  unsteadilyj  hut  she  soon 
lost  this  power  altogiither,  so  strong  and  uncontrollable  did  the  involuntary 
motions  of  her  legs  become.  At  the  same  time,  she  became  iiacapable  of 
raising  her  arms  and  hauclR,  as  they  were  perpetually  jerking  about  in  every 
direction.  Indeed  the  rapidity  with  which  the  discBse  progressed  was  remark- 
able, for  in  the  course  of  a  week  from  its  first  beginning  it  had  assumed  a 
degree  of  intensity  and  violence  which  had  no  parallel  in  the  experience 
either  of  Sir  Philip  Crampton,  Mr,  Colles,  or  8ir  Henry  Marsh. 

When  at  its  height  the  disease  presented  a  truly  appalling  spectacle;  every 
part  of  the  system  of  voluntjiry  muscles  seemed  to  be  atTected  i  all  the  di- 
recting influence  of  volition  had  ceased,  and  the  muscles  every  where  were 
agitated  by  sudden,  violent,  and  jerking  motions,  which  constantly  anil  forcibly 
changed  Uie  position  of  her  limbs,  throwing  her  into  attitudes  the  most  varied, 
and  BQoeeding  each  other  with  extmordinary  rapidity.  Her  arms  were  indeed 
tbiowii  about  with  such  force,  that  it  became  necessary  to  cover  with  blankets 
and  soft  padding  the  sides  of  the  sofa  on  wliich  she  lay,  and  in  spit^e  of  this 
and  other  precautions  her  hmhs  were  soon  covered  with  bruises.  Her  state 
was  truly  pitiable  ;  one  or  two  persons  were  constantly  engaged  in  preventing 
her  from  rolling  off  her  couch ;  now  and  then  slie  sat  up  suddenly,  made  an 
involuntary  etibrt  to  aiisume  the  erect  position,  and  as  suddenly  Eung  herself 
down ;  meanwliile  her  liml>s  were  flexed,  extended,  thrown  hackwartla  and 
forwards  with  unceasing  rapidity.  At  one  moment  her  hand  would  be  struck 
againat  her  head,  and  at  the  next  be  passed  behind  the  back.  It  was  almost 
imposflible  to  keep  her  covered  with  clothes,  for  the  constant  motion  of  the 
limbs  often  tossed  the  sheets,  blankets,  and  quilts  off  together,  and  not  un- 
frequontly  even  stripped  her  of  her  stockings. 

At  the  height  of  ber  illness  the  motions  of  her  limbs  and  body  were  quite 
extraordinary,  and  appearetl  to  lie  such  as  could  be  only  performed  by  a  person 
whose  very  bones  were  pliant  ami  flexible.     She  soon  lost  all  power  of  articu- 
lation, and  during  a  period  of  three  weeks  she  was  not  able  to  put  out  her 
Itongne,  or  speak  a  single  word.     The  muscles  of  deglutition  became  engagi  d 
*a  the  disease,  but  the  muscular  syst*^ra  of  respimtion,  circulation^  and  diges- 
[^on  was  imatfected  throughout  the  disease  ;  hence  her  brt^athing  and  pulse 
i^ere  natural,  and  ber  digestion  an<l  alvine  evacuations  regular,    A  continuaiico 
pof  muscular  exertion,  so  violent  although  involuntary,  could  not  faiJ  rapidly 
[to  exhaust  the  system,  and  acconlingly  she  lost  her  flesh  daily,  and  before  the 
tjniddle  of  May,  that  is  in  four  weeks,  her  emaciation  had  become  extreme, 
ler  countenance  was  sunk,  her  pulse  weak,  the  whole  surface  of  the  body  was 
tcoriated  from  the  friction  unavoidably  produced  by  the  constant  move- 
l^nent  of  both  tmnk  and  extrt-^mities. 

This  rendered  all  attempts  to  act  on  the  disease  through  the  medium  of  tlio 
sMn  quite  hojieleea.     Leeches,  pbisteift,  bUst^rs,  liniment^t  could  not  bo  ap* 
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plied  ;  it  was  even  impossible  to  adniinieter  a  lavement.  Burmg  sleep,  and 
daring  sleep  only^  had  gibe  respite  from  the  muscular  labours  ;  tben  she  lay 
quiet,  Tbe  liquor  of  tbe  nuiriate  of  morphia  proved  very  serviceable  indeed 
in  procuring  sleep,  and  did  not  uppe-ar  to  produce  headiiuhe,  constipation,  or 
any  other  ineonvenience.  I  should,  however,  renuirk  that  her  intellect  was 
unaffected,  and  her  head  quite  free  fi-om  pain  excejit  for  a  few  days  pi'eviously 
to  the  occurrence  of  e[>i!^taxis  in  the  beginning  of  the  attack.  Her  appetite 
contiiined  good  thrctugbout.  The  following  brief  sketch  of  this  case  hm  been 
given  me  by  Mr.  Mulock  of  Charlemunt-street : — 

"  S.  W.,  aged  15,  was  affected  with  influenza  in  the  begin niog  of  April, 
and  relieved  in  a  few  days  ;  she  continued  well  until  the  17th,  when  ehe 
had  a  slight  hysteric  illness,  with  tossing  of  tbe  left  band  and  arm.  Dr. 
Graves  saw  her  on  the  morning  of  the  18tb;  the  disease  was  then  mani* 
festly  an  attack  of  chorea ;  the  menses  had  appeared  about  two  months 
previously,  but  not  afterwards  :  Dr.  Graves  ordered  aloetic  pills  combined 
with  calomel  at  night,  and  a  brisk  saline  aperient  in  the  morning.  She 
appeared  t(D  amend  for  a  few  days  in  her  general  health,  but  the  tossing  of  the 
Imibs,  &c.,  increased  ;  he  then  directed  aloetic  mixture  with  iron  ;  I  should 
mention  that  the  pul^e  was  natural^  and  tongue  not  loaded.  After  taking 
'  these  draughts  for  tw^o,  days  the  countenance  flushed,  and  she  had  a  slight 
hemorrbago  from  the  nose  ;  JJt,  Graves  left  off  the  draughts,  and  ordered 
vegetable  jellies,  without  either  meat  or  wine. 

**  Sir  Philip  Crampton  mw  her  at  this  time  in  consultation ;  ho  said  the  only 
case  be  bad  latterly  was  reliuvoil  by  oil  of  turpentine,  given  in  decoction  of 
aloes ;  she  took  two  of  these  draughts,  but  they  produced  so  much  excitement^ 
we  were  obliged  to  give  them  up  ;  the  tongue  became  abo  swollen,  and  there 
was  great  difticnlty  in  sw^allowing,  indeed  a  person  was  obhged  to  eat  before 
her  to  enable  her  by  imitation  to  do  so.  Both  sides  were  now  aU'ected  ; 
liquids  passed  out  of  tbe  side  of  the  mouth  ;  it  was  impossible  to  give  medi- 
cine either  by  enema  or  in  pills,  Dr,  CoUes  was  called  in  consultation  ;  he 
ordered  carbonate  of  iron  and  rhul>arb  in  the  electuary :  it  could  not  be  taken^ 
though  often  tried.  Dr.  Graves  then  considereti  that  medicine  ordered  in  the 
form  of  a  lozenge  could  be  swallow^ed ;  he  thought  the  hquor  arsenicalis  in 
that  form  w^ould  1>6  useful ;  this  was  tried  for  two  days  and  appeared  to  be  of 
service,  with  twenty-five  drops  of  the  solution  of  munate  of  morphia,  and 
four  drops  of  tbe  oil  of  peppjermint  on  sugar  at  night :  the  only  time  jaatitar> 
tion  of  the  hmbaj  &c.  stopped  was  when  sleep  was  pi'ocured. 

•*  The  prescription  for  the  lozenge  was  : — 

U.     Liquoris  Arsenicalis,  etts,  xriij, 

Pulveria  Gummi  Arabicij  3ss, 

Sncchari  albi,  gr.  xxv. 
Misce  et  fiat  secundum  artem  massa. 
Divide  in  partes  sex  wquales ;  sum  at  uoam  ter  in  die, 

"  The  disease  now  appeared  to  be  hysteria  combined  with  chorea,  as  there 
were  constant  sobbing,  heaving  of  the  chest,  and  other  hysteric  symptoms, 
along  with  incessant  tossing  of  the  head,  limbs,  &c-,  and  twisting  of  the  eyes 
and  mouth,  She  continued  the  liquor  arsenicahs  with  muriate  of  morpihia 
for  three  days ;  she  had  some  rest,  but  w^hen  not  under  the  inEuence  of  the 
morphia  the  disease  appeared  unaltered.  Sir  Henry  Marsh  saw  her  in  con- 
sultation  on  the  16th  of  May,  and  oitlered  quitm  with  extract  of  stranionium, 
and  tepid  salt- water  showier  baths  three  times  a  day ;  these  w^ere  obliged  to 
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bo  giveD  wHle  lying  on  a  hair  itiattrfsa  :  and  to  continue  the  anodyne  at 
night     After  taking  1^  j^niins  of  stramonium,  *lilatation  of  tkc  pupils  Look 
place,  and  it  was  thought  prudent  to  leave  oif  the  medicine  for  some  hours ; 
the  tossing  of  the  limbs,  &c.,  and  ditticulty  of  swallowing  gradually  abated 
"The  form  for  the  stramonium  lozenges  was  : — 

E    Sulphatia  QuinjB,  gr.  vnj, 
Kxtracli  Btramouli,  gr.  j^. 
Pulveria  GlycyrrhizK,  p*,  xv. 
TheriiicfP  quantum  aufficit. 
Fiat  maflsa,  et  divide  in  parte$i  quatuon     Sumat  unam  quater  in  die. 

•*  The  entire  skin,  previous  to  using  the  baths  on  the  shoulders,  sides,  and 
cheeks^  &c-,  was  in  such  a  state  of  imt^tion  from  the  constant  friction  as  to 
require  to  be  constantly  washed  with  Eau  de  Cologne. 

**  19t!L  The  unejL'iiinesa  was  much  lessened;  the  bath  was  of  mnch  service  j 
her  diet  from  the  1 4th  was  generous,  as  emaciation  was  extreme  from  the 
trifling  sleep  and  constant  motion;  she  has  now  taken  the  lozenges  for 
eight  days,  and  continues  to  improve  ;  she  can  also  take  the  bath  sitting  in 
an  oval  tub,  which  has  been  lined  with  wool  and  covered  over  with  coai»a 
cloth  to  prevent  her  hurting  herself;  the  stramonium  after  the  second  day 
did  not  appear  to  affect  the  pupils." 

In  this  caHc  the  failure  of  all  remedies  until  we  tried  the  ahower  bath  and 
the  combination  of  sulpliate  of  qnina  and  extract  of  stramonium,  recom- 
mended by  iSir  Henry  ^la^sb,  was  not  more  remiajkablc  than  the  rapid  im- 
pro\'ement  which  took  place  after  the  new  [ilan  had  been  adopted;  indeed,  at 
the  time  1  speak  of,  I  considered  her  ciise  as  nearly  hopelesfl,  and  beHeved 
that  a  few  days  would  cluye  the  scene  of  her  suli'erings. 

The  shower  bath  was  used  at  first  warm,  and  then  tepid.  Its  application 
was  very  ditticult^  the  plan  pursuetl  was  to  place  the  patient  on  a  large  mat- 
tri'ss  covered  with  a  blanket,  where  she  waa  held  by  an  assistant  destined 
unavoidably  to  enjoy  the  Imth  along  with  her:  other  seiTantss,  mounted  on 
chairs,  then  poured  the  vruUtr  from  sevend  large  watering  pots,  held  high,  on 
the  fmtient  Ixmeath  ;  when  this  was  dune,  she  was  taken  into  another  room, 
well  dried,  and  then  covereil* 

This  oijeratioD,  however  ti-ouhlesomo,  was  peraevcringly  repeated  three 
timtis  daily;  as  she  iinprove<l,  the  ap[»Lication  of  the  shower  bath  was  attended 
with  less  hooding  of  the  apartment,  as  she  could  then  be  placed  in  a  liurge 
etulTed  tub  to  receive  the  atfiipion.  Yrom  a  carefid  observation  of  the  eiFect 
of  the  remedies,  I  am  ini.  lined  to  attribute  the  improvement  more  to  the 
shower  hath  than  to  the  sulphate  of  qnina  or  stramoninm,  although  the  effects 
of  the  latter  on  the  system  must  have  been  powerful,  for  in  a  few  hours  after 
comntencing  its  use  her  pupils  were  dilated  to  a  maximum.  Be  this  as  it 
may,  this  combination  of  remedies  ppoduced  a  change  the  most  astonishing, 
and  flhe  regained  liesh,  colour,  strength,  and  command  of  her  muscles  so 
rapidly,  that  now  hut  a  slight  vestige  of  the  complaint  remains. 

The  powerful  effectH  of  water,  whether  hot,  tepitl,  or  cold,  poured  on  the 
naked  skin,  may  be  illustrated  by  many  facts;  hut  it  is  not  easy  to  determine 
whether  those  effects  are  owing  to  the  impression  made  on  the  sensation  of 
the  cutaneous  nerves  by  the  temperature  of  the  fluid,  or  to  tlie  force  with 
which  it  is  applied  to  the  surface.  Botli  probably  concur  in  making  aflusion 
of  water  so  effectual  a  reme^ly  :  by  means  of  cold  affusion,  liystericiu  lits  and 
couvulaive  disease  are  frequently  checked,  and  persons  najrcotized  by  opium 
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or  priisaic  acid  are  most  speedily  awakonecL  Water  applied  to  the  Burface, 
wht?tlier  in  a  continued  and  forcible  stream,  oa  a  douche^  or  in  the  usual  man* 
Jier  by  means  of  the  shower  bath,  frequently  producea  mui:li  benefit  in  disoasea, 
general  and  bctd,  acut«  and  clu-onic.  The  case  1  have  just  related  affords  an 
additional  ozample  of  the  beneficial  employment  of  thia  remedy. 

Since  this  case  occurred,  I  was  indut^  by  the  reported  beneficial  efft^ts  of 
suljihate  of  zinc  in  certain  spasmodic  disease^  whether  of  an  hysterical  op  of 
a  trnly  epileptic  nature^  to  try  its  efficacy  in  chorea,  and  I  can  assert  with 
confidence  that  no  otlier  single  remedy  is  so  generally  useful.  In  several 
severe  cases  it  ha«,  without  the  aid  of  any  other  medicine,  cured  the  patient 
speedily  and  perfectly.  In  one  caiie,  which  I  saw  with  Mr,  Barker,  it  failed 
altogether,  and  so  did  everything  we  tried  except  opium ;  which,  however, 
was  only  useful  in  so  far  that  it  procured  sleep  at  night,  without  which  thel 
patient,  a  boy  of  tiiixteon,  must  have  been  speedily  worn-out,  so  violent  an(l 
continued  wei"e  the  spaamo^lic  motions  of  the  aflected  lijnba  In  the  casd 
referred  to,  time  gradually  brought  aV^out  recovery.  The  sulphate  of  due 
may  be  given  simply  dissolved  in  rose-water,  in  half-grain  dosea,  repeated 
often  in  the  day*  Mlien  toienmce  of  the  salt  on  the  part  of  the  stomach 
is  obtained,  it  will  be  often  borne  to  the  amoimt  of  ten  or  fifteen  grains  in 
the  day  ;  but  we  must  also  study  ita  effects,  and  use  the  smallest  quantity 
that  ^nll  ensure  a  euro. 

Authors  who  have  written  on  the  subject  of  chorea  agree  in  stating  that  it 
very  seldom  persLsts  after  puberty.  **  We  see  little  of  it,"  says  Dr.  Black* 
more,  **in  adults,  yet  it  will  aometiiues  continue  for  the  whole  Ufe."  Il 
appears  pkin,  from  this  obser\^ation,  that  Dr.  Blackmore  had  never  witne 
the  first  aceess  of  chorea  at  an  advanced  age,  and  consequently  I  think  n 
right  to  mention  that  Dr.  Ireland  consulted  me  formerly  respecting  the  late 
Mr.  Dyas,  a  respectable  apothecary  residing  in  Caistlo-street,  who,  when 
seventyyears  old,  was  attacked  by  chorea  in  as  complicated  a  form  as  I  over 
saw.  The  disease  was  very  severe,  and  lasted  many  months.  Thus  d* 
diaeaaes  of  the  nervous  system,  like  the  waning  intellect^  affect  a 
childhood  1 

The  following,  another  instance  of  chorea  occurring  for  the  first  time 
advanced  life,  was  communicated  to  me  by  Dr*  Pat  ton  of  Tandrageo  : — 

"  The  patient  is  a  woman  aged  50  ;  four  years  since,  her  husband  left  her,! 
and  two  or  three  of  her  children  removed  from  this  country  to  Scotland. 
She  become  much  depressed  in  spirits,  mid/rtfted  a  good  deal ;  she  then  had 
etartings  in  hnr  sleep  and  annoyance  from  tlatulencej  then  the  chorea  came 
on  at  the  end  of  a  year,  and  continued,  at  first  being  severe,  but  with  inter- 
missions, during  which  she  felt  in  better  spirita  llie  approach  of  the  attack 
was  ushered  in  after  each  Lutermission,  by  lown<>S8  of  spirita  and  Aigb'Hg ; 
the  motions  during  the  night  and  startinga  in  sleep  were  not  severe,  but 
never  left  her  completely.  The  disease  has  now  {July,  1847)  continued  three 
years ;  the  violent  attm^ks  never  occur  at  present,  but  shght  ones,  which  are 
always  aggravated  when  the  moon  is  diongintj^  or  when  she  has  suffered 
fatigue  or  anxiety.  She  has  never  been  epileptic  or  had  a  convulsion,  ia 
jictive  for  her  time  of  life,  and  has  a  very  healthy  aspect.  The  catamenia 
ceased  ten  years  since." 


i 


^  I  have  juM  now  mentioned  the  good  effects  of  sulphate  of  zinc  in  i 
give  diseases ;  the  following  case  is  a  good  example  of  the  benefit  it  somet 
produces  in  epilepsy : — T.  A.,  eet.  39,  unmarried,  of  full  habit^  liable  for  yea»" 
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to  bilioua  attacks,  and  suffering  occasional! j  from  hemorrhoid^  which  bleed 
at  times — aft*?r  labouring  lor  several  months  under  dyspepsia — about  the  end 
of  September,  1843,  being  more  than  usually  fatigued  by  continued  mental 
aud  bodily  exertion,  was  seized  with  a  tit,  in  which  lie  1>^11  from  bia  chtiir 
insensible,  but  waa  alier  a  little  while  able  to  get  up  and  go  to  bis  bed  unaa- 
ijiated.  Ho  was  again  aeized  about  tlitr  diid  of  November  in  the  morning 
whilst  dressing,  the  fit  contiuuiitg  from  about  tivo  to  eight  minutes,  not 
pre<.'eded  by  any  unplfasant  feebngs^  nor  fullowed  by  any  bad  consequences. 
About  the  middle  of  December  same  year,  be  was  seizetl  with  anotlier  lit  of 
the  same  kind,  hut  of  longer  duration  and  sevei^r  character,  in  which  the 
tongue  was  injured  by  the  tectb;  this  fit  was  followed  by  great  muscular 
goreuess  and  hissitude,  much  depression  of  spirits,  nervona  anxiety,  irrita- 
bility of  temi>er,  and  diaLUcliuation  to  pursue  usual  avocations,  from  the 
mind  becoming  easily  fatigued  and  confused.  In  this  paroxysm,  as  in  two 
or  three  succetiding,  there  was  frothing  from  the  mouth,  stertorous  breathing, 
with  rigidity  of  the  muscular  system,  followed  towards  the  termination  by 
occasiona!  twitchings  of  right  hand  and  arm.  In  nono  was  there  from  the 
first  to  the  present  any  inchnation  to  sleep  towards  the  termination  of  the 
Hi  or  afterwards,  and  in  some  time,  on  taxing  the  memory,  every  occurrence 
np  to  the  moment  of  seizure,  and  from  its  teraiination,  could  be  distinctly 
remembered.  In  gt^ncra!,  the  fits  are  immediately  preceded  by  foolish,  un- 
connected ideas,  some  muttering,  a  sense  of  sufi'ocatiou,  and  sometimes  a 
Kieatii,  and  in  some,  but  not  all,  there  is  seminal  emission. 

There  waa  no  treatment  adoptail  till  this  period,  when,  in  the  last  attack, 
from  twelve  t^  sixteen  oimces  of  blood  were  taken  from  the  arm.  On  COE- 
Bylting  a  medical  man  sometime  early  in  February,  1844j  be  was  ordered 
gambqje  pill  with  calomel,  occasionally  followed  by  black  dmught,  live  grains 
of  assafcetida  twice  daily,  to  use  the  sbowcr-l>ath,  and  to  relievo  the  mind  as 
much  as  possible  from  business.  After  continuing  this  plan,  wliich  had  the 
elfect  of  regulating  the  bowels  and  lessening  in  some  degree  nervous  irritabi- 
lity, without  otherwise  causing  any  great  change  in  symptoms,  until  June, 
1844 — the  attacks  iMfcoming  if  anything  more  frequent  but  less  severe — he 
left  home  U)  try  what  change  of  air  and  variety  would  do  ;  this  he  found  of 
use,  aa  the  iits  became  less  frequent  aa  well  as  less  severe. 

At  this  time,  while  in  London  sometime  in  the  end  of  July,  1844,  he  was 
advised  to  be  cupped  occasionally  from  the  nape  of  the  neck  if  any  fulness  of 
head  was  experienced  ;  wliich  was  done  four  times,  to  about  six  or  eight 
ounces  each  operation :  to  take  four  ounces  of  infusion  of  quassia  twice  daily, 
to  act  on  the  bowels  when  necessary,  with  the  same  piU  aa  before  used,  to 
take  as  much  walking  exercise  as  possible,  to  leave  off  eating  vegetables,  to 
live  on  animal  food  and  bread,  and  not  to  take  more  than  two  glasses  of  wine 
or  half  a  glass  of  brandy  find  water  at  and  after  dinner.  He  followed  this 
plan  till  September,  1844  ^  it  had  the  eflect  of  giving  tone  to  the  stomach 
and  bowels ;  tbe  nervous  system  gradually  gaining  strength,  with  a  longer 
intermission  than  any  before. 

But  ho  was  again  seized  with  a  severe  fit  in  September,  1844,  after  which 
he  was  ordered  to  take  sulphate  of  zinc  made  into  pill  with  extract  of  gen  ti« 
and  to  increase  tlie  qufuitity  as  much  aa  possible ;  to  continue  the  oxerc» 
aa  to  reduce  corpulency,  and  after  a  time  to  alternate  the  zinc  with  tbe  sub 
of  ^uiim,  regulating  the  dose  of  it  as  of  the  former.     He  ' 
September,  1844,  in  three-grain  doses  three  times  a-day,  ah  i 

ten  ;  at  the  end  of  twelve  weeks,  during  which  time  it  waa  rcgularl 
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he  kit  off  its  oae  and  began  the  quina,  taking  it  in  much  the  same  doeed,  and 
altemating  them  occi^onally,  but  taking  the  sulphate  of  zinc  as  the  pruicipal 
remedy  till  March,  1845* 

Thia  treatment  had  the  effect  of  prolonging  the  next  intermisaion  till  about 
the  middle  of  Kovember,  at  which  time  he  had  a  alight  attack.  About  that 
time  the  spasmodic  action  of  the  hand  and  arm  (before  described  as  occumng 
in  the  fit)  now  appeared  during  the  intenniasions  at  irregular  timea»  often 
twice  or  thrice  in  the  day,  at  others  not  for  days  together,  and  increased  so 
much  that  it  was  not  under  the  control  of  the  will,  being  often  obliged  to 
grasp  anything  within  reach  ;  it  also  affected  the  right  leg,  not  so  powerfully 
however,  and  preceded  by  an  unpleasant  kind  of  shock,  ft^lt  for  the  first  time, 
passing  through  the  whole  system,  and  continuing  severe  till  about  July,  1845, 
from  which  time  it  began  to  lewsen  in  severity  and  frequency,  but  recuis 
occasionally  to  the  present  Fiom  about  the  second  or  third  attack  of  tha 
disease  to  the  present,  there  is  at  uncertain  periods,  often  twice,  sometixnes 
thrice  a^day,  i^ain  not  perhaps  for  two  or  three  days,  a  kind  uf  oblivious  state 
experienced  for  a  minute  or  so,  then  going  off  without  any  particular  restilts ; 
this  oontinues  up  to  the  present 

From  the  last  attack  which  occurred  in  November,  1844,  he  had  a  longer 
interval  than  any  since  the  commencement  of  the  disease ;  but  aiter  using  line 
and  quina,  as  I  before  stated,  for  about  six  months,  he  got  tired  of  them,  and 
left  off  their  user  They  had  the  effect  of  prolonging  the  intervids^  aiid  ia 
some  measure  lessening  the  fits.  For  some  time  before  the  one  was  leit  off 
there  was  felt  a  kind  of  metallic  state  of  mouth,  evidently  indicating  that  ths 
system  was  saturated  with  the  remedy.  The  paroxysms  have  continued  from 
the  date  of  the  last,  reported  in  November,  1844,  to  the  present  (the  last 
occurring  27th  January,  1846)  at  uncertain  iDtervals,  ranging  from  three  to 
five,  eight,  and  sometimes  twelve  or  fifteen  weeks,  and  with  varied  degrees  df 
severity. 

The  following  are  the  dates  of  the  attacks  in  this  case,  extending  over  a 
period  of  three  years  ;  from  them  you  will  see  the  effects  of  the  sulphate  of  J 
zinc  in  prolonging  the  intervals  between  the  fits  : — ^1843,  September  26th^ ' 
November  25th»  December  18th;  1844,  February  5th,  untO  September  3rd, 
when  he  commenced  to  take  the  zinc,  he  had  five  fits ;  and  fiw)m  this  time 
until  February,  1846,  a  period  of  eighteen  months,  he  had  but  nine  £tev  or 
one  every  second  month,  while  previously  he  had  one  every  month. 

In  another  case  in  which  I  was  conaolted  by  Dr.  Taylor  of  Bailieborough, 
I  gave  tho  sulphate  of  zinc  in  much  lai^er  doses,  but  without  any  evident 
advantaga  I  mejitioii  it  to  you  chiefly  as  showing  the  quantity  of  this  medi* 
cine  that  may  be  given  without  producing  any  injurious  etfecte.  According 
to  Dr.  Taylor's  rt^port,  I  recommended  him  on  August  5th,  1845,  to  begin 
the  treatment  of  the  case,  that  of  a  young  lady,  by  administering  "  one  grain 
of  the  sulphate  of  rinc  four  times  a-day  for  three  days,  then  one  grain  to  b« 
added  to  each  dose  at  the  end  of  every  three  days,  until  eight  grains  wen 
taken  at  a  dose  four  times  a*day.  This  course  having  been  strictly  attended 
to,  she  was  able  at  the  end  of  the  month  to  take  eight  crmns  four  timea  in  the 
day.  During  this  month  she  had  four  fits.  About  this  time  she  complaine^i 
of  sickness  of  stomach  immediately  after  taking  the  medicine^  but  by  omitting' 
one  dose  daily  for  one  or  two  days  she  was  able  to  take  tiie  full  quantity* 
From  the  8th  of  September  to  the  22nd  of  October  she  was  occasionally  abla 
to  take  forty  grains  a-day,  and  had  eleven  fit^  the  majority  of  them  of  more 
than  ordinary  severity.     Previous  to  this  time  I  wrote  to  Dr.  Graves  on  tbo 


I 


EPILELPST.  i09 

subject,  and  by  his  advice  continued  the  medicine  at  the  same  rate  nntil  about 
the  23rd  of  November,  when  I  received  a  letter  &om  him  in  which  ho  atated 
that  he  tlioaght  it  would  be  injudicious  to  persevere  longer  in  the  use  of  the 
medicine,  and  tliat  he  wonhl  ml  vise  the  quantity  to  be  diminished  two  grains 
daily  for  a  fortnight,  when  she  should  be  put  on  the  use  of  valerian,  camphor, 
and  aromatic  spirit  of  ammonia^  in  doses  sufficient  to  counteract  the  general 
marasmus  of  the  system  which  then  prevailed  to  a  very  cousiderable  extent*' 

It  is  right  that  I  should  mention  to  you  here  tliat  the  preparations  of  ^Lnc, 
when  their  use  has  been  long  continued,  have  been  described  as  producing 
general  marasmus ;  you  should  therefore  be  careful  not  to  continue  their 
admin iatrat ion  too  long;  it  is  evident  that  in  the  case  1  have  been  now 
speaking  of,  this  oflcct  was  beginning  to  be  produced,  1  therefore  stopped  tho 
use  of  the  sulphate  gradually* 

Before  concludingf  I  wish  to  lay  before  you  the  particulars  of  another  case 
of  epilepsy  derived  from  the  patient's  owti  account,  a  gentleman  of  the  highest 
talent  and  most  accurate  obsen'ation-  It  is  an  example  of  epilepsy  depending 
on  injury  to  the  bones  of  the  cranium,  but  not  occurring  for  some  years  after 
the  accident  by  which  the  injury  was  produced.  Tlie  following  was  his  state- 
ment on  consulting  me  : — "  About  twenty-five  years  since,  driving  out  with 
my  servant  in  a  gig,  I  suddenly  lost  my  apeech,  and  was  conscious  of  it  for  a 
short  time,  making  signs  to  him  to  drive  home,  and  then  became  insensible 
for  twenty  minutes  or  half  an  hour,  as  I  was  told.  After  this  I  bad  repeated 
attacks  of  the  same  kind.  Having  sulTered  previously  from  intense  lieadach© 
and  intolerance  of  light,  I  came  to  Dublin  for  advice,  and  consulted  the  most 
eminent  physicians  of  the  day»  with  little  advantage,  for  a  fortnight  or  three 
weeks,  when,  on  going  one  day  to  meet  them,  I  observed  that  a  swelling  and 
tendemeas  had  appeared  on  the  top  of  the  bead*  Thia  was  immediately 
examined,  and  I  then  recoHcctt^d,  and  told  tbera  that  three  or  four  ye-ars 
before  I  had  been  riding  rapidly  along  the  road,  and  my  horse  had  suddenly 
fallen,  cutting  its  head  and  not  the  knees,  that  my  hat  was  cut  antl  dinged, 
and  on  rising  on  my  feet  I  felt  dizzy  and  confused,  from  which  I  soon 
recovered.  The  swelling  was  then  opened  with  caustic,  and  after  some  time 
portions  of  diseased  bone  came  away*  Ikfore  I  c^mie  up  to  Dublin  a  scton 
had  been  tried  in  the  neck,  but  wdth  little  advantage — this  seems  to  be  the 
commencement  of  my  dkease* 

**  It  is  at  varied  intervals  that  loss  of  speech  and  insensibility  have  since 
occurred,  sometimes  after  years,  at  others  three  or  four  months,  but  only 
once  or  twice  so  soon — and  then  only  the  bewildered  feel,  unable  to  articulate 
or  to  write  (which  I  have  attempted),  without  the  insensible  state  accom- 
panying or  succeeding^ — and  in  every  instance  relieved  by  the  discharge  of 
wind  from  the  stomach  ;  indee^l,  I  would  suggest  that  indigestion  or  gouty 
tendency  producing  flatulence  may  in  some  measure  excite  theae  attacks, 
Subject  to  uneasiness  in  the  stomach,  and  anxious  hurried  sensation  and 
feeling  of  distention,  with  a  noise  of  wind  passing  from  side  t^>  eidc  about  the 
region  of  the  navel  on  exerting  the  muscde^,  I  have  felt  reHef  from  chewing 
a  bit  of  ginger  and  sw^allowing  it,  wind  immediately  coming  away.  All  these 
annoyances  generally  vimish  for  some  time  after  an  attack  of  gout,  whicli  I 
have  had  occasionally  in  the  feet  at  intervals  of  twelve  or  fifteen  months, 
Warm  baths  or  warm  water  to  the  feet  always  brings  on  fainlishueas,  a 
feverish  feci,  and  want  of  rest ;  my  appetite  is  perfectly  good,  and  I  walk 
^iniles  without  any  fatigue,  as  my  gene^|UlflIlitiiA£iiBeillM 


diBturbed  by  dreams  and  sudden  awaking,  in  fact 
the  stomach  continues  uneasy  till  wind  is  expelled, 

'*  The  last  attack  of  insensibility  came  on  after  I  had  gone  to  sleep,  and  I 
iloubt  whether  I  should  have  been  conscious  of  its  extent  had  I  been  alone; 
the  following  day  I  found  one  eye  blackened,  and  a  black  mark  or  bruise  on 
the  thigh  near  the  hip -joint.  I  crieii  out  on  the  attack  commencing,  as  I  am 
informed — this  was  the  28th  or  29th  of  January,  and  my  bowek  had  been 
very  irregular,  with  pain  and  uneasiness  low  down,  griping  and  flatulence  to 
a  considerable  extent  After  this  attack  I  felt  little  worse,  if  at  all^  on  the 
following  days — the  tongue  had  been  a  little  bitten  at  one  side,  and  there  wia 
rather  a  stiff  and  cramped  feel  in  the  legs.  The  opening  whence  the  bone 
came  in  the  head  is  kept  open  as  an  issue,  with  a  bean,  and  sometimes 
becomes  inflamed  and  painful^   and  may   perhaps  aggravate  the  stomach 

aeasiness,  but  the  application  of  lunar  caustic  relieves  this  in  genetaL 
Before  the  headache  commenced,  sea-bathing  and  swimming  agreed  particu- 
larly well,  but  any  application  of  cold  water  (except  Uj  the  head)  now  dis- 
agrees, but  I  us©  it  daily  to  the  head  and  neck  by  sponging  befoie  drooing 
the  issue.'' 
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Having  recently  met  with  aome  very  interesting  and  remarkable  cases  of 
impairment  of  tlie  muscular  fuiictionB  of  tbe  lower  extremities,  I  tan  anxious 
to  offer  a  few  observations  on  paraplegia,  particularly  while  the  subject  is 
fltill  fresh  in  my  mind :  you  are  aware  that  by  paraplegia  is  meant  that 
species  of  paralysis  in  which  the  lower  extremities  are  iilTected — a  paralyBis 
frequently  embnicing  loss  of  motion  and  loss  of  sensation  in  the  lower 
extremities,  accompanied,  in  many  instances,  with  derangement  of  the  muscu- 
lar power  of  the  bkdder  and  rectum.  Now,  1  wish  you  dourly  to  understand 
that  it  is  not  my  intention  to  describe  tlie  symptoms,  or  discuss  the  cawses, 
of  those  specieB  of  paraplegia  which  are  well  ascertained,  and  of  which  you 
wdl  find  satisfactory  descriptions  in  your  books ;  under  this  head  may  be 
classed  all  those  cases  which  are  prodaced  by  disease  of  the  spinal  marrow, 
its  membranes,  the  vertehrco  or  their  ligaments,  and  diseases  directly  aflecting 
the  great  nerves  which  supply  the  lower  extremities.  All  these  matters  have 
been  sufticiently  studied,  and  require  no  additional  observations  from  me ; 
my  object  is  to  elucidate  some  of  tho  obscurer  varieties  of  paraplegia.  I 
have  m  the  last  lecture  but  two  touched  on  this  topic,  but  I  have  nince  mot 
with  many  cases,  and  made  inquiries  which  tend  still  further  to  illustraU*  the 
subject.  Within  this  last  month,  I  have  had  an  opportunity  of  witnessing 
a  very  striking  illustration  of  tho  fact,  that  injury  affecting  one  branch  of  a 
nerve  will  be  propagated  by  a  retrograde  action,  so  as  to  affect  another  and 
more  distant  branch.  A  young  gentleman,  distinguished  for  tbe  extent  of 
his  classical  and  mathematical  acqidrements,  and  who  had  just  succeeded  in 
obtaining  the  senior  moderatorship  (analogous  to  the  wrfmfjlersfitp  of  the 
English  universities)  swallowed  a  small  but  angular  piece  of  chicken-bone. 
It  lodged  low  down  in  the  o^soph^us,  and  was  not  pushed,  by  means  of  a 
probang,  into  the  stomach  until  after  the  lapse  of  more  than  an  hour.  Con- 
siderable infiammation  of  the  pharynx,  oesophagus,  and  surrounding  tissues 
was  the  consequence  \  on  the  third  day  of  his  illness  he  got  a  violent^  long- 
continued,  and  ague-like  rigor,  which  terminated  in  a  profuse  perspiration, 
and  ushered  in  a  well-marked  inflammation  of  the  neck  of  the  bladder. 

We  also  End  that  impressions  aflecting  the  frontal  brancbca  of  the  fifth 
nerve  may,  by  a  reflex  action,  operate  on  the  retina  so  as  to  cause  blindness. 
Here  the  morbid  action  travels  from  the  circumference  towards  the  centre, 
and  is  again  reflected  towards  the  circumference  so  as  to  aflect  a  separate  and 
distinct  part.  Of  this  I  lately  saw  a  curidus  and  instructive  example,  A 
medical  student,  travelling  through  Wries  on  the  outside  of  the  mail,  was 
exposed  for  many  lioure  to  a  keen  north-easterly  wind  blowing  directly  in  his 
face,  Wlien  he  arrived  at  the  end  of  his  journey,  he  found  that  his  vision 
!  was  imimirod,  and  that  everv  tldnff  seemed  as  if  he  was  looking  throuKh 
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for  this  evidently  slight  degree  of  amaurosis,  and  yet  he  waa  recommend©!!  to 
mm  cupping  to  the  nape  of  the  neck,  and  strong  purgatives.  When  he  con- 
iiltetl  me  J  which  ho  did  in  the  course  of  a  few  days  afterwards,  I  at  once  saw 
that  there  was  something  unusual  in  the  case  ;  and,  after  a  careful  examina- 
tion, I  at  length  elicited  from  him  tho  fact  of  his  having  been  exposed  to  the 
intltjence  of  the  cold  wind  It  wtis  now  apparent  that  the  retina  suffered  in 
consequence  of  an  impression  made  on  the  facial  branches  of  the  fifth  pair. 
The  cure  was  effected  not  by  a  treatment  directed  to  relieve  cerebnd  congestion, 
but  by  stimulation  of  the  skin  of  the  face,  forehead,  temples,  *fec. 

It  is,  however,  unnecessary  to  multiply  examples  to  prove  the  truth  of  tbe 
proposition^  that  disease  may  commence  in  one  portion  of  the  nervoiu 
extremities,  and  be  propagated  towards  the  centre,  and  hence,  by  a  reliex 
^  action,  to  other  and  distant  pai-ts.  Bearing  tliis  in  mind^  we  can  explain  why 
it  is  that  disease  commencing  in  one  part  of  the  system  may  produce  morbid 
action  in  another  and  distant  part ;  and  it  certainly  appears  strange  that, 
with  so  many  striking  examples  before  them,  pathologints  should  have  bo 
long  overlooked  this  cause  when  seeking  to  explain  the  nature  of  many 
forms  of  paralysia  If  t^ertain  irritations  of  the  nervoua  extremities  in  one 
part  of  the  body  are  capable  of  giving  ri^e  to  a  derangement  in  the  whole 
I  system  of  voluntary  muscles ;  if  a  local  ailection  may  become  the  caujae  of 
exalting  and  rendering  irregular  the  functions  of  every  muscle  in  the  body  ; 
then,  surely,  it  is  not  difficult  to  conceive  that  a  cause,  If^cal  as  the  foraaer, 
and  tending  not  to  exalt  but  to  depress  the  mok>r  function  of  the  musclea, 
may  like\vise  aflect  not  merely  the  nerves  and  muscles  of  the  part,  but  al«o 
those  of  the  whole  boily,  or  of  distant  organs^  giving  rise  to  paralysis. 

Kow,  pathologists  have  long  it*cognised  the  fact  that  geneml  muscular 
excitement  and  spasm  may  arise  from  the  operation  of  a  local  irritation,  A 
man  gets  a  contused  wound  on  his  thumb,  or  one  of  his  lingers,  and  some 
superficial  nerves  are  injured.  In  the  course  of  a  few  days  he  begins  to  feel 
a  degree  of  stilTness  alwut  the  lower  jaw  and  mnscles  of  the  neck,  accom- 
panied by  a  sense  of  constriction  about  the  diaphragm.  This  luoreadea 
gradually,  all  the  muatlos  are  thrown  into  a  stnia  of  fixed  spasm^  and  he  gets 
tetanus.  Here  a  few  trifling  brjinches  of  the  digital  nerves  are  injured,  the 
morbid  action  is  conveyed  from  them  along  the  nerves  of  the  arm  to  the 
spinal  cord  and  brain,  and  is  thenco  by  a  reflex  action  propagated  all  over  the 
body.  A  wound  in  the  finger  causes  a  morbid  action  in  its  nerves,  and  it  has 
I  been  acknowledged  by  pathologists,  that  this,  by  acting  on  the  brain  and  spinal 
cortl,  may  give  rise  tti  a  general  morbid  action  of  the  muscular  system*  This 
being  the  case,  there  is  nothing  improbable  in  supposing  that  a  cause  affect- 
ing any  portion  of  the  branches  of  the  nervoua  tree,  and  which  produce 
eflfects  of  a  par.ilytic  nature,  may  likewise  react  backwards  towards  tha 
nervous  centres,  and  thence  l>y  a  reflex  progress  may  extend  its  influence  to 
distant  parts  of  the  circumference* 

To  give  another  inattmee  :  how  often  do  we  see  irritation  commencing  in 
the  intestinal  mucous  membrane  propagated  backwards  towards  the  brain  t 
Take  the  lamiliar  example  of  intestinal  worms,  A  child  labours  under 
worms ;  here  the  irritation  of  the  digestive  mucous  surface,  whether  it  be 
produced  by  tlie  worms  or  by  the  indigestion  which  accompanies  them,  is 
propagated  from  the  stomach  and  bowels  to  the  brain,  and  thence  reflected  to 
the  voluntary  muscles^  causing  general  convulsions. 

Dr.  St*>ke8  details  the  following  case  in  hia  lectures  : — "  A  young  woman 
was  admitted  into  one  of  the  surgical  wards  of  the  Meath  Hospital,  for  some 
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iiijuiy  of  a  trivial  nature.  While  in  tho  Iiospital  she  got  foverish  synipt-onia, 
which  were  treattnl  with  poTi^atives  consisting  of  calomel,  jalap,  aiid  the  htack 
bottle^  a  roLuedy  wliich  deserves  thrs  name  of  coHin  hottle,  perbaps  better  thuu 
the  pectonil  mixture  so  libciully  dealt  out  in  our  disjjensaries  as  a  cure  for  all 
caaes  of  pulmonary  disease.  She  was  violently  piu'*;(xl,  the  symptoms  of 
fever  subsided,  and  she  waa  discharged,  A  few  days  afterwanls  her  mother 
applied  to  have  her  re-admittecl,  and  she  was  brouglit  in  again,  and  placed  in 
one  of  the  medical  wai'ds.  Her  state  on  admissiou  waa  aa  follows^  : — she  had 
fever,  pain  in  the  head,  violent  contractioas  in  the  fingers,  and  alternate  con- 
traction and  extension  of  the  wrist  and  fore-arm.  These  mnscnlar  fijiaams 
wei'e  so  greut,  that  the  stiNjngost  man  oould  scarcely  control  the  motions  of 
the  left  forearai*  \i\  addition  to  these  symptoms  she  had  slight  thirst,  some, 
diarrho'iv  but  no  abdominal  tenderness.  On  tliia  oecai^ion  a  donble  plan  of 
treatment  waa  pursued,  the  therapeutic  means  being  directed  to  the  head,  in 
consequence  of  the  marked  symptoms  of  local  dine^ise  of  the  brain,  and  to  the 
belly  from  the  circumstance  of  abdominal  derangement  observed  in  this  and 
lier  former  illness^ 

*'8ho  died  shortly  afterwards  with  violent  spasms  of  the  head  and  fore-arm; 
and  as  she  presented  all  the  ordinary  symptoms  of  a  local  inflammation  of  the 
opposite  side  of  the  brain,  we  naturally  looked  there  first  for  the  seat  of  the 
disease.  After  a  ctireful  examination,  however,  no  perceptible  trace  of  disease 
could  l>e  found  in  tho  substance  of  the  brain,  which  a|»peared  all  tliroughout 
lemarkably  healthy.  iShe  had  all  the  symptoms  which,  according  to  Serres 
and  Foville,  would  indicate  disease  of  tho  optic  thalamus  or  posterior  lobe  of 
the  opposite  side ;  yet  we  could  not  find  any  lesion  whatever  of  its  substance, 
after  the  most  careful  examination.  But  on  opening  the  abdomen  wo  found 
eyident  marks  of  disease  ;  th^  iower  third  of  tite  Ueum^/or  the  length  of  git  or 
ti^i  inches,  was  one  wnhroken  M^iiett  of  recent  ulceratwnar  This  case,  gentle- 
men, you  will  perceive  jnst  now,  bears  very  strongly  on  the  subject  of  para- 
plegia arising  from  enteritis. 

Again,  how  often  do  we  see  convulsions  brought  on  in  the  same  way  by 
cutaneous  irritation  !  A  child  gets  an  attack  of  fever  accompanied  by  gene- 
ral irritability  and  restlessness.  During  the  coui-se  of  the  disease,  the  lungs 
Ijecoino  affectetl,  and  the  medical  attendant  applies  a  large  blister,  which  is 
left  on  for  several  hours.  Next  day  the  symptoms  of  nervous  irritation 
become  more  violent  ;  the  child  is  perfectly  restless,  or  if  it  dozes  for  a 
moment,  awakes  screaming,  and  is  finely  attacked  with  geneml  convulsions. 
Many  other  examples  could  he  brought  to  support  this  view  of  the  question, 
and  prove  that  morbidly  increased  action  of  the  whole  muscular  systim  may 
bo  excited  by  a  cause  acting  merely  on  some  insulated  portion  of  the  nervous 
extremities* 

I  think,  therefore,  that  I  am  borne  out  by  analogies,  strikingly  exhibited  by 
numberless  examples,  in  asserting  that  the  circumference  of  the  nervous 
system  has  been  too  much  neglected  by  pathologists  in  their  explanations  of 
the  nature  and  causes  of  paralytic  affections.  1  have  given  before  instances 
of  pains  commencing  in  particular  parts  of  the  boJy,  and  travelling  back 
towartls  the  epine,  so  as  to  give  rise  to  an  affection  of  that  organ  which  hiLs 
been  too  generally  looked  upon  as  the  result  of  idiopathic  disease,  dlow  often 
does  this  happen  in  hysteria  !  How  often  does  it  occur  that  the  orgnn 
primarily  engaged  in  hysterical  cases  becomes  during  tho  attacks  acutel}^ 
painful,  and  as  the  diaeafie  proceeds,  the  pain  travels  back  towards  the  «i)ino, 
until  at  length  the  spinal  cord  itself  becomes  affected,  and  we  iind  acute  pain 
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and  tenderness  over  some  portion  of  its  track  !     I  am  fully  persuaded  that 
many  modem  authors  who  have  ascribed  the  phenomena  of  hysteria  and 
other  afieetiona  to  epinal  irritation,  have  been  t<30  hasty  and  indiBcriminato  ia 
their  explanations.     In  the  majority  of  cases  you  will  find  hysteric  patienta 
complain  at  fii-st,  not  of  pain  in  any  part  of  the  spinal  coid,  but  in  the  right 
side  in  the  situation  of  the  hver,  and  in  the  i"egion  of  Die  heart  or  stomach, 
or  in  the  head,  or  the  pelvic  region.     At  this  period  there  is  seldom  any 
tenderness  over  the  spinal  cord  ;  but  as  the  disease  goes  on,  the  irritation 
which  existed  in  some  of  the  situations  to  which  1  have  referred  is  eoctendfkd 
to  the  spine^  and  pain  and  tenderness  are  now  felt  over  some  of  the  spiDoua 
processes  of  the  vertebrae.     When  this  has  taken  place,  then  the  spinal  irritft- 
tion  thus  produced  becomes  itself  a  new  cause  of  disease,  from  which  as  a 
centre  the  morbid  influence  is  propagated  to  other  oi^ans.    The  profession 
owes  much  to  Teale,  Griffin,  and  other  writers,  who  have  pointed  out  the 
importance  of  attending  to  this  spinal  tenderness  in  cases  of  hyst^.^ria,  ^c 
BtiLl,  however,  hke  all  those  who  have  been  employed  in  investigating  a  new 
Bubject,  they  have,  perhaps,  geueralised  too  hastily^  and  have  in  manj  cases 
regarfled  this  spinal  tenderness  m  a  cause,  when  it  should  haye  been  merely 
considered  as  a  consequence, 

HaWng  now  endeavoured  to  explain  some  of  the  general  principlea  which 
ehould  guide  us  in  the  investigation  of  nervous  disease-s,  I  shall  relate  some 
cases  of  paraplegia,  which,  though  differing  in  their  origin  as  to  the  or^iai 
inBamed,  will  strike  you  as  exhibiting  a  close  analogy  to  those  published 
by  Mr.  Stanley* 

In  November,  1832,  I  attended  with  Mr.  Kirby  and  Mr.  Cusack  a  young 
gentleman  aged  fourteen,  who  was  residing  at  a  hoarding  school  in  the 
vicinity  of  Dublin,  and  whose  case  I  before  cuisorily  referred  to»  He  bad 
eaten  a  large  quantity  of  nuts  on  the  eve  of  Allhallows,  and  had  in  conse- 
quence obstruction  of  the  bowels,  attended  with  sense  of  weight  and  pain  of 
the  stomach,  nausea,  loss  of  aj^petit'C,  and  obstinate  constipation.  Active 
purgatives  of  differimt  kinds  were  employed  without  efect,  and  the  obstmc- 
tion  was  only  removed  by  the  use  of  repeated  enema ta,  tlirt3\vn  up  with 
Bead's  syringe,  introduced  as  tar  into  the  cavity  of  the  intestine  as  the  cir- 
cumstances of  the  ca.se  permitted.  To  these  means,  assisted  by  leeching  and 
stuping,  the  constipation  jielded  ;  but  its  removal  was  followed  by  symptoms 
of  enteric  inflammation,  embracing  not  one  but  all  the  coats  of  the  intestiiie 
• — the  mucous,  the  nmscular,  and  certaiiily  the  peritoneal*  The  occurrence  of 
a  new  and  violent  disease  greatly  impeded  his  cur© ;  we  bad  a  long  and 
anxious  attendance,  and  the  young  gentleman  escaped  with  great  difficnlty. 
However,  the  onteric  symptoms  at  last  gave  way,  convales<!ence  became 
manifestly  establish* *d,  the  patient  was  able  to  sit  up  in  his  bed,  and  as  his 
strength  and  appetite  were  rapidly  returning,  be  was  informed  that  he  might 
get  up.  On  att^mptmg  to  le^tve  his  bed,  it  was  found  that  he  had  lost  the 
power  of  using  his  lower  extremities — in  fact,  he  had  become  paraplegic  He 
had  perfect  power  over  his  arms  and  trunk,  but  the  lower  extremities  were 
quite  useless.  The  paralysis,  however^  wiis  entirely  limited  to  the  muscles  ; 
there  was  no  diminution  of  sensibility  in  the  Hmb&  ;  no  numbness,  pain,  or 
sensation  of  formication ;  and  the  muscular  fuuctions  of  the  bladder  and  rec- 
tum were  ajjparently  uninjured. 

Before  I  enter  on  this  explanation  of  the  case,  permit  me  to  recite  the  fol- 
lowing : — I  was  call  eel  to  visit  a  lady  residing  in  the  neighbourhood  of 
MeiTion-square  who  was  said  to  be  lal>ouring  under  symptoms  of  dyspepsia. 
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She  had  a  sense  of  weight  about  tho  stomach,  nausea,  tendency  to  vomit, 
epigastric  and  hypochondriac  tenderness — the  letter  situated  on  the  right 
side,  but  no  fever  nor  excitement  of  the  circulation.  In  the  course  of  two  nr 
three  days  she  became  slightly  jaundired,  and  it  was  evident  that  the  latent 
cause  of  her  disease  was  in  all  prohihihty  a  gas tro- duodenitis,  terminating  in 
an  atfection  of  the  liver.  It  is  sufficient  to  i^ny  that  this  lady's  symptoms 
went  on,  and  that  the  diseai^d  action  gradually  extended  to  tho  whole  iute^s- 
tinal  tube,  liver,  and  j>eritoneuin.  Her  bowels  became  tympsinitic^,  her  belly 
extremely  tender  on  pressure,  she  got  low  fever,  with  quick  pulse  ami  great 
rcstlessne.ss,  and  was  saved  with  difficulty  by  the  repeated  application  of 
leeches  and  the  use  of  calomel,  so  as  to  atfect  the  mouth.  She  became  con- 
valescent ;  hut  with  the  return  of  health  it  was  found  that  slie  had  lost  the 
power  of  using  her  lower  extremities,  and  she  continued  paraplegic  for  a  long 
time. 

In  the  case  of  the  young  gentleman  already  dctaOed,  yon  will  recollect  that 
the  paralysis  was  entirely  limited  to  the  muscular  functions  of  the  lower 
limbs,  and  that  there  was  no  derangement  of  sensation,  no  lesion  of  the  mus- 
cular powers  of  tho  rectum  or  bladder.  Tlie  same  thing  occurred  in  this  case. 
There  was  in  the  beginning  no  impairment  of  sensibihty,  and  the  power  over 
the  rectum  and  bladder  was  uninjured.  Soon  afterwards,  however,  she  com- 
plained of  pains  in  the  loins  and  bowels,  and  the  muscular  functions  of  the 
bladder  became  ilcranged.  Indeed,  the  case  was  then  unfavourable  ;  it  had 
resisted  the  ordinary  remedies,  and  threatened  t^i  become  one  of  continned  par- 
aplegia, but  she  began  to  improve  in  about  six  months,  ami  eventually  re- 
covered completely.  It  is  to  he  observed  that  in  this  lady  the  hiss  of  power 
was  much  more  conijdete  than  in  the  young  gentleman  before  referred  to  ;  his 
paraplegia  was  by  no  means  perfect,  and  yielded  to  the  employment  of  stimo- 
laiing  frictions  to  the  extremities,  combined  with  a  cautious  use  of  interaal 
stimulants  and  tonics.  In  neither  of  these  cases  was  the  loss  of  muscuhxr 
power  so  great  as  to  deprive  the  patients  of  the  use  ui  their  legs  while  lying 
in  bed.  They  could  then  be  raised,  flexed,  and  extended  w4th  apparent  ease 
and  strength  ;  and  yet,  when  the  patient  attempti^-d  to  stand  up  or  walk,  he 
was  totally  unable  to  do  either,  his  legs  sinking  under  him  ;  and  even  when 
stipporteil  by  a  person  on  each  side  so  as  to  titkc  the  greater  part  of  tho  weight 
of  the  body  ofl  the  Hmba,  he  was  still  unable  to  advance  one  foot  before 
another,  I  cannot  understand  why  so  great  a  dlU'erence  should  exist  between 
the  muscular  force  of  the  legs  in  the  one  position  and  in  the  other. 

Here,  you  perceive,  w^e  have  more  or  less  complete  loss  of  p)owcr  of  tho 
lower  extremities  supervening  on  inflammation  of  the  gaatro-inteetinal  mucous 
surface.  Of  this  1  have  now  witnessed  several  examples,  How  are  we  to 
aecoimt  for  this  ?  In  what  way  does  parapk^gia  arise  fiom  inflammation  of 
the  bowels  1 

The  mode  in  which  I  would  explain  this  phenomenon  is  as  follows  : — The 
impreaaion  made  by  inflammatory  derangement  on  the  nervous  lilaments  dis- 
triouted  to  the  mucous  coat  of  the  intestines  is  propagated  to  the  spinal  cord, 
and  from  this  i-eacta  on  the  muscular  functions  of  the  lower  extremities.  It 
is  true  that  the  intestines,  and  most  of  the  abdominal  organs,  are  alnmet 
exclusively  supplied  witli  nerves  from  the  great  sympathetic  ;  liut  you  are  to 
recollect  that  these  communicate  by  numerous  hnmches  with  the  spinal 
neIYei^  and  that,  consequently,  morbid  impressiona  made  on  their  extremities 
may  be  rapidly  and  extensively  propagated  to  the  spinal  cord,  and  from  thence 
by  a  reflex  action  to  the  muscular  nerves  of  tho  lower  oxtfemiticis.     When  1 
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first  met  with  cafiea  of  paraplegia  afLer  inBammation  of  the  bowels,  or  fever 
with  gastro- enteric  symptoma,  I  thought  that  oTfting  to  &ome  peculiarity  m  the 
case,  the  groat  lumbar  nerves  had  become  implicated  in  the  disease;  that  there 
was  an  actual  iuflauimator}^  etate  of  the  iieurilema,  accompanied  by  thicken- 
ing and  effusion^  ivhich,  by  comf»re8sin^  the  Tienous  matterj  gave  rise  to  the 
paraplegic  eympiomB.  A  more  extensive  view  of  the  subject,  however,  has 
convinced  me  that  thLs  h  not  the  fact ;  for,  if  it  were,  the  affection  of  the 
nerves  would  naturally  be  attended  with  acute  pains  shooting  in  the  direction 
of  theb'  course — for,  as  fai'  as  my  experience  goes,  in  every  instance  of  inflom- 
tion  attacking  the  neurilema,  intense  pain  is  felt  in  the  parts  to  which  the 
bmnches  of  the  affected  nerve  are  distributed. 

Again,  though  this  explanation  might  apply  to  case^  in  which  the  inflam- 
malion  was  general— aa  where  enteric  id  combined  with  peritonBal  inflamma- 
tion— it  would  not  apply  to  those  cases  in  which  the  inflammatory  action  is 
localised.  ITius,  in  Mr.  Stanley's  casea^  the' paraplegia  supervened  on  infl 
mat  I  on  principally  limited  to  the  kiilneys.  In  seven  cases  detailed  in  Ml 
Stanley's  pai>er*,  we  find-  paralytic  symptoms  produced,  not  by  any  der 
ment  commencing  in  the  brain  or  spinal  cord^  but  inconsequence  of  an  irrit 
tion  having  its  seat  and  origin  in  the  kidneys  ;  and  yet  in  the  majority  of  1 
patienta,  the  paraplegia  was  as  complete  us  if  it  had  been  produced  by  idio 
pathic  disease  of  the  cord  or  its  investments.  What  was  equally  romarkable 
many  of  these  cases  were  accompanied  by  spinal  tenderness;  bo  that  the  most 
experienced  practitioners,  on  a  review  of  the  symptoms,  were  inclined  to  look 
upon  them  as  crises  of  disease  affecting  the  vortebrge,  or  the  spinal  cord  and 
its  sheatlL  Yet  on  dissection  there  was  no  caries  of  the  bones  ;  no  destrno- 
tion  of  ligaments;  no  remarkable  vascularity,  srnftening,  or  suppuration  of  the 
spinal  con! ;  no  inHninmation  of  its  membranes,  or  effusion  in  its  sheath.  In 
almost  all,  tha  morbid  phenomeua  were  confnied  to  the  kidneys  ;  there  were 
depositions  of  pus  dispersed  through  their  substanee,  and  tlie  mucous  lining 
of  the  infandibula,  ureters,  and  bladder  was  tliickened  and  vascular.  Th« 
formation  of  purulent  matter  was  not,  however,  connected  with  the  pamplegiai 
further  than  as  being,  like  it,  proilnced  by  the  same  cause — iuflammatioa  of 
the  kidney.  In  one  case  the  parjiplegia  was  very  complete,  and  the  inflam- 
mation of  the  kidney  had  not  advanced  to  the  stage  of  suppuration. 

There  can  be  little  doubt  that  othei-shave  frequently  noticed  the  occnrrenc 
of  paraplegia  after  inflammation  of  the  bowels,  although  no  author  has  aaj 
written  upou  the  subject.  It  is  well  to  be  acquainted  with  tho  occasio 
occiurence  of  so  untoward  and  obstinate  a  sequela  of  enteric  inflammatiotn,  i 
order  that  we  may  watch  attentively  the  state  of  the  lower  extremities  f 
diately  after  the  inflammaiion  of  the  bowels  has  been  subdued.  Ae  the 
patient  in  such  cases  has  no  pains  in  his  limbs,  and  is  not  conscious  of  any 
loss  of  power  until  he  attempts  to  stand  up  ;  and  as  this  attempt  is  not 
usually  made  for  many  days  after  the  subsidence  of  the  inflammation  of  thi 
bowels,  in  consequence  of  the  great  deljiHty  which  the  disease  and  the  actiW 
treatment  necessarily  resorted  to  produce  ;  this  variety  of  paraplegia  is  ver 
liable  to  be  overlooked  hi  its  commencement^  and  is  thus  negLectod  at 
very  period  when  treatment  ia  most  hkcly  to  prove  beneficial. 

The  foregoing  observations  have  no  doulit  excited  a  suspicion  in  the  nunii 
of  some  of  you,  that  the  paralysis  so  often  observed  to  follow  pa'*"* 
may  be  derived  from  a  reaction  of  the  nervous  system  of  the  boi 

9  MedicthChirurjficai  Tramaetiimt,  voL  xviii.  p.  260. 
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inuscwlar  sjartem  in  general  Dn  Bright,  indood,  haa  asserted  llmt  intlamnia* 
tion  of  the  spinal  marrow  or  sh^atti,  iia  deDoted  by  spinal  teiidernem^  always 
precedes  the  paralysis  produced  by  lead  It  ofteQ  does,  but  by  no  m«ans  con* 
stantly  ;  for  I  have  pointed  out  to  you  ^evend  cases  in  this  hospital  in  which 
not  the  slightest  vestige  of  spiual  tenderness  could  be  detected,  either  before 
the  commencement  or  during  the  progrees  of  the  paralysis  which  so  often 
follows  painter's  colic.  I  am  not  inclined  to  adopt  the  supposition  that  the 
paralyais  in  such  cases  is  merely  secondary,  and  the  result  of  the  intestinal 
irritation.  I  think  it  much  more  prubable  that  it  df^penda  on  the  poisonous 
effects  of  the  lead  acting  directly  on  the  nervous  system.  The  same  observa- 
tion apphes  to  the  pandysis  which  so  often  occurs  as  a  result  of  lai^e  doses  of 
arsenic.  Orfila  has  remarked  that  some  of  the  dogs  he  experimented  on,  and 
wlnich  narrowly  oscaiwd  dying  in  conset^iience  of  largo  doses  of  arsenic,  became, 
when  they  recovered  from  the  innnediate  effects  of  tht!  poison,  peniianently 
paraplegic.  1  look  upon  this  paralysis  as  &  direct  consequence  of  the  dele- 
terious action  of  the  arsenic  on  the  nervous  system,  and  not  m  the  result  f»f 
the  gastro-ontoritis  it  invariably  produces.  The  ftut,  however,  is  well  worthy 
of  atti^ntion,  that  l»oth  arsenic  and  leafl  produce  intestiiial  irritation  in  the 
first  instance,  and  loss  of  muscular  power  in  the  second.  A  knowledge  of 
this  fact  will  prepare  us  for  understanding  the  connexion  which  appears  to 
exist  between  intestinal  irritation  and  paralysis. 

In  a  let^ture  p\iblished  by  Dr.  Stokes,  in  the  Loftdori  3Mkai  and  Surfpcal 
Journal^  he  makes  the  following  observntiona  i — ■**  Here,  then,  we  have  well- 
marked  paraplegia  without  any  jjcreeptible  organic  change  in  the  sjiinal  conl 
;ior  its  investments,  but  pi^^sentitig  distinct  traces  of  disease  in  the  kidney?, 
his  leads  nie  to  observe  the  very  close  connexion  which  exists  between  the 
idneys  and  Rpinal  cord^ — a  connexion  which  haa  been  long  rt^cogniscd  by 
'medical  practitionen*,  but  only  in  a  limiU^d  point  of  view;  for,  though  they 
were  of  opinion  that  disease  of  the  kidneys  and  a  discharge  of  ammoniacal 
nrine  were  the  results  of  spinal  disease,  they  never  seem  to  have  reflected 
that  the  K^verse  of  this  might  happen.     It  seems,  however,  now  to  be  almost 
comjdeti^ly  established,  that  ilisease  of  the  kidneys  may  proiluce  symptoms 
which  are  rt^ferable  to  disease  of  the  spine.    Medical  men  have  been  too  much 
in  the  habit  of  looking  at  this  matter  only  in  one  point  of  view.    They  know 
that  dise^ise  of  the  spine  will  produce  disease  of  the  kidneys,  and  here  they 
"oi> ;   T>ut  it  has  been  shown  that  the  reverse  of  this  may  hap] sen,  and  thnt 
nal  disease  may  produce  very  remarkable  lesions  in  the  functions  of  the 
pine.     Of  this  very  curious  occurrence  we  have  many  analogies  in  pathology', 
U8,  for  instance^  in  several  cases  of  cerebral  disease,  but  particularly  in 
dpocophalus»  wo  have  vomiting;   here  we  have  functional  disease  of  the 
mach  depending  on  disease  of  the  brain.     Take  the  reverse  of  tlus,— oIj- 
rve  the  delirium  which  attends  a  case  of  gastro-enteritis ;  here  you  have 
lO  functions  of  the  brain  deranged  in  a  most  renuirkable  manuer,  and  this 
hiceil  by  sympathy  with  an  inflamed  mucous  membrane.     Tlie  truth  is, 
i  in  thf*  (^pini'  and  kidney,  a.^  well  as  in  various  parts  of  the  b<Kly,  we  niny 
live  twu  .  closely  connected  in  sympathy,  that  disease  of  the  one 

ill  brinj.'  tjr<  functional  lesion  of  the  other." 

It  will  ^'"  l^ot  thf«e  observations  coincide  in  many  points  mth  the 

^rir»<'ii  in  my  lecture  on  the  subject  of  nervous  pathology*. 

km  the  following  remarks  ; — **  In  reflecting  on 

a©  of  ra>*r^s  whicli  have  been  detailed  in  this 

>bftble  that  irritation,  commencing  in  tlie 

pagatcd  throijgh  ftentient  nerves  io 
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the  apinal  cord,  and  that  the  impression  shotiM  ibence  be  tranfiniitted  throtigli 
both  tho  motivG  and  sentient  spinal  nerves  to  tlie  liuibs — here  occasioning 
an  impairment  bcjth  of  sensation  and  tli©  power  of  motion.  Some  illustration 
of  this  subjeet  seems  to  be  funiiehed  by  the  resea inches  of  experimental  physio- 
logy. If,  in  an  animal,  '  a  few  seconds  after  it  lias  been  deprived  of  life,  the 
spinal  Cord  be  then  clivided  in  the  middle  of  the  neck,  and  again  in  the 
middle  of  the  back,  upon  irritating  a  sentient  organ  connected  with  either 
isolated  Begment,  muscular  action  is  prcMiuced — that  is  to  say,  a  sentient  o: 
is  excit^^d — and  an  irritation  is  propagated  through  the  aentient  nen'e  to 
isolated  segment  of  the  spinal  marrow,  where  it  gives  rise  to  some  chan; 
which  is  followed  by  an  impulse  along  the  voluntary  nerves  to  the  masci 
of  tlie  part'*  In  the  inst^mces  which  have  been  adduced,  irritation,  com- 
mencing in  the  nerves  of  an  internal  organ — the  kidney^ — has  been  transmitted 
through  tho  spinal  cord  to  the  motive  and  sentient  nen^es  of  the  lower  ex- 
tremities ;  but  the  same  phenomena  may  occur  in  an  opposite  order,  as  in 
the  case  of  a  compound  fracture  or  other  severe  injury  of  the  lower  extxemitjj 
followed  by  retention  of  urine  from  irritation  arising  in  the  anterior  c 
and  ischiatic  nerves,  and  conmmnicated  through  the  lumbar  and 
plexuses  of  spin^d  nerves  to  the  nerves  of  the  bladder.  Extending 
views  to  cases  of  neuralgia  where  there  is  no  visible  derangement  of  stmctnro 
or  other  local  eanse  of  excitement,  it  will  always  be  dlfficnlt  to  determine 
whether  the  source  of  irritation  lie  in  the  affected  nerves,  or  in  the  central 
portion  of  the  nervous  system  whence  they  are  deriveii'* 

You  wUl  jrierceive  that  this  explanation,  as  far  as  it  goes,  though  not  in  the 
same  words,  is  in  moiining  the  same  an  that  which  T  have  given,  with  this 
exception — ^that  it  is  only  a  corollary  i>f  tho  genend  principles  which  1  had 
laid  down  in  my  lectures  on  the  pathology  of  the  nervous  system*     Long 
before  the  publication  of  Mr,  Stiudey's  paper,  I  hiid  established  the  proposi- 
tion that  impressions  made  upon  any  portion  of  the  nervous  extremities  may 
be  projiagated  towards  their  centres,  and  thence  by  a  reflex  action  transmitteal 
to  the  nerves  of  other  and  distant  part^  so  as  to  give  rise  to  morbid  phen^ 
mena  analogous  to  those  which  are  produced  by  disease  originating  in  thi 
central  parts  themselves.    Applying  this  principle  to  the  subject  of  paraplegii 
we  shall  find  that,  independently  of  cerebral  or  spinal  disease,  it  may 
from  a  variety  of  canses,  each  referable  to  lesions  commencing  in  distinct 
isolated  portions  of  the  nervous  extremities. 

Thus,  in  Mi.  Stanley's  cases,  the  exciting  cause  seems  to  have  original 
in  the  urinary  sj^atem;  in  the  case  which  1  have  dot-ailed,  where  it  supervened 
on  inEamniation  of  the  bowels,  it  commenced  in  the  digestive — and  it  appears 
from  a  communication  made  t^  Mr,  Stanley  by  Mr,  Hnnt  of  Dartmont' 
that  the  same  thing  may  result  from  irritation  existing  in  the  uterine — e^ 
tern.  Mr,  Hunt  alludes  t^  several  cases  of  disease  of  the  uterus  beini 
foUowed  by  such  loss  of  power  in  the  lower  limbs,  that  the  patients  we] 
entirely  confined  to  bod ;  adding  that  there  was  no  change  of  structure 
the  parts  to  which  the  symptoms  referred,  as  the  source  of  irritation.  In 
addition  to  th*^se,  I  shall  in  my  next  lecture  bring  forward  several  casee  to 
prove  that  a  similar  loss  of  power  may  be  produced  by  the  action  of  cold  on 
the  lower  extremities.  Indeed,  the  number  of  cases  which  I  have  recently 
met  with,  wher*i  paraplegia  w^as  evidently  brought  on  by  exposing  the  lowed 
extremities  to  cold  and  w^et,  has  very  strongly  directed  my  attention  to  thi^ 
form  of  the  disease  ;  and  I  tntst  I  shall  be  able^  at  our  meeting,  to  communi- 
cate some  very  interesting  matter  on  the  subject. 

*  OnXlinea  ^f  Biifn«m  Phjfmotoffy,  by  H,  Mftjo. 
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I  SHALL  commence  thia  lecture  by  reading  the  following  case,  bearing  on  the 
subject  we  were  iiiat  engaged  considering,  for  whicli  I  am  indebted  to  tlio 
Jdndneaa  of  Dr.  Hutton  : — 

"  Bichard  M'Nab,  a  saOor,  aged  thirty-eight,  was  admitted  into  the  Rich- 
mond Hospital  on  the  16th  of  January,  1 835,  and  placed  under  Dr.  Hutttin's 
care,  Hia  previous  history  was  briefly  as  f<»llow8  : — In  the  summer  of  1826 
he  strained  liis  back  in  leaping,  and  was  confined  to  bed  in  tonsequence  of  the 
accident,  but  recovered  in  about  twelve  days.  Shortly  afterwards  he  con- 
tracted gonorrhcea,  which  was  attended  w^ith  hernia  liumoralis  ;  this  yielded 
to  repeated  local  bleeding,  but  a  gleet  remained,  and  this,  after  continuing  for 
Bonie  time,  disapf3eared  under  the  use  of  sea-bathing.  He  then  enjoyed  good 
he^tli,  with  the  exception  of  occasional  slight  pain  in  the  lumbar  region, 
until  Octolier,  1830,  when,  being  much  exposed  to  celd  and  wet  during  a  long 
and  fatiguing  voyage,  he  got  an  attack  of  piles,  for  which  he  was  under  me- 
dical treatment  for  seven  months.  During  the  continuance  of  this  affection 
he  first  obser^^ed  a  frec|uency  in  micturition,  but  had  no  retention  or  sensible 
obstruction  of  urine, 

'*  After  recovering  from  the  hemorrhoidal  attack,  he  ei\joyed  good  health  un- 
til September,  1834,  when,  coming  from  CjilEz  to  the  port  of  Dubhn,  in  a  very 
leaky  vessel,  he  suffered  greatly  from  cold,  wet,  and  fatigue — being  almost 

K)nBtantJy  engaged  at  the  jiimips,  which  could  not  1»e  left  for  ten  minutes  at 
time.     In  addition  to  this,  being  deprived  of  Ms  usual  allowance  of  spirits 
T  thirty-two  days,  he  found  himself,  on  his  arrival  in  Dublin,  in  a  very 
eak  state.     He  restt^d  from  his  occupation  for  a  fortnight  after  discharge 
I      ing  his  cargo,  and  states  that  during  thia  titue  he  drank  from  four  to  slx  glasses 
I      of  whisky  daily.     He  then  went  on  board  the  ElUabeth,  of  London,  as  chief 
mate^  but  after  eight  or  nine  days  bis  back  and  lower  extremities  became 
affected  with  pain  and  weakness,  which  increased  to  such  a  degree  that  he 
wafl  obliged  to  give  up  his  occupation  on  the  thirteenth  day.     He  states  that, 
during  tne  time  his  liack  and  legs  were  getting  weak,  he  was  obliged  to  pass 
wat(!r  about  three  time^  in  an  hour,  which  he  did  with  pain  aiul  tenesmus. 
On  tlie  Ist  of  January  th<^  pain  of  his  back  was  vety^  severe,  oinl  he  lost  the 
\      use  of  his  limbs,  but  not  completely,  for  he  could  support  himself  and  even 
walked  a  little  with  the  aid  of  two  sticks. 

'*  At  the  time  of  his  admission  he  appeared  somewhat  broken  down  in  his 
general  health  ;  he  was  pale,  emaciated,  and  labijurt^d  under  derangement  of 
his  digestive  organs.  He  suffered  from  occasional  chills,  succeeded  by  heats 
and  sweating,  which  micurred  at  irregular  periods ;  he  aiso  laboured  under 
incontinence  of  urine  and  dysuria,  and  the  etream  of  urine  was  much  dimin- 
ished :  weakness  and  \om  of  power  in  his  lower  extremitieB,  as  reported. 
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"  His  troiitiiient  was  as  follows  :■ — ^First,  eupping  over  the  Wim,  then  moxee 
in  the  sauie  situation;  attention  to  hid  tli^reative  organs;  tliloeiits  and  opiat«*d. 
for  the  urethral  ^ymptoma  On  the  2Gth  of  the  same  montli,  a  \ery  closa 
stricture  was  fuuuil  to  exist  iii  the  membnmeous  ]H)ilioii  of  the  ui-ethm.  A 
fimall  catgut  hougie  of  double  length  was  introduced,  so  that  one  half  of  it 
projected  fmiu  the  njeatus ;  over  this  was  slided  a  small  gum-elafitic  catheter 
or  ordintiry  length,  and  open  ni  each  end,  until  it  tmverwed  the  stricture  and 
rea-hed  the  bladder;  the  catfrut  bougie  was  tlien  withdrawn,  and  the  gum- 
lilastic  catheter  .secured.  A  little  cunwtttutional  di.sturhtince  tolhiwed,  but  soou 
subsided^  ami  in  tt  few  days  gumekistic  catheteri*  of  a  muth  incrcyised  mm 
were  introduced  with  facility. 

**  A  vtrtf  rttmirlabie  aimrnhfunt  tf>ok  plaa^  in  his  hack  aiid  loit^'  extrt^mttrs, 
in  a  W7\f/  few  dnys  a/hr  thf/r^t  infrvihuiiim  of  the  iti^tniffietti  ;  infictt  it  was 
almost  ^uihitm.  Warm  Ijaths,  frit-tion  to  his  limb«»  &c.,  completed  his  eurr, 
lie  was  dischai-ged  on  the  25th  of  February,  at  whieh  time  tlie  powx^r  of  kia 
l()wer  hnibs  was  perfectly  i-estoi^d,  iind  the  symptoms  affecting  the  unitary 
system  had  disappeared," 

You  at  once  perceive  tlie  extreme  importance  of  this  case;  it  beare  directly 
on  the  question  1  w  as  speaking  of,  and  proves  that  uretlu-al  irritation  niay%  as 
well  an  in^ammati^jn  of  the  kidneys,  give  rise  U.t  |)amplegia  ;  and  it  affords 
another  striking  illustration  of  the  general  proposition  which  I  have  laid  dt»wn. 

In  tlie  next  claAs  of  einses  wo  have  to  consider,  the  cause  of  the  paraplegia 
T8  extremely  obscure — 1  mejm  those  cases  in  which  tlie  j>amplegia  occurs  dur- 
ing the  course  of  lever.  Here  the  other  sutterings  of  the  patient,  and  his 
genend  debility,  attract  our  notice  so  exclusively,  that  the  paralysis  entirely 
escapes  notice  until  eonvalescence  is  established — tintil,  in  fact,  tlie  patient 
wifihes  to  BUppoH  himself  on  his  legs.  He  then  liruls,  much  to  his  surprise, 
that  his  limbs  collapse  under  him,  and  that  he  has  little  or  no  power  ovcfr 
them  J  this  appears  to  him  the  more  extraordinary,  on  account  of  his  haTUig 
recovered  a  good  deal  of  strength  in  fiis  ujtjx^r  extremities.  Thus,  a  Miss  F. 
wtis  attacked  with  fever  while  on  a  visit  to  a  friend  i  n  Ihiblin.  She  was  attended 
by  Mr.  Carmichael  Her  fever  was  protracted  and  seveR%  and  exhibited, 
during  its  progress,  well  marked  Byniptoms  of  gtistro  intestiuid  irritation  and 
congestion,  viz*,  tympanitis,  epigasttic  and  abdominal  tenderness,  &c.  When 
her  convalescence  was  established,  her  attendants  found,  to  their  great  alarm, 
that  she  had  no  power  in  her  legs.  She  complained  of  coldness  and  ntimbriess 
in  the  lower  extremities.  This  lady  gradually  recovereil  the  use  of  her  legs^ 
but  not  until  moxie  without  number  hud  been  applied  along  the  course  of 
the  spinal  column.  The  cure  lasted  about  a  year.  Ko  evidence  could  at  atiy 
time  be  detected,  indicating  diseast?  of  the  spitnd  bones  or  ligJimenta,  Mr* 
Carmichael  has  seen  several  cases  of  para|tlegiH  following  the  remittent  gnstric 
fever  of  children,  totally  unconnected  with  spinal  liisease.  Such  an  occurreuee 
is  most  usual  in  children  of  a  scrofulous  temperament,  and  it  ia  seldom^  voty 
seldom,  remedied  either  by  time  or  medicine* 

Two  explanations  suggest  tlicmaelvea  as  capable  of  accounting  for  the  para- 
plegia after  fever.  The  first  rests  upon  the  frequency  of  the  occurrence  uf 
violent  pain  in  the  small  of  th«  back  in  tlie  commencement  of  this  disease. 
This  pain  in  the  back  is  often  excruciating,  and  generally  aw'omjMinied  by 
proportionally  m»Ient  pains  in  the  lower  extn/mities.  1  am  quite  as  anxioua 
to  relieve  the  pain  in  the  bac  k  in  the  begintting  of  the  fever,  tis  I  am  to  remove 
headache  ;  one  is  almost  as  serious  as  the  other,  for  the  vital  importance  oi 
the  spinal  marrow  in  the  economy  is  scarcely  less  than  that  of  the  brain. 
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reference  totliis  point  af  practice,  T  have  b^en  in  tlie  habit  of  using  the 
expresaion^ — in  order  to  tix  the  attention  of  my  pupila^that  such  a  patient 
has  not  any  pain  in  his  heaj,  btt(  fu  ftmt  (ptien  Im  fieadachj;  in  the  small  o/hu 
hack*  XoH%  when  headaclie  m  the  prominent  feature  of  tlie  first  st4ige  of  fev^r 
how  few  will  omit  hl^edijig,  leeching,  cupping,  cold  or  hot  applications,  &c. 
When,  ou  the  contrary,  the  lumbar  spinal  marrow  is  the  seat  of  the  congestion, 
how  gRnera^Iy  do  practitioners  neglect  the  application  of  topical  hleciiiiigj  and 
other  apprtipriate  remedies.  Were  such  neglert  of  less  frequent  oceun'encc, 
it  is  probable  that  paraplegia  aftor  fever  would  not  lie  met  with  &o  oft^u. 
Some  may  be  inclined  to  look  for  the  source  of  the  paraplegia  which  follows 
fever  in  the  irritation  of  the  gaHtni  intestinal  mucous  surface^  prt>pagated  by  a 
reiiex  progregs  to  the  spinal  niarniw.  It  is  not  oaay  to  decide  between  these 
two  explanations,  but  1  confess  myself  more  inclined  to  atlopt  the  former  than 
the  latter. 

T  shall  now  proceed  to  lay  before  you  some  facta  and  cases  ilhiatrating  the 
iiatar«3  of  another  form  of  paraplegia,  a  form  of  extreme  interests,  from  the  cir- 
cumstance of  its  being  hitherto  but  little  understood,  and  not  mentiuiied  by 
any  writ^^r  I  am  ar(|uainted  witli,  as  w*dl  as  from  the  peculiar  nature  of  it* 
origin  and  the  fiMr<]ucncy  of  its  occurrence.  I  have,  within  a  compandively 
whort  period  of  time,  met  with  sev^eml  inst-ancea  of  this  alfection,  and  have 
some  cases  of  it  at  prt>sent  under  treatment, 

Ikfore  I  enter  on  this  part  of  the  subject,  I  may  be  allowed  to  remark  that, 
in  s<jme  casfusi,  loss  of  the  |>ower  of  motion  in  a  limb  can  evidently  be  tnired 
to  the  operation  of  a^cause  whose  aition  is  confined  alliigethcr  t-o  the  surface. 
Thus,  in  the  caae  of  a  woman  in  Sir  Patrick  I>un*8  Hospital,  erys^ipcliLs  occu- 
pied the  calf  and  inside  of  tlie  right  leg,  and  occasioned  somt«  inllammation 
and  tenderness  along  the  r  bain  <it  lymphatics  extending  to  the  groin,  whorii 
one  of  the  inguinal  glands  was  slightly  enlarged  and  painful  The  erysipelas 
yielded  to  the  employinent  of  local  and  genend  remedies  ;  hut,  for  several 
days,  and  particularly  while  tlie  disease  wtts  at  its  acnit^  she  was  altogether 
dfAstitute  of  any  power  of  motion  in  the  atfected  limb;  she  couhl  neitlier 
bend  the  leg  on  the  thigh,  nor  could  she  raise  the  whole  limk  Tliis  affection 
must  have  been  pnxhiced  t>y  a  reflex  action  propagated  from  the  cutaneous 
branches  to  the  larger  muscular  nerves.  It  is  evident  that  the  nmscles  which 
move  the  leg  on  the  thigh  coidd  have  been  atfect^*d  only  in  this  way,  for  they 
lay  far  aliove  the  part  in  which  the  erysipelafons  inflammation  existed.  It  is 
in  the  same  way  that  we  are  to  account  for  the  paralysis  obsen'ed  in  cases  of 
phlegnuisia  dulens. 

S*imetimes  the  reverse  of  this  happens,  and  n  single  litwb  heromf^  paralysed, 
m  aceount  of  an  injury  done  to  one  of  it^  principal  nenTJi  by  the  applieatiitu 

sudden  violence,  or  of  pressure  long  conlitiucd.  Thus,  a  case  was  related 
to  the  late  Dr.  Hreiman  and  myself,  in  which  a  robust  gentleman  having  been 
much  fntigucd  during  the  day,  fell  asleeji  after  dinner,  his  head  nesting  on  iiia 

n«,  which  were  crossed  on  the  table.  Tn  consequence  of  some  unfortunate 
wkwanhiesa  in  his  f»osition,  one  of  the  ulnar  nerves  was  comi»Te>ised  during 
the  time  he  slept,  and  on  awakening,  his  forearm  Dnd  hand  were  comfiletely 
powerless.  Many  remedies  were  tried  in  this  case  without  sncce^s,  and  the 
paralysts  continued  until  the  day  of  his  death,  which  occurred  several  yeai^ 
ttflerwards.  A  lady  not  long  since  was  tripped  up  in  walking  across  the  floor, 
and  fell  with  considerable  force.  The  parts  which  sustained  the  principal 
shock  wer<>  the  left  hip  and  tmchanter.  From  the  moment  of  the  accident, 
she  lost  all  power  in  the  left  lower  extremity,  which  remained  permanently 
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careful  examination  showed  that  the  suBpicion  was  groundleBa.  Ko  iDJury  ( 
the  spine  could  he  detected,  and  she  had  no  Dumbness,  paiu,  or  formication  I 
the  affected  limb.  After  a  month  she  was  placed  under  the  care  of  Mr.  Kirbjj 
^v\lo  used  every  topical  application  likely  to  prove  useful,  but  without  tb 
slightest  benefit*  She  retui'ued  to  the  country,  wliere  she  died  shortly  af 
wards,  quite  unexpectedly^  in  the  bloom  of  Ufe,  and  without  the  occurrond 
of  a  single  symptom  iinEcative  of  approaching  danger.  No  autopsy  wf 
permitted. 

I  shall  now,  with  the  view  of  illustrating  the  form  of  paraplegia  to  which! 
have  alluded^  read  the  following  very  remarkable  ciise,  which  1  had  an  opj: 
tuiiity  of  tiucuig  through  all  its  st^iges,  and  which  made  a  vor}^  consideral 
impression  ou  nie  at  the  time.    The  hiatory  is  chiefly  derived  from  notes  1 
iiished  by  the  jmtient  Idmself  before  he  became  too  weak  to  write ;  wli 
relates  to  the  latter  stages  of  his  complaint  is  ttdten  &om  my  own  caae-book. 

Mr.  B.,  aged  twenty-threOj  was  remarkably  strong  and  healthy,  though  of  a 
spare  habit.  He  was  able  to  take  a  great  deal  of  exercise,  capable  of  enduring 
much  fatigue,  and  pas3ionat<:;ly  fi>nd  of  hunting,  fishing,  and  shooting, 
ticuliirly  the  ktter ;  and,  in  pursuit  of  his  favourite  amusements,  frequent 
exposed  himself  to  wet  feet  during  bis  excursiona  through  bog  lands,  and  i 
wading  in  the  water.  These  habits,  however,  ho  laid  aside  after  the  occunei 
of  the  first  attack  of  his  illness,  which  happened  in  1829.  He  had  for  ma 
years  been  of  a  costive  hnhit,  bis  bowels  being  frequently  confined  for  a  we 
at  a  time,  hut  did  not  exjierieiice  any  sensible  bad  effects  from  this  circumst 
and  never  took  any  aperient  medicine,  • 

Since  the  fii-sl  attack  in  January,  1829,  this  state  ceased,  and  his  bov 
became  ever  afterwai'ds  incliued  t:i  looseness,  which  always  increased  Ix^fo 
the  appearance  of  one  of  the  attacks,  accouipanied  by  griping,  nausea, 
incliDation  to  vomitw     Each  attack  was  generaUy  preceded  by  a  copious  seci 
tion  of  insipid  watery  fluid  in  the  mouthy  and  then  the  characteristic  sympton 
of  his  disease  commenced.     These  consisted  in  obstinate  and  protracted  nanaoA 
and  vomiting  ;  he  lii-st  threw  up  whatever  happened  to  bo  on  his  stomach  i 
the  time,  and  afterwards  everything  he  swallowed,  whether  solid  or  liquii^ 
The  matter  ejected  was  at  first  acid  and  afterwards  hitter,  varying  in  cido 
from  mucous  to  bilious,  but  being  generally  of  a  greenish  and  occa&iunally  i 
a  bluish  tinge.      The  greenish  fluid  amioyed  him  much,  from  its  extres 
bitterness^  and  the  quantity  thrown  up  in  tho  course  of  a  day  varied  from  tl 
to  four  quai-ts  of  fiuid.     He  complained  also  of  pain,  referred  to  the  stomach 
or  lower  part  of  tJie  chest,  which  continued  throughout  the  attack,  beii 
Acute  at  its  commencement ;  for  the  last  year  this  sensation  had 
a  feeling  of  painful  constriction,  which  he  described  as  a  **  contracted  j         _ 
of  his  inside,"  and  compared  it  to  something  like  the  effects  of  a  cord  drawn 
tightly,  so  as  to  compress  or  strangulate  toa  body  exactly  along  the  outlii: 
occttpietl  by  the  iiisoitions  of  the  diaphragm.     During  the  prevalence  of  T 
attack  he  had  profuse  perspirations,  particularly  towards  the  temdnation  i 
earh  paroxysm. 

Tlio  duration  of  the  first  attack  did  not  exceed  four  or  five  days,  after  wli 
he  became  quite  well,  ami  continued  so  for  six  or  seven  months,  when 
symptoms  suddenly  returned.    He  began  to  reject  everything  from  his  stoii 
aa  before  ;  but  in  the  course  of  a  few  days  the  vomiting  disajipeared,  and 
a  considerable  interval  ho  had  no  return  of  his  complaint.     In  the  year  183 
he  had  thrtje  attacks  »:d  a  siniihir  descrijition  ;  from  these  he  recovered  al| 
completeiy,  and  without  remarking  any  diminution  of  power  in  hia  lev 
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aitiea.     In  1831,  however,  tlie  tlisease  began  to  assume  a  more  serious 

aspect ;  the  paroxysms  became  mut^h  in«:Ti?ased  in  severity,  lasted  longer,  and 

recurred  at  shorter  interv^ds.     For  one  of  these  attacks  he  took  mercury,  and 

was  aalivat-iid.     In  1832,  his  symptoms  became  still  more  violent,  and  the 

1  duration  of  the  paroxysms  more  protrart-eti     He  had  one  in  March,  a  second 

lin  May,  and  a  third  in  June,  each  of  whieh  was  accompanied  by  some  numb - 

IHess  and  lu&s  of  power  in  the  lower  extremities  ;  this,  however,  was  ehght, 

jaiid  disappeared  alk>getheT  im  the  vomiting  subsided.     About  this  time  he 

L  noticed  that  his  urine  was  scanty,  and  deposited  more  sediment  than  usual. 

I  He  abo  eomplained  of  being  very  apt  to  catch  cold  whenever  he  got  out  of 

bedt  and  stated  that  he  suffered  occasionally  from  severe  twitches  and  paina 

in  bis  legs,  thighs,  arms,  and  other  |mrts  of  liia  body,  which  were  generally 

Bucceeded  and  carried  off  by  profuse  perspirations. 

In  August,  1832,  he  bad  a  violent  attack,  which  lasted  nearly  a  month. 
The  vomiting  was  incesdant^  continuing  night  and  day,  and  be  sofiei^  severely 
from  the  feeling  of  painful  constriction  already  described.     On  getting  up 
after  this  attack,  his  legs  suddenly  failed  him*  and  he  drt^pped  down  on  the 
floor  quit©  powerless.     1'he  paralysis  did  not  now  disappear  during  the  inter- 
vals, although  it  grew  somew*hat  better  alW  each  tit  of  vomiting  haul  ceased ; 
indeed  he  used  to  improve  in  his  walking  after  the  jiaroxysm  had  entirely 
diBapp^Qred  ;  and,  aided  by  two  sticks,  sujiported  hiniself  so  as  to  give  some 
hopes  of  a  n?<'over}%  until  a  recurrence  of  hid  attack  reduced  him  again  to  a 
I  itaie  of  almost  tottd  paraplegia.     His  lege  now  began  to  wast©  sensibly,  and 
I  be  noticed  that  tbcy  Imd  lost  their  feeling,  and  were  remarkably  cold.     He 
I  also  complained  of  severe  twitches  of  pain  in  various  ports  of  hia  body,  ac- 
companied by  profuse  night  sweats,  and  turbid,  scanty  urine. 

For  some  months  before  bis  death  he  was  completely  parajdcgic,  and  con- 
tinned  to  be  attacked  mih  violeot  fits  of  vomiting.  The  vomiting  went  on 
night  and  day,  and  he  was  unable  to  retain  the  mildest  and  most  soothing 
substances  for  a  moment  on  his  stomach-  Sir  Philip  Crampt'On  and  Dr. 
Irt^^land  attended  him  with  me,  and  we  had  recourse  to  every  thing  we  could 
thiuk  of  to  allay  the  irritability  of  his  stomachy  but  in  vain,  After  continuing 
to  resist  olistinattdy  every  form  of  treatuient  for  five  or  six  days  and  nights, 
the  vomiting  would  suddenly  cease,  the  gentleman  would  exclaim,  **  Now  I 
I  am  well,"  and  he  could  then  eat,  with  perfect  impunity,  substances  which 
would  prove  irritating  and  indigestible  to  many  stomachs.  Tliis  was  one  of 
the  most  singular  circumstances  I  eyet  witnesseib  llie  transition  from  a  state 
of  deadly  nausea  and  obstinate  retching  to  a  sharp  feeling  of  hunger  used  to 
I  occur  quite  suddenly.  One  hour  he  was  the  most  miaerable  object  you  could 
heboid,  nicked  with  painful  constrictions  across  the  epigastriiim,  alternately 
bathed  with  cold  perspiraticm,  ajid  rejecting  every  thing  from  his  stomach, 
the  next  found  him  editing  with  a  voracious  appetite  whatever  he  could  lay 
hold  o^  and  digesting  every  thing  with  apparent  facility. 

It  may  be  observed  that  as  the  disease  in  this  case  proceeded,  the  intervals 
between  the  attacks  diminished,  while  the  paroxysms  increased  in  duration. 
For  the  last  two  years  they  continued  only  for  four  or  five  days,  and  appeared 
at  intervals  of  six  or  seven  months ;  latterly  they  used  to  last  for  eight  or  ten 
davs,  and  returned  every  third  or  fourth  week.  During  the  pan>xysm  the 
only  thing  which  he  took  was  a  little  cold  water  with  some  bmndy  and  a  few  . 
drops  of  laudanum^  which  remained  longer  on  his  stomach  than  anytliijigeh*6, 
and  enabled  him  to  enjoy  a  few  minutes*  sleep.  He  never  complained  of  any 
^  headftche,  and  his  intellect  was  remarkably  clear,  and  his  mcmdry  gtiod. 
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Nu  trace  of  organic  dijseaso  couU  ha  detected  in  the  alxlominal  viaocrn,  on^ 
there  wns  not  the  slightest  tenderness  over  any  part  of  the  ej>ine.     He 
retained  to  the  hist  a  complete  i»ower  over  the  bladder  and  reetnni. 

At  length  his  system  hegan  to  give  way ;  long  confinement  to  bed  and  tl 
frequent  n^currence  of  these  exhausting  attacks  cuuipletoly  wore  him  out,  ani 
he  sank  the  30th  KSepleiulx^r,  1833.  A  post  moiiem  examination  was  af 
lowed  by  his  friends,  and  we  scrutinised  every  part  of  his  system  w^ith  tb 
most  anxious  care.  The  hrain,  cerebeUum,  spinal  cord,  and  their  invest! 
niemhranes  were  carefully  inspected;  we  examined  the  large  nervous  tru 
that  supply  the  luwer  exlreniities,  inspected  the  viscera  of  the  thorax,  an4 
searched  for  evidences  of  disease  in  the  stomach  and  intestinal  tube  ;  we  cotil^ 
find  none.  There  was  no  lesion  of  the  brain  or  spinal  cord,  no  tldckening  < 
vascularity  of  membmneja,  the  large  nerves  exhibited  their  normal  conditiou 
the  stomach  was  perfectly  healthy,  the  intestmal  canal  was  natursil,  the  liv< 
and  other  glandular  viscera  of  the  abdomen  without  any  trace  of  appreciable 
derangement. 

?Iere,  then,  was  a  case  of  perfect  paraplegia  (I  say  perfect,  for  he  had  lost 
all  power  uf  his  lower  extremities  for  more  than  two  months  before  his  deathj" 
which  may  be  fairly  termed  functional,  inasmuch  as  there  was  no  lesion  ^ 
any  part  of  the  nervous  centres  to  explain  the  phenomena  present.  Hov 
then,  are  we  to  ac(!Ount  for  them]  The  lirst  symptoms  were  undoubtedly  the 
of  abdomimd  imtation,  as  manifested  by  the  tendency  to  dian-hcea  in  ; 
originally  costive  habit,  accompanied  by  violent  paroxysms  of  vomiting  whic 
recurred  at  distant  intervals.  Are  we  to  attxibut^  this  diseased  condition  of 
the  stomach  and  bowels,  wliich,  from  the  remajkable  periodicity  of  its  occur- 
rence, was  evidently  functional,  lo  irritatiun,  congestion,  or  inflammation  of 
the  brain  or  spinal  mmi-ow  ]  From  the  data  wc  am  in  posaesBion  of,  it  np- 
pears  that  this  question  must  he  answered  in  the  negative.  There  wa^  nc 
noadache,  heat  of  scalp,  throbbing  of  tlie  temporal  arteries,  or  other  sign 
detenniiiation  to  the  head,  of  congestion  or  inflammation  of  the  brain,  eith 
before  or  during  the  attacks.  The  patient's  intell^t  was  all  throughuu 
remarkably  cle^  and  his  memoiy  good» 

Again,  if  we  look  fur  the  origin  of  the  rliseaae  in  the  spinal  cord  or  it) 
investments,  we  can  fmd  nothing  to  assist  in  explaining  the  phenomena 
There  was  no  pain  in  any  portion  of  the  spinal  cord,  and  at  no  period  of  hi 
illiiess  could  we  deksct  any  tenderness  over  the  ajiinous  processes, 
history  of  the  case  seems  t^j  prove  that  wlmtever  was  the  cause  whic| 
operated  on  the  nerves  of  the  stomacli  and  intestines,  it  gradually  extende 
the  sphere  of  its  morbid  influence  to  the  spinal  cord,  and,  through  it,  impli 
CAted  the  nerves  of  the  lower  extremities.  Tlie  case  is  in  many  resj 
highly  interesting,  and  well  worthy  of  the  attention  of  the  patholo 
inquin»r,  Tlio  dissection  was  conducted  in  the  presence  of  l)r,  Ireland 
myself^  and  by  Mr.  Harris.  It  was  not  made  in  a  hurried  or  carele^a  ] 
each  organ  was  carefully  examined,  and  the  i^roccss  occupied  at  leasl 
h.nirs. 

The  next  case  to  which  I  shall  call  your  attention  was  in  the  Me 
irosi>ital  under  the  care  of  Dr.  Stokes. 

A  robust,   middlcaged  man  was  admitted  into  the  chrome  ward  of  1 
JMe^th  Hospital,  labouring  under  paraplegia.     He  stated  that  he  was  i 
rally  employed  as  a  boatman  about  the  river  and  port,  was  frequently  ex| 
to  cnld  and  wet,  particularly  in  his  lower  extremities,  and  that  he  was  ii 
habit  of  drhiking  freely.      He  had  eiyoyod  good  hoalUi  until  about  i 
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Iniiaeionf  when  he  was  eei^ed  with  iiumliDess  of  ih*^  ft*et 
aiid  legs,  which,  afto  ecmtiiniing  for  three  or  four  days,  was  followed  by 
tiuglijig  pairLs  running  altmg  the  course  of  the  nerves.  He  then  remtirked 
that  the  i»ower  of  his  lower  extreinitius  wjis  much  diiniuiBliod,  and  this  gradu* 
aJly  iBiTeast'ii,  so  as  to  prevent  him  frotn  walking  or  even  standing  without 
support.  Hifl  bowels  htM.ame  obstinately  costive,  anil  about  a  month  after 
the  commencement  of  !iis  attack,  he  peneived  that  his  uriiie  was  ilischarged 
in  smaller  quantity  tljan  usual,  and  that  he  was  much  more  frequently  called 
oil  to  pji83  it  than  before.  He  also  niecitii>ned  that  he  had  gonorrhcea  about 
BIX  months  hcfoi'ej  and  that  he  had  used  balsam  of  copaiba  and  injections. 

Some  time  after  this  he  said  he  noticed  some  white  matter  piweing  with 
the  urine,  but  did  not  pay  any  particular  attention  to  it,  as  it  gave  him  no 
inconveoienre.  His  apjMBtite  was  tolerably  good,  and  he  bad  no  headache 
nor  any  symptom  of  dotennination  of  blood  to  the  brain.  He  denied  having 
received  any  injury  ^jf  the  back,  and  there  was  no  tenderness  over  the  spinous 
processes  of  the  vertf^bne.  He  had  no  pain  in  the  spine,  either  before  or  since 
the  occurrence  of  his  illnej^,  nor  was  there  any  symptom  of  inflammation  of 
the  substance  or  membranes  of  the  spinal  cord.  \\Tien  admitted,  he  had 
considerable  diminution  of  sensation  and  complete  loss  of  motion  in  one  of 
the  lower  extremities  ;  in  the  other  he  still  retained  some  power.  He  had 
also  retention  of  urine,  requiring  the  daily  use  of  the  catheter. 

ITie  treatment  was  as  follows; — He  was  placed  on  one  of  Dr,  Amott's 
hydrostatic  beds,  as  there  was  a  great  tendency  to  stripping  over  the  hips  and 
sacrum,  a  purgative  pill  was  administered  two  or  three  times  a  day  to  remove 
the  coativeness,  and  he  was  ordered  to  be  cup^>ed  over  the  loins.  The  latter 
was  done  in  consequence  of  his  complaining  of  some  tenderness  on  pressure 
in  the  situat ion  of  the  kidneys.  His  symptoms,  however,  went  on  without 
any  imprtivement,  and  he  dieil  about  a  month  after  hi®  admission. 

On  dissection,  the  following  phenomena  were  observed  : — ^Tho  kidneys, 
which  were  first  examined,  apfieared  rather  soft  and  of  a  yellowish  colour, 
hut  there  was  no  vascularity,  suppuration,  nor  other  change  of  structure.  The 
ureters  were  somewhat  dijstended,  but  presented  no  other  trace  of  disease. 
The  bladder  was  contracted,  its  muscular  coat  thickened,  and  its  mucous 
membmne  very  vascular,  Tl>ere  was  no  affection  of  the  i)ro8tate.  On  exa- 
mining the  spinal  cord,  I>r.  Stokes  observed  that  he  thought  the  cauda  equina 
appeared  to  be  slightly  softened,  but  remarked  that  from  its  appeti ranee  he 
could  not  state  that  it  was  actually  diseased.  Tlie  rest  of  the  spinal  cord 
appeared  healthy  and  normal ;  there  was  no  vascukrity,  effusion,  nor  soften- 
ing. External  to  the  sheath  of  the  cord  there  was  a  small,  flattened,  oval 
body,  about  the  size  of  half  a  very  small  haaebnut,  and  of  a  consistence  inter- 
mediate between  lymph  and  fat*  Around  thia  there  was  some  shght  degree 
Viwcularity.  Dr.  Stokes  observed  that,  from  the  small  size  of  this  body, 
nd  the  peculiarity  of  its  texture,  he  entertained  strong  doubt©  q»  to  its 
aving  any  inn«euce  in  the  protluction  of  the  e^Tiiptoms  noticed  during  life, 
'e  remarked,  iilthough  it  might  have  been  origii»ally  the  product  of  iiitlam- 
mation,  luid  have  exist^^d  in  the  fonn  of  an  effusion  of  lymph,  still  the  circum- 
stance of  it«  convornion  into  a  hitty  substance  proved  that  it  must  have 
existed  for  a  very  '  Me  time,  and  the  snmUnees  of  its  size,  as  well  as 

"ilie  obscurity  of  i  lid  not  bv  ^rtv  means  satisfactorily  explain  the 

currence  of  i  r 

llie  la^t  cur  I'd,  which  I  have  to  lay  before 


joUf  appears  to  be  analogous 


'•^  the  fonoer : — A  gentle- 
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man  of  s^oog  oonstitatioii,  and  extremeljr  fond  of  field  epoHa^  pAiticQlarly 
finhing  and  ahoatmg^  expo^  himself  repeatedlj  to  wet  feel  at  a  time  wlien 
lie  was  kbouriDg  under  the  effects  of  a  long  mercnnal  ooufse.  Takin|^  large 
quantatiea  of  blue  pill,  and  exposing  the  lower  extremities  to  wet  at  the  same 
MmAp  afe  circmu^tance^  which  have  an  obvioas  tendency  to  prodaoe  diseaee^ 
and  it  is  not  to  be  wondered  if  this  gentleman  became  the  rietim  of  hia  want 
of  caution.  He  got  numbness  and  weakness  in  his  l^a,  which  he  at  first 
attributed  to  fatigue  and  over-exertion ;  but,  aa  the  disease  went  on,  be  became 
more  and  more  powerless,  and^  finally,  applied  to  me  respecting  hia  illoesB. 

On  examination,  I  found  tliat  he  had  no  pain  in  the  back,  nor  tendemesi 
on  pressure  ;  nothing,  in  fact,  to  indicate  any  original  atfection  of  the  spinal 
cord.  The  functions  of  the  brain  alao  were  natnral,  and  there  was  nothing 
about  him  to  lead  me  to  suspect  cerebral  diaeiae.  He  had,  however,  constdef- 
able  impairment  of  the  muscular  functions  of  the  lower  extremitiBa,  and 
could  not  walk  without  the  aid  of  crutches,  or  some  person  to  support  btm. 
In  treating  this  case,  I  looked  upon  it  as  an  instance  of  imperfect  paraplegia^ 
in  which  the  paralysis  apparently  rose  from  impressions  made  upon  the 
sentient  extremities  of  the  nerves  of  the  legs  and  feet^  at  a  time  when  these 
nerves  were  particularly  liable  to  be  deranged  in  their  functions  from 
previous  use  of  mercury.  I  therefore  had  recourse  to  remedies 
applied  to  the  extremities  of  those  nerve^  and  fortunately  sue 
restoring  tliis  gentleman  to  the  use  of  his  limbs.  The  cure,  hon 
not  perft^ct^  for  a  very  notable  degree  of  weakness  still  remains. 

Of  tlm  form  of  paraplegia  I  have  now  witnessed  many  instances.  In 
cases  I  was  induced  to  think  that  it  arose  from  impre-ssious  made  by  cold  i 
wet  on  the  lower  cxtremitios.  It  m  most  commonly  observed  in  jou 
gentle-men  who  are  addicted  to  fishing  and  shofiting,  and  who  in 
their  amusements  get  wet  feet  repeatedly,  from  walking  over  boggy  ^ 
or  wading  in  the  water.  It  is  also  observed  in  labourers  whose  employ 
obliges  them  to  stand  in  water  for  many  hours  together,  as  in  draining, 
sinking,  and  other  similar  occupations.  In  all  cases  it  assumes  the  ereepi^ 
form,  and  generally  appears  at  first  in  one  limb,  and  afterwards  in  the  other. 
There  is,  however,  com^iderable  variety  in  the  rate  of  its  progress ;  in  Bone 
cases  the  patients  become  almost  completely  paraplegic  in  a  few  weeks  from 
the  commencement  of  the  disease  ;  in  others  it  will  go  on  for  months^  and 
oven  yeara,  before  the  power  of  the  lower  extremities  is  completely  destitjyed. 

Where  its  progress  is  slow,  it  makes  its  approach  in  an  insitlious  mamiaf', 
and  is  at  first  scarcely  notice il  by  the  patient.  Its  latency  is  here  ftutbitj 
favoured  by  the  absence  of  pain,  numbness,  or  formication  ;  for  it  is  only  i 
the  most  advanced  stages  of  such  cases  that  derangement  or  diminution  < 
sensation  is  noticed.  It  is  only  when  nuikiiig  4K>nie  unusual  exertion,  as  i 
going  up  ataii*a  or  ascending  a  hill,  that  the  patient  finds  a  more  than 
nary  degree  of  weakness  in  the  lower  extremities,  Tlie  first  symptom  wli 
generally  attracts  his  attention  is  an  incapability  of  walking  as  far  j 
been  accustomed,  but  this  is  attrilmt-ed  to  some  temporary  we 
considered  to  be  the  result  of  previous  fatigue.  As  the  disease 
walking  up  an  ascent  become^s  a  matter  of  some  ilifficulty,  there  is  a  i 
motion  of  the  legs,  and  the  patient  is  apt  to  stumble  ft^m  slight  obstruc 
OraduaJty  the  loss  of  power  becomes  more  manifest^  it  excites  the  attention 
and  surprise  of  the  patient,  and  he  finds  that  ho  is  no  longer  able  to  ws 
without  the  aid  of  a  stick  or  some  person  to  lean  on.  The  pmlysis  ia,  ho^ 
ever,  seldom  complete ;  with  the  help  of  crutches  tbft  'tiuti^  \ 
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hobble  about,  and  it  is  only  in  bad  cases,  and  at  an  advanced  period  of  the 
disease,  tlmt  lie  become?  paraplegic.  The  paralysis  is  never  so  sudden  nor  ao 
complete  in  thiis  form  id  ptirapU'-j^ati  as  it  is  in  CAise^  of  disease  of  the  spinal 
cord,  or  sltdFuIous  ulcemtion  of  the  bones  and  ligaments. 

In  other  cases,  however,  the  paraplegia,  though  evidently  of  the  same  origm, 
and  having  the  same  creeping  character,  advances  with  much  more  rapidity ; 
and  the  patient  may,  in  a  few  weeks  from  the  commeucement  of  the  attack, 
experience  a  very  consitierable  diminution  of  fKJwer  m  the  lower  extremities. 
In  such  cases  it  wiU  be  genemlly  found  that  one  liuib  is  much  more  affected 
than  the  other,  the  loss  of  power  being  most  compk^te  in  the  limb  which  waa 
first  engaged. 

With  respect  to  sensation,  it  appears  to  be  affected  as  well  as*motion.  In 
the  alow  and  chronic  form  of  this  species  of  paraplegia,  it  does  not  attract  the 
attentiuu  nf  the  patient  so  quickly  as  the  derangement  of  m macular  power ; 
it  is  generaily  some  time  before  he  notices  any  diminution  of  sensation,  and 
then  accidentally*  In  the  more  advanced  atage,  however,  this  becomes  mani* 
fest,  and  is  accunipanieil  by  a  feeling  of  cold  in  the  lower  limbs,  which  seldom 
extenfk  higher  thim  tbe  knees.  In  the  more  rapid  and  acute  form,  the 
derangement  of  sensation  is  much  more  obvious,  and  is  generally  the  first 
symptt^m  noticed  by  the  patient.  There  is  at  first  a  feeling  of  numbnees, 
which  commences  in  the  toes  or  feet,  and  extends  up  the  Limb ;  this,  in  the 
course  of  a  few  days^  is  followed  by  formication  and  tingHng  paints  in  the 
course  of  the  nerves,  and  then  loss  of  power  and  diminished  sensation. 
There  it,  hmncver^  in  Itoth  these  foi*ms  of  paraplegia,  umch  kst  impairfttmt  of 
ientation  than  0/  jnotioTi^  and  the  lott  of  sensation  is  never  90  eomplHe  as  in 
pwtapltgia  fmm  iil«taM  of  the  fptne. 

Thert:  is  one  curious  symptom  occasionally  observed  in  this  disease,  wliich 
is  that,  before  the  appearance  of  any  decided  sjTuptoms  of  loss  of  power  in 
the  lower  extremity,  irritation  of  the  lower  part  of  the  digestive  tulx^  t^jikea 
place ;  the  rectum  becomes  morbidly  excited  ;  the  patient  complains  of 
tenesmus,  and  thinks  he  u*  about  to  have  an  attack  of  pOes*  This  was  the 
fii'st  symptom  observed  in  one  of  the  cases  I  attended ;  the  patient  complained 
BO  much,  that  we  were  induced  to  examine  the  state  of  the  rectum,  but  could 
not  find  anything  t»o  account  for  the  morbid  excitement.  The  same  observa- 
tions apply  to  the  bladder,  with  this  exception,  that  the  morbid  irritability 
of  this  organ  occurs  occasionally  after  Uie  disease  is  confirmed  and  ha^  made 
considerable  progress.  On  the  whole,  however,  affections  of  the  bladder  and 
rectum  are  rare  in  this  form  of  paraplegia ;  and  it  is  only  at  the  advanced 
stages  that  we  sometimes  meet  with  that  derangement  in  the  muscular  powers 
of  the  bladder  and  rectum,  which  occurs  ao  frequently,  and  at  such  an  early 
period,  in  the  paraplegia  from  spinal  disease. 

In  casea  of  paraplegia  from  disease  of  the  spinal  cord  or  its  investments. 
It  haA  been  observed  that  the  urine  becomes  altered  in  ita  quahty,  and  assumes 
an  ammoiiiacal  odour.  I  have  not  observed  this  occurrence  in  the  forms  of 
paraplegia  that  1  have  detailed.  The  urine  is  turbid,  scanty,  and  voided 
olXener  than  usual ;  but  I  cannot  say  that  I  have  seen  it  in  any  case  decidedly 
ammoniacal,  even  in  the  advanced  stages  of  the  disease,  and  where  the  patient 
waa  comjdetely  bed-ridden.  Should  future  observations  prove  that  this  dia- 
gnostic mark  is  constant,  it  may  be  of  some  value  in  distinguishing  this  from 
other  forms  of  paraplegia. 

In  these  cases  there  is  acarcely  anything  which  would  load  us  to  fix  on  the 
spino  as  the  seat  and  oigan  of  the  disease  ;  neither  can  we  find  anything  in 
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the  brain  with  whicli  we  can  connect  the  parajilHgi**  symptoms*     There  is  niJ 
pain  of  the  head  or  of  the  spine,  very  sehJoni  any  tenderness,  the  p>atient«am] 
in  the  full  vigonr  of  intellect,  and  ail  the  organs  of  senm  iii  their  normAlf 
conilitioiL     The  funetiong  of  respiration  and  circulation  are  unaffected  ;  antll 
it  was  remarked  in  the  first  case  which  1  have  detailed,  that  there  was  no 
change  in  the  pulse,  either  during  the  fits  of  vomiting  or  the  intervals  of 
ease.     Tlie  ajj petite  also  ia  generally  good  ;  but,  in  almost  every  instance  I 
have  met  with,  there  haabeen  remarkably  olistinate  constipation. 

With  respect  to  the  prognosis  and  tr*mtnient  of  this  form  of  paraplegia,  I 
have  hut  Httle  to  say.  The  prognosi:^  h  generally  unfavourable,  particularly 
where  the  disease  has  histe^l  for  some  time,  aud  is  accompanieci  by  morbid 
irritation,  or  loss  of  power  in  tlic  bladder  or  rectam.  It  is  also  bad  in  \m>- 
portion  to  the  slowness  with  which  it  has  come  on,  and  the  absence  of  ymin 
or  formication  of  the  lower  extremities.  With  i-espect  to  treatment^  1  may 
observe  that  I  have  never  se^n  any  benefit  derived  from  applications  to  the 
spine*  The  application  of  bliatens  or  issuer  over  the  back  or  loins  does  not 
appear  to  be  productive  of  the  least  good  effect  ;  of  the  latter  I  can  speak 
I>ositively  from  experience.  They  are  an  entluring  source  of  annoyanc 
the  patient,  anil  never  pTOtluce  the  least  ameHoration  of  spEptoms. 

I  iim  in  tho  liiihit  of  ap]ilying  my  local  remedies  to  the  legs  and 
Belecting  those  parts  in  which  the  greatest  cutaneous  sensibility  exists, 
I  genendly  do  is  to  keep  up  a  succession  of  blisters  along  the  inside  of  tb» 
legs,  and  over  the  anterior  and  inner  parts  of  the  tljighs.  The  practice  uf 
medicine  furnishes  majiy  proofs  of  the  utdity  of  stimulant  appHcations  to  the 
nervous  branchc-%  in  case  of  dise^ise  affecting  the  larger  trunks.  Thus,  in 
eciatdca,  a  bhster  applied  over  the  bam  or  calf  of  the  leg,  where  many  of  tb©  j 
ultimate  ramifications  of  that  nerve  are  superficial,  will  fre<iuently  produce  a  ' 
much  more  decided  effect  than  when  applied  over  the  origin  of  the  nerve 
itself,  Liniments  of  ti  stinndating  kind,  and  blisters  repeat^jdly  applied,  ni^ 
the  local  meana  on  whirh  I  chieffy  rely  in  the  treatment  of  tliis  form  of  para* 
plegia.  After  some  time  I  commence  with  the  use  of  strychnia,  and  tiontinu<s 
it  until  some  sensible  effect  on  the  system  is  produced^  when  1  omit  it^  further 
use,  and  have  recourse  to  the  exhibition  of  sulphur.  These  are  the  two  inteinal 
remedies  from  which  I  have  derived  most  benefit,  1  have  in  such  cases  seen 
very  good  effects  from  a  perseverance  in  the  use  of  the  sulphur  eJectuary, 
Much  also  will  he  accompli.shed  by  the  external  use  of  sulphur,  in  the  form 
of  baths,  and  hence  cases  of  paraplegia  of  this  kind  might  he  materialW 
l>enefited  by  tbo  internal  and  external  use  of  the  waters  of  Lucan,  Harrow- 
gate,  liadon,  BitrcgCj  tSrc.  With  respect  to  the  use  of  men:ury,  it  appeiirB  to 
be  decidedly  injurious.  1  have  seen  it  given  in  three  cartes  ;  in  all  it  did 
much  more  hiirm  than  good. 
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bell's  PARALTBI8. — STAMMEHINO.— VAfilOUB  J5BURALGIC  AFP16CTI0KS. — INFANTILE 
OON  VULSI0N8. — MTEIJTI S , 

I  PVRVO^E  to  devote  this  lecture,  gentlemen,  to  the  consideration  of  some 
other  atlectiona  of  the  nervous  sysUiUi,  of  which  I  have  not  yet  apokeu  ]  and^ 
first,  as  to  the  prognosis  to  be  derived  from  tdTeclions  of  the  portio  dura  of 
th«  seventh  pair  of  nervea. 

Sir  Charles  Bell  and  Herhert  Mayo  wore  the  first  who  diatinctly  enimierated 
tlie  8yinpt<mifl  attenilant  on  paralysis  of  the  jH>rtio  dura,  and  drew  the  alt^entioii 
of  raetlicid  men  to  the  lart  that  this  pamly.sis  of  the  face,  now  popularly 
termed  **  BelVs  pftralysi^,"  may  oft4?ii  exist  intlependentJy  of  eerehral  ih.»ease ; 
anil,  consequently,  pmctitioners  in  genend  consitler  this  alfoction  hb  de])ende#t 
upon  Bonie  imprcHflion  mmle  upon  the  nerve  its*elf,  or  its  extremitieiJ,  and 
unattended  with  danger.  This  view  of  the  suhjeet  is,  generally  speaking 
corn^et,  hut  j^till  it  i^  liable  to  the  following  important  excejitions  :  I  have 
seen  two  CfitieH  of  e*Mzure,  eviilently  apopleetic,  in  which  the  only  paralysis 
that  followed  the  seizure  was  Bealod  in  the  munclea  8U[tplied  by  the  portio 
diinv.  Thit*  paralysift  yielded  in  both  patients,  In  the  course  of  ten  days  or  a 
fortnight,  to  appmiiriate  general  treatment,  with  a  succession  of  8 maU  bliatera 
applied  iMdund  the  ear,  over  the  orbit,  and  to  the  cheek.  It  ib  dilhcult  to 
conceive  how  any  cerebral  atfection  can  give  lise  to  a  paralysis  limited  to  a 
part  supplied  by  a  single  portion  of  the  nervous  system  j  but  still  such  an 
occurrence  occasionally  take.**  place,  not  only  in  the  part  specified,  but  in  tho 
tongue  and  in  the  upper  exfremity.  Xor  is  this  isolation  of  the  paralytic 
affection  in  such  c:ises  always  decisive  of  a  favourable  termination  ;  for  usually^ 
in  the  progress  of  time,  another  apoplectic  .seizure  occurs,  giving  rise  to  genend 
hemiplegia  ;  the  physician  must  thcn^fon.'  dt?termine  the  ch^gree  of  danger 
attending  ISell's  i>arftlysi8,  and  other  innulated  pai'ulytic  liffections,  not  by  the 
extent  of  the  part^^  engagi^d,  hut  hy  tho  cause  which  hiis  given  rise  to  them. 

In  almost  all  the  cases  of  Bell's  paralysis  heret-ofore  published,  the  cause 
hiis  been  local  and  external^  and  therefore  this  paralysis  is  usually  considered 
to  indicate  no  dt»ep  seated  or  dangerous  lesion,  Hiat  it  is  not  always  so,  how- 
over,  the  instances  brought  ft^rward  by  Abercrombie  and  Mr.  John  Hamil- 
ton diatinctly  pmve  ;  for  in  both  the  disease  arose  from  destmctiun  of  the 
portio  dura,  occasioned  by  caries  of  the  potrrms  portion  of  the  tern  pond  bitMe» 
necr-  -••i-  *ifaL  llie  following  ease  is  siniiJar,  and  is  peculiarly  instructive, 
i%&  pj  it  cnrtes  of  the  petrous  portion  may  exist  in  a  very  chronic  form 

Willi  ott^rrhcea,  and  may  not  give  rise  to  any  urgent  symptoms 
1  '**w»1Uj,  untd  long  after  the  portio  dura  has  been  destroyed, 
'^ncoti 

ition  of  the  history  ctf  the  following  case,  it 

fRft  W  1  the  memhrana  tympani,  the 

d  ,  L  suveiAth  pair  within  the  uq,U6- 
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duct  of  Fallopius,  together  with  a  good  deal  of  the  petroua  pcotioiLOf  the  ten 
poml  hone  on  that  side  wMuh  looka  towards  the  tympanunL  During  tfa 
stttgQ  BeE's  paralysis  was  produced,  and  profuse  otorrhcea  existed  withotii 
any  cerebral  disturbance*  But  as  the  disease  ate  its  way  inwards,  until  if 
perforated  the  dura  mater,  the  matter  formed  found  a  readier  exit  into  tb 
cavity  of  the  arachnoid^  and  an  entirely  new  set  of  sympt<Dms  commencel^ 
denoting  cerebral  and  spinal  disturbance.  The  cessation  or  diminution  oft' 
flow  of  matter  from  the  external  ear  at  this  point  of  time  cannot  therefore 
considered  as  the  result  of  a  vicarious  suppuration  setup  in  parts  more  deeplj 
aituatedy  but  must  bo  regarded  as  the  aimple  result  of  the  fact,  that  the  pr 
giefis  of  the  disease  had  formed  a  new  opening  internally,  into  which  ' 
matter  found  a  readier  vent 

A  boy  about  ten  years  old  was  admitted  into  the  Meath  Hospital,  labon 
ing  under  general  dropsy.  He  appeared  of  a  scrofulous  habit,  and 
much  wora  down  by  long  continued  diarrhcea.  Under  appropriate  treatmeal 
his  symptoms  gradually  but  slowly  disappejired,  and  he  was  i-estored  to 
comparative  health.  We  now  obser^-ed  that  the  right  side  of  the  face  wa« 
affected  with  paralysis,  and  on  examination  found  that  he  had  been  subject  to 
a  discharge  from  the  right  ear  for  seven  years  previously.  The  paralysed 
cheek  presented  the  phenomena  usually  ol>8or^^ed  in  "  Bell's  paralysis."  He 
yms  attacked  soon  after  with  at^ute  pain  in  the  ear,  and  in  the  left  side  of  the 
head  ;  a  fortnight  after,  convulsions  set  in  ;  the  pain  moved  from  the  side  to 
the  back  of  the  hoad,  then  to  the  back  of  neck,  and  ultimately  extended  th€ 
whole  way  down  the  spine^  ami  about  this  period  the  otorrhoea  diniiuishe 
A  few  days  before  death  A**  was  attacked  with  spasms  resembling  thme  oft^tann 
and  the  surface  of  tht  bmly  became  essquisitdy  tender  to  tlie  touch.  Ho  neve 
had  any  loss  of  mot  ton,  and  to  the  last  his  intellect  was  perfect.  From 
period  when  the  pain  set  in  to  that  of  his  death,  the  convulsions  retume 
about  six  times. 

Fost-mortem* — The  portio  dura  was  dissected   on  the   face,   and  found 
healthy ;  the  nerve  was  also  healthy  from  its  origin  at  the  base  of  the  bndg 
to  its  entrance  at  the  metitus  audit-orius  ;  iuj  mediately  above  this  opening  the 
dura  mater  was  of  a  greenish  colour,  detached  horn  the  bone  as  Sf  by  fluids' 
and  perforated  by  a  round  hole  lai-ge  enough  to  admit  a  small  crow  quill. 
On  dividing  this  part  of  the  membrane,  the  space  between  it  and  the  boB 
was  occupied  by  a  thick,  greenish,  and  offensive  pna,  and  the  opening  in  tb 
dura  mater  was  observed  to  lie  exactly  opposite  the  foramen  in  the  petrol] 
portion  of  the  temporal  bono  called  the  agueductus  vesiihuU  ;  this  opening  wa 
much  enlarged,  and  the  bone  around  it  was  in  a  carious  condition.     Tli€ 
nerves  at  the  ba^e  of  the  brain  were  bathed  in  this  thick  green  pus,  but  ihd 
organ  itself  was  everywhere  healthy,  and  free  from  any  excess  of  vascularity. 
The  arachnoid  was  nowhere  thickened  or  opaque,  and  the  pia  mater  not  more 
injected  than  natural ;  the  ventricles  wore  not  di  a  tended     Our  attention  wai  ' 
next  directtnl  to  the  state  of  the  spinal  cord ;  the  theca  vert€br*dis  was  mticl 
distended  by  the  same  kind  of  matter,  which  flowed  abundantly  from  any  aoci 
dental  puncture  of  the  membrano.     The  matter  was  contained  in  the  sac 
the  arac'hnoiil,  which  membrane  was  quite  healthy,  and  presented  its  usus 
glistening  appearance,  no  thickening  or  opacity  obser^'able  in  any  part  of  it 
extent ;  the  pia  mater  was  aLso  free  from  disease  ;  all  the  attachments  of  th^ 
ligamentum  dentatum  remained  unbroken.     The  spinal  marrow,  on  being  eli^ 
up,  presented  no  trace  of  disease ;  the  roots  of  all  the  nerves  from  the  base  of 
the  brain  to  the  cauda  equina  were  bathed  in  pus,  the  presence  c»f  which  fluid 
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the  surface  of  the  brain  and  spinal  marrow  had  no  doubt  irritated  these 
organs,  and  occasioned  the  tetanic  symptoms  and  the  cutaneous  tondemeas. 

Mr.  Mac  llonnellj  my  cHnicai  clerkj  tt-aced  tlie  portio  dura  tlirongh  the 
a<]^ueduct  of  Fallopiue  ;  about  a  quarter  of  im  inch  from  its  entrance,  the  nerve 
was  eomplettdy  divided  ;  the  petixjus  portion  of  the  bono  waa  extenmvely 
destroy ed»  and  presented  a  mere  shell ;  the  membrana  tympani  and  ail  the 
internal  ear  were  destroyed. 

The  following  case  contrasts  in  an  interesting  way  with  the  former,  ex- 
hibiting tho  vitality  uf  the  parts  suppHed  by  the  portio  dura,  aifected 
exactly  in  an  opposite  manner  ;  for  the  muscles  that  in  the  one  were  para- 
lysed, were  in  tlie  otlitr  subject  to  a  spasmodic  action  which  lasted  for  seve- 
ral iiiontbB^  and  during  the  period  of  its  gi-eat^sst  intensity  returned  about 
every  fourth  swcond.  1  am  nut  aware  that  this  disease  bad  been  hitherto 
descriljod,  and  therefore  am  authorised  to  give  it  a  name ;  and,  accordingly,  in 
honour  of  the  great  man  to  whom  we  owe  such  extensive  discoveries  on  the 
physiology  and  pathology  of  the  nervous  system,  and  who  has  more  particu* 
larly  Ibrown  such  hght  on  the  aflections  of  the  portio  dura,  I  propose  calling 
it  **  BelVs  apasnu  a/  (fte  ]mrtio  dura  J' 

A  woman  named  Quinn,  aged  40,  of  spare  habit,  was  admitted  into  the 
Meath  nos|iitul,  June,  1841.  She  stilted  that  her  complaint  commenced  four 
years  and  a  half  before,  in  the  following  way : — '*The  lower  eyelid  of  the  right 
eye  becajiie  atl'tict4t?d  with  spasmmlic  twitches,  pioducing  a  kind  of  winking ; 
and  other  nmsclea  of  the  face  which  receive  branches  from  the  portio  dura, 
and  which  it  is  unnecessary  to  enumerate,  Ixscaine  aifected  in  a  similar  manner 
by  degree*.  Hi  is  diseiise  was  iin  preceded  by  pain  in  the  head,  ear,  or  any 
part  of  the  face.  Her  general  health  was  good.  On  atlmissiou,  all  the  nius- 
clea  of  the  face  supplied  with  the  seventh  nerve  were  affected  by  sjmsniodic 
contractions,  occurring  many  times  during  a  minute.  The  angle  of  the  moiith 
and  ala  nasi  of  the  right  side  were  pulled  towards  the  ear  ;  the  lower  eyelid 
closed  in  a  peculiar  manner,  producing  a  rather  ludicrous  kind  of  winking. 
It  was  also  observed  that  the  platyama  myoides  participated  in  each  spasmo- 
dic contraction^  and  its  fibres  were  seen  throwing  themselves  out  strongly  in 
relief,  in  well  marked  bundles.  She  also  complained  that  the  os  hyoides  was 
s«iine times  pulled  towards  the  right  ear.  These  fii^nomcna  occurrvd  aim  during 
§tftp^  and  were  greatly  exaggerateil  by  any  kijid  of  excitement.     She  com- 

Elainod  of  constant  noise  in  the  right  ear  without  any  pain  ;  but  the  sense  of 
earing  was  quite  unimpaired,     ^o  tliniinution  of  sensation,  or  alteration  of 
the  t«mperatnrc  of  the  atTecied  side.     Her  health  was  good. 

Tho  phenomena  presented  in  thb  case  were  all  owing  to  some  unknown 
aflection  of  the  fH>rtio  dura.  The  only  muscles  engaged  were  those  receiving 
branches  from  that  nerve.  We  know  that,  on  qiiittuig  the  sty lo-mastoid  fora- 
inen»  the  portio  dura  sends  a  branch  to  the  stylo-hyoid  muscle  and  another  to 
the  digastric,  both  wluch  muscles  being  connected  with  the  os  byoidea,  will, 
of  course,  when  affected  by  spasms,  drag  that  bone  towards  the  ear  of  the  same 
side.  In  the  substance  of  the  parotid  gland  the  nerve  divides  into  two  large 
brimches ;  one  ascends  on  the  face,  called  the  teraporo  facial  ;  the  other,  the 
CO rvi CO- facial,  assists  the  former  in  supplying  tho  muscles  of  the  face  and  chin» 
and  also  sends  some  rmiarkalitf  long  branches  to  (Im  platyi^nn  myvidr^  tmucUn^ 
and  the  other  superficial  muscles  of  the  neck.  Can  we  explain  the  constant 
noise  in  the  ear,  unaccfmtpanied  hy  pain  or  lots  ofliearing,  by  a  -  f^- 

modic  action  of  those  snudl  muscles  of  the  internal  ear  which  reci*  ho 

flora  the  portio  dara,  by  which  a  muscular  bruit  wiw  produced,  the  mtwnsity 


of  whiL'b  may  liave  been  greatly  exaggerated  by  its  vicinity  to  the  organ  i 
bearing. 

Let  me  next  calJ  your  attention  to  neuralgic  affection  of  tbe  Iar5*ti3c 
first  case  wbich  I  sball  speak  of  occurred  in  a  young  lady  originally  of  vi, 
0U8  constitution,  but  latterly  euffering  from  menstrual  irregularity  and  hyst^rii 
Tbe  laryngeal  aifection  bad  been  considered  to  be  inflammatory  in  the  con 
try,  and  bad  been  treated  witb  purgatives,  leeebes,  blisters,  antimonials^ 
finally    mercurializiition.      No  reUef  had  been  obtained,  and  she    came 
Dublin,  wbere  ehe  was  placed  under  my  care,  and  tliat  of  Sir  Henry  M 
and  Mr,  Barker.     The  pain  bad  become  almost  constant  when  wo  first  sa^ 
her,  but  was  by  no  means  violent,  exeept  now  aufl  tlicn,  when  it  used  to 
become  suddenly  aggravatctl     Those  paroxysms  of  pain  could  not,  pn>pcTly 
speaking,  be  called  violent ;  they  were,  however,  disti-essing,  and  amounted 
a  most  aunoying  feeling  of  distress  about  the  wbole   region  of  the  laryn 
There  was  no  external  tenderness,  and  tbe  interual  fauces  were  heal  I  by.     V^i 
considered  it  be  a  hysterical  nervous  atfoction.     This  neuralgia  was  chiefl; 
remarkable  for  a  change  of  tone  and  weiikneas  in  the  voice,  wbich  invariabl 
attended  the  paroxysms,  shewing  that  the  Hmaglottidis  and  the  chordtr  fo^viA 
were  the  parts  chiefly  implicated.     We  must  suppose,  therefore,  that  the  par 
WOR  derived  from  the  branches  of  the   superior  laryngeal  ner\'e,  which  Di 
Eeid  has  proved  to  be  chiefly  aendtive. 

Hie  altcnitir>n  of  voice  which  accompanied  tbe  paroxysms  of  pain  must 
considered  as  a  i>roof  that  a  superior  laryngeal  nerve  has  somo  influence 
the  motit^ns  of  the  vocal  organ  ;  imlass,  indeed,  we  adopt  the  supposition  Xh 
the  affection  exteuded  likewise  to  tbe  inferkir  laryngeal  nerve.  The  fact* 
the  case  contain  nothing  decisively  conlirming  or  negativing  either  hyj 
thesis. 

We  first  gave  large  doses  of  carbonate  of  iron,  which  had  the  effect  of 
rendering  the  attacks  periodic.  Everj^  morning,  at  ten  o'clock  to  ike  immiU^ 
the  paroxysm  commenced.  Tbe  dose  of  ii'on  was  now  increased,  afterwards 
aulphate  of  quina,  and  finally  arsenic  was  employed,  but  without  any  corre- 
sponding improvement.  The  degree  of  suffering  became,  indeed,  less  sevei 
and  its  duration  less  protracted,  Ijiit  it  appcanid  extremely  doubtful  whetb 
the  improvement  was  not  owing  more  to  time  than  to  medicine.  Under  theis 
circumstances  we  thought  it  prudent  ta  desist  from  all  active  treatment^  and 
we  recommended  change  of  air,  scenery,  and  the  use  of  chalybeate  Dimenl 
waters. 

This  case  aflforda  a  striking  example  of  the  curious  fact,  that  m« 
administered  for  the  purpose  of  relieving  a  disease  more  or  leas  fluctuai 
remittent  in  its  character,  will  sometimes  render  it  strictly  periodic, 
marked  paroxysms  and  free  inter?^.  llaving  produced  so  strikiDg  an 
with  our  remedies,  we  are  apt  to  calculate  with  confidence  on  still  further 
improvement,  and  we  increase  the  doses  of  tonics  with  holdnasR  and  full  of 
hope ;  disappointment,  however,  here  awaits  us,  for  no  tonic  will  be  found 
capable  of  aflbcting  any  further  alteration  or  short^iBing  of  the  Jit  In  such 
caaes  we  cannot  be  too  much  on  onrguartl,  lest  we  injure  the  ecinstitution  by 
t(K>  frequent  attempts  to  procure  a  diminution  of  suffering. 

Loss  of  speech  arises  sometimes  from  lesions  of  apparently  a  very  tridin 
character.     A  person  may  totally  lose  his  speech  without  any  previous  exisi 
ing  or  premonitory  symptoms  inditmtive  of  nervous  lesion— ^vit bout  having 
ex^>eri6nced  any  sensation  of  x>ain  or  vertigo,  any  noise  in  the  ears,  any  indi- 
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cations  of  (leleraiiuatioii  to  tbe  Load — in  fact,  witlitmt  ftiiv tiling  U>  sLow  that 
the  aplionia  Vfos  connected  with  any  particular  statue  of  the  brain.  Thna,  a 
han"Lst*r  \vht>n)  I  attf  ncU'il  with  Dr,  Beatty,  was  walking  up  laid  down  tlie 
hall  of  the  Four  Court^^  waiting  for  a  case  to  come  on,  and  chatting  with  one 
friend  and  another;  aa  the  hall  was  rather  cixiwded  and  hot,  he  wt^nt  out  into 
the  area  of  the  courts  ibr  the  sake  of  the  air,  and  had  not  remained  there 
more  than  ten  minutes,  when  an  old  friend  from  the  country  tame  tip  and 
qioke  to  him.  He  was  pleased  to  see  his  friend,  and  wished  to  inqnire  about 
lus  family,  when  he  found  to  his  great  sui-prise  that  he  could  not  utter 
a  single  audible  sound  ;  he  had  completuly  lust  his  voice.  He  recovered  the 
use  of  his  tongue  in  about  three  weeks,  hut  not  completely,  for  sum e  slowness 
of  speech  remained*  When  loss  of  speech  was  first  perceived,  his  friend 
brought  him  home  in  a  carriage  ;  and  during  the  day  he  had  several  attacks 
of  vertigo,  anil  afterwartls  hemiplegia.  For  several  hoursj  however,  before 
distortion  of  the  face  or  any  of  the  usual  symptoms  of  paralysis  had  com- 
menced, the  only  existing  symptom  was  loss  of  speech.  This  gentle  man  die*! 
of  apoplexy  in  about  two  mouths. 

In  many  cases  of  paralysis  you  will  find  that  although  the  patients  have 
lost  the  power  of  utterance,  yet  the  motions  of  the  tongue  appear  to  he  nowise 
deranged.  In  the  majority  of  eases  it  can  be  shortened,  elongated,  raised, 
depressed,  or  moved  fmm  side  to  side,  with  aa  much  apparent  facility  as  in  a 
fltato  of  health  ;  and  vot  the  voice  is  in  some  instancea  wij  much  impmrcd 
^iii  othen?,  totally  lost.  In  such  cases  it  would  app+j-ar  thiit  the  defect  lies  in 
the  glottis,  which  forms  and  modulates  the  voice,  and  not  in  the  tongue  or 
lipB,  whicli  divide  and  articulate  it.  Indeed  this  is  evident  to  any  one  wlio 
obfierves  the  interrupted  and  s|iasiiiodic  efforts  wlxich  paralytic  persons  make 
when  speaking  ;  they  are  in  fact  all  stutterers. 

A  young  gentleman  of  delicate  constitution,  and  who  is  now  about  sixteen 
yi?aT8  of  age,  continued  to  enjoy  toleraldy  good  health  up  to  lii:^  sixth  year. 
When  about  six  years  of  age  he  went  to  hi^d  one  night  in  health,  and  with- 
out any  unusual  symptom,  but  on  getting  up  in  the  morning  it  was  observed 
that  he  had  lost  hia  speech,  and  was  unable  to  articulate  a  single  word.  His 
family  became  alarmed,  and  sent  for  a  physician  immediately  ;  the  boy  got 
some  internal  medicine  and  a  stimulant  gargle,  and  recovered  his  speech  in  a 
few  days,  without  the  *3ccurrence  of  any  symptom  of  laryngcid  intliimmation 
or  cerebral  disease.  Hut  what  was  remarkable  in  the  C4i8e  was  this :  the  boy, 
who  up  to  this  |M3riod  had  spoken  wcU  and  distinctly,  now  got  a  terrible 
stutter. 

This  resisted  all  kinds  of  treatment,  and  for  ten  years  ho  continues!  to 
fltammer  in  the  most  distressing  way,  and  was  so  annoyed  by  it  himself,  that 
when  a  boy  he  used  to  stamp  on  the  grt^und  with  vexation  whenever  he 
failed  in  uttering  what  he  wished  t^  express.  In  the  month  of  May  last  he 
got  an  attack  of  chronic  laryngitis  of  a  scrofulous  character,  and  evidently  the 
precursor  of  phthisis.  Dr.  Stokes  and  I  have  examined  him,  and  we  feel 
convinced  that  tubercular  deposition  is  going  on  in  the  lungs.  But  wbat  la 
most  curious  in  the  case  is  this  :  after  he  got  the  laryngitis,  a  very  peculiar 
change  t4X>k  place ;  the  laryngeal  inflammation  modified  the  tone  of  his  voice 
BO  as  to  make  it  a  little  husky,  but  (he  itammerin^  has  compktfit/  cntaedn 

You  are  aware  that  stammering  has  been  explained  as  depending  on  spasm 
of  the  muscles  which  are  employed  in  modi^ng  the  column  of  air  as  it 
rushes  through  the  narrow  aperture  of  the  glottis.  At  certain  times,  and 
tinder  a  variety  of  circumstances,  those  fine  muscular  organs  become  spas- 
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nioJically  affi^ted,  tlio  vocal  tihonlfi  no  Ijiiger  undergo  the  samo  ste.-nly  and 
exact  teiiaioii  aiul  nduxtitiou,  ami  i^i)eecli  hecumej?  iuterrupted  in  coixs^uence 
of  frequently  recurring  closure  of  llic  glotti?*. 

In  the  case  to  which  I  huve  referred,  inllanimation  taking  place  in  tins 
mucous  membrane  covering  these  deliciite  ujusciilar  fibnis,  you  can  conceive 
that  cither  the  tliickening  of  tlni  mucous  membrane,  or  tlie  alteration  in  the 
state  of  it^  vitality,  may  have  so  njodified  the  disposition  of  the  parts,  ihtit 
they  become  incapable  of  indiaposed  to  undergo  those  rapid  contTactions 
necessary  to  produce  stammering,  by  inducing  clusure  of  the  glottis  at  tlw 
moment  that  its  iipertui^-  ouglit  to  remain  open.  The  c^e  iU^elf,  however,  ia 
an  extremely  curious  one,  and  I  do  not  believe  that  there  is  any  simLLir  one 
on  n?cortL  Everything  which  hears  on  the  cure  of  m  imporUuit  a  disoase  a-s 
stammering,  even  thongli  it  be  accident^!,  and  not  the  i-e^ult  of  medical  oiiv 
and  ingenuity,  is  of  great  value,  inasmuch  as  it  tends  to  place  the  cauises  ot 
the  disease  in  a  clearer  light.  In  this  point  uf  view  I  look  upon  the  ca^  a^ 
on©  of  very  great  intei'est. 

There  lb  one  curious  fact  with  reference  to  stammering  which  I  do  not 
think  has  Iwen  before  noticed,  namely,  that  women  very  rarely  stamujer.  In 
a  family  of  my  ac(piaintance,  this  defect  of  the  spc'^'ch  has  been  her^xiitan' 
among  the  males  for  tliree  genera tiu us,  but  the  females  have  in  no  single 
in&tance  been  so  afb?ctcd. 

With  respect  to  the  cure  of  stannnering,  I  have  recently  dusoovered  • 
method  by  which  the  most  inveterate  stutterer  may  be  enabled  to  «»btaiit 
ntteiance  for  hia  words  with  tolerable  fluency.  It  i.^  simply  by  connR-Uiiij;* 
tim  to  direct  his  attention  to  some  object,  so  as  to  ix?niove  it  it\>ni  the  eflort 
he  mtikes  to  speak.  Thus,  I  tlire^t  him  to  hold  a  rule  or  bit  of  a  stick  in  hi^ 
right  hand,  and  with  it  to  strike  thii  forehnger  of  the  left  in  rrgul^r  tim 
with  the  Vfonh  he  is  uttering  ;  the  eye  must  lie  fixed,  and  all  tbe  attention 
directed  to  the  hnger  he  Ia  striking,  aiul  the  time  must  be  strictly  kept  with 
the  eyUables.  This  method  I  have  tried  in  several  instances  with  couiplete 
8U0cess^  find  Dr.  Neligan  in  formes  me  tliat  since  I  first  mentioned  it  to  iiim, 
iie  has  fonnd  it  completely  effectual  in  numerous  casea  Although,  of  courees 
when  thus  employe*!,  this  plan  can  only  bo  regartled  as  a  means  of  affording 
temporary  relief,  1  have  no  doubt  that  if  it  were  peisevoringly  followed  o^it 
with  young  persons  who  stanuner,  both  in  reading  and  sjieaking,  it  woold 
cure  them  permanently  of  tliiit  unpleasant  alHiction.  Its  efficacy  would  seeia 
to  prove  that  stammering  is  altogether  a  narvoua  aflfection. 

With  reference  to  neuralgia,  we  find  that  it  attacks  various  parta  of  Ui<* 
body,  and  amongst  others  the  mammaj. — An  unmjirried  lady,  residing  in  ihia 
neighbourhood  of  Publin,  consul  ted  me  in  July,  1829,  for  this  affectiiHlb 
She  was  of  the  sanguineous  liabit,  robust,  and  otherwise  healthy,  Tho  <iittea9l 
had  lasted  two  years  with  various  degrees  of  violence  ;  the  breasta  heia^  at 
timea  nearly  free  irtim  pain,  but  generally  thoy  were  very  troubledotne. 
During  the  paroxysms,  which  oft*ui  lasted  several  days,  and  sometimes  con- 
siderably longer,  the  manimie,  which  in  this  lady  were  full  and  large,  becanii* 
extremely  painful  and  tender,  but  were  neither  tumefied,  hard,  nor  red.  Iht 
intervals  between  the  piuoxysms  were  marked  not  only  by  a  total  cessation, 
but  by  a  gradual  diminution  of  pain.  At  no  period  hiid  there  been  any 
fipinal  tenderness.  One  breast  was  not  more  alTected  than  the  other,  and  thi 
axillary  glands  were  not  swollen.  She  had  consulted  sevend  pKictitionei*» 
had  taken  much  mediciiie,  and  made  use  of  many  topical  applications,  with* 
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out  relief,  Leecbes  had  been  repeatedly  applied,  Imt  ihvk  biteii  had  invari- 
ably caused  excruciating  pain,  and  the  bleeding  they  occasioned  was  not 
followed  by  the  least  relief. 

I  at  first  ti-ied  stupes,  narcotic  liniment;*,  antl  plasters,  with  warm  salt- 
water baths,  but  these  measures  were  unattended  with  the  least  improvement. 
The  alisence  of  complete  intermissions,  and  of  we  11- marked  paroxysms, 
prevented  nie^  during  several  weeks,  from  perceiving  the  true  neuralgic 
nature  of  Dm  pain  ;  iit  hist  this  view  of  the  Bubject  occurred  to  me.  I  tried 
the  C4irbonate  of  iron  with  marked  benefit.  The  disease  has  since  fret[uently 
recurred*  but  it*^  violeni'«  has  always  been  lessened  by  the  carbonal-e  of  iron. 
Sea  bathing  she  likewise  finds  useful.  I  may  here  observe  that  in  those 
cases  of  neunilgia  in  which  cai-boiuito  of  iron  pruves  useful,  I  never  found  it 
necessary  to  nme  the  dose  beyond  one  dmchm  three  timea  a  day.  Indeed  a 
larger  dose  than  half  a  drachm  is  seldom  reipii red.  This  statement  of  luy 
experience  I  consider  necessary  to  counteract  the  impression  ma<io  on  the 
minds  of  students  by  a  pei^nsal  of  some  of  the  London  periodicals,  whore 
enormous  doses  of  carbonate  of  iron  are  recommended  by  Dr.  Elliotsou. 

I  have  examined  this  subject  in  a  practical  jwint  of  view  with  great  atten- 
tion, and  think  that  what  is  true  concerning  carbonate  of  iron  applies  also 
to  most  tonu'  medicines.  In  fiict,  we  may  consider  it  as  a  geneml  rule  that 
tonics  are  rarely  indicated  where  modemte  doses  do  not  eliect  the  desired 
purpose.  This  applies  more  particularly  to  the  stronger  tonics,  such  as  the 
salts  of  iron,  of  arsenic,  and  quina,  1  can  scarcely  conceive  a  case  possible 
in  which  a  judicious  physician  will  find  it  necessary,  for  instance,  to  give 
more  than  ten  grains  of  sulphate  of  fjuina  in  a  day,  and  jet  much  laiger 
doles  art^  not  unusual  here  and  elsewhere.  Whenever  the  symptoms  supposed 
to  call  for  such  a  treatment  resist  moderate  doses  of  sulphate  of  4|uina,  we 
aught  bo  pause,  and  reiloct  whether  another  plan  of  treatment  ought  not  to 
be  adopted. 

There  are  two  states  of  the  system  attended  frequently  with  well-markeil 
rigors,  febrile  paroxysms,  and  intermissions  closely  resembling  ague  ;  I  meiui 
internal  suppuration,  and  local  inflammation  wnthout  snppunition.  Practical 
physicians  are  folly  aware  of  this  circumstance ;  but  ihfrt  is  another  condiiion 
Qfth*  iyMttm  in  which  ^pmptotM  simuhitinff  a^ue  ame,  totallt/  uticminect€d  with 
if^awtmaiuyfi,  and  of  which  I  have  seen  two  remarkable  examples.  They 
both  occurred  in  females.  (Jne,  a  lady  of  a  nen^ous  temperament,  in  about  a 
fortnight  aft^^ir  her  confinement  was  atTected  with  well-marked  symptoms  of 
<iUotidiaii  ague,  which  grew  worse  and  more  violent  during  the  exhibition  of 
very  large  dfjses  of  sulphate  of  quina,  but  she  rapidly  got  rid  of  her  complaint 
when,  at  my  suggestion,  camphor,  aromatic  spirit  of  ammonia,  &c.,  were 
substituted  in  its  place.  In  another  lady,  symptoms  of  tertian*  and  after- 
wards of  double  tertian,  had  continued  for  many  weeks,  and  had  i-edtic^^d  the 
patient  extremely ;  sulphate  of  qiiioa,  arsenic,  and  opium  bad  successively 
received  a  fair  trial,  but  in  vain.  The  disease,  however,  finally  yielded  to 
the  exhibition  of  diffusible  stimulants,  used  in  combination  with  antacith, 

I  cannot  point  out  how  such  cases  are  to  be  distinguished  from  ague, 
except  it  bo  by  the  failure  of  the  sulphate  of  qiiina,  Frum  local  infianima- 
tions  and  suppuration  they  may  in  generoJ  bo  distinguished  with  facility.  I 
may  hero  observe  that  in  a  gentleman  treated  by  Sir  Henry  Marsh  and  my- 
self, violent  symptoms  of  ague  depended  on  the  presence  of  a  ntimljcr  of  vtrjif 
mnaU  abflcesses  in  the  livor.  Here  sulphate  of  quina  given  in  ImmnmU 
caiiied  a  cassation  of  the  rigors,  but  did  not  diminiih  f/k  ot/irr  ^t/mptr/ms  of 
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fever;   on  the  contrary,  had  it  been  persevered  in,  iKe  mtermlttej it  would 
have  been  evidently  converted  into  a  continued  fever. 

The  inilnence  of  Hul])hfite  of  qnina  in  preventing  rigors,  even  whero  it  can- 
not rem*)ve  tlie  cauBc  of  constitutionul  irritatbjn,  13  well  illustrated  by  iti 
effects  where  the  8yniptonis  di-peiid  on  stricture  of  the  urethra  ;  and  ougb 
to  be  re^cuUecteil  by  every  practitioner,  lest  he  be  misled  ocertsionaUy  by  tlilj 
partial  improvement  into  mi  injudicious  continuance  of  the  medicine.  ^Vhe 
8ulphiit<?  of  quina  is  intended  to  act  ivs  a  ionie,  I  auj  persuaded  that  the  dos 
fthould  never  exceed  a  grain  three  times  a  *iay.  and  generally  even  smalle 
quantities  are  suttieient;  when  a  conihi nation  of  tonic  and  purj^'ative  inetlicirie 
is  required,  all  our  intentions  may  be  answered  by  a  combination  of  gulphat^ 
of  quina  in  proper  quantity,  with  the  compound  extract  of  colocynth,  or  ( 
aloe  tic  pill  with  nijirh. 

Neuralgia  of  the  te^icle  ia  not  a  very  common  form  of  disease,  but  II? 
requires  notice,  aa  it  gives  rise  to  excruciating  agony,  and  constitnl«5S  one  of; 
the  most  painful  affections  that  can  be  imagined.  I  have  seen  two  examplei 
of  it  within  the  last  y*mr  ;  the  first  was  a  young  gentleman  of  highly  irritabk 
nerves,  who  had  studied  hard  and  dissipated  much  ;  in  him  the  paro: 
of  pain  did  not  obf^erve  any  vt^ry  niarked  period,  but  returned  daily  at 
tain  inten^als,  which  grew  sliorter  and  shorter,  until  at  last  be  Lad 
any  rcfl[>ite  day  or  night  Theiic  was  no  fever,  and  not  the  slightest  ap^iej 
ance  of  local  eonge^stion  or  iniltuumatioii.  When  attacked  with  a  parvixyi 
the  patient  would  throw  himself  on  the  floor,  and  roll  about  in  th©  greal 
agony,  covered  with  a  cold  perspiration.  This  case  yielded  t<i  large  doeos 
carbonate  of  iron  freshly  prepared,  and  frequent  inunction  of  the  testicle  cod 
cord  with  belladonna  ointment.  The  second  case  of  neuralgia  of  the  teeiticte 
occurred  in  a  gentleman  who  labouretl  under  neuralgic  pains,  decidedly  of » 
gouty  nature.  In  him  the  pain  of  the  cord  and  testicles  used  to  come  on 
e-very  afternoon  about  four  o* clock,  and  continn©  for  eeveral  hours.  Hie 
pain,  though  considerable,  did  not  approiich  the  degree  of  agony  experienci 
in  the  tirst  caae.  It  was  at  times,  however,  ao  severe  aa  to  conif»el  bim 
groan  aloud.  This  neuralgia  of  the  U'^ticle  disapfjeared  after  a  few  days,  and' 
W!is  replaced  by  a  violent  gouty  pain  in  the  loins  and  right  hy[><>chondrium. 
The  latter  yielded  to  the  usutd  local  treatment  and  the  use  of  colchiciua 
intemally* 
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A  man  was  admitted  into  the  chronic  ward  a  few  days  ago,  who  cannot 
separate  the  lower  from  the  upper  jaw  to  the  distance  of  more  than  two  lines. 
What  are  the  cases  in  which  we  fmd  this  immobility  of  the  lower  jaw! 
Moat  commonly  in  tetanus  or  locke<l-jaw  ;  but  here  tliis  cannot  be  the  gss«» 
for  the  man  has  no  sign  indicative  of  a  tetanic  affection,  no  rigidity  of  the 
muscles  of  the  neck  ;  his  countenance  is  very  different  from  that  of  a  tetanie 
patient,  and  he  has  not  been  exposed  to  any  of  the  ordinary  exciting  causes 
of  tliat  disease.  But,  leaving  all  considenition  of  the  nature  of  the  diseue 
out  of  the  question,  what  is  it  that  prevents  him  fi^im  moving  bis  lower  jaw  f 
It  must  depend  on  one  of  two  causes  ;  either  the  muscles  which  perform  the 
motions  of  the  lower  jaw  are  stiff,  rigid,  and  incapalde  of  motion,  or  else 
there  is  some  disease  of  the  articulation  which  obstructs  the  motion  of  the 
bone,  Tliia  proposition  is  universally  true  of  all  articnlations,  that  when 
they  become  impeded  or  cunqdetely  obstmct*:d  in  their  motions,  the  deran^ 
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ment  arises  from  some  abnonnal  condition  of  the  muscles,  or  of  the  bones 
and  lignments  wliich  form  the  joint. 

In  this  case  wc  find  that^  in  addition  to  being  imab!o  to  perform  the  proper 
motions  of  the  lower  jaw,  the  j)ationt  has  intense  pain,  darting  frum  the  itngle 
of  the  jaw  towards  the  temple,  the  ear,  and  the  eide  of  the  neck.  This  pain 
is  of  an  extremely  violejit  character,  so  as  U)  riiseniblo  tic  donhjiirenx,  and 
the  i^-'semblance  id  still  farther  increased  by  its  being  moi-e  or  less  intermittent 
Now,  on  inquiry  into  the  history  of  this  cai?e,  we  hud  that  the  patient  had 
some  thne  ago  lal>ourod  under  toothache^  for  which  he  had  the  last  molar 
t*)oth  but  ono  of  the  upper  jaw  extracted,  and  that  immediately  afterwards 
he  was  seizetl  with  violeni  pain  in  the  part,  antl  found  that  he  conld  no  longer 
move  his  lower  jaw  as  Ustuab  1  have  seen  many  easHs  of  this  kind,  in  which 
a  painful  or  carious  tootli,  or  an  injury  done  to  tlio  gum  or  jaw,  has  been 
followed  by  violent  darting  pain  in  the  uurves  of  the  face,  simulating  in  many 
particulars  tic  douloureux* 

I  remomlmr  being  sent  for  to  Middlcton,  near  Cork,  ©ome  time  since,  to 
see  a  young  lady  of  delicate  constitution,  whose  health  was  materially 
dei-anged  from  what  was  said  to  be  an  attack  of  tie  douloureux.  She  had 
been  under  the  care  of  many  pnictitionors,  and  had  used  very  large  doses  of 
the  carbonate  of  iron  and  sulphate  of  «:[uina,  and  at  the  time  1  \dsited  her  was 
taking  arsenic.  The  hi*st  thing  I  did  on  my  arrival  was  to  exnmuic  her 
teetlu  On  close  inspeetion,  I  obstirved  that  on  the  crown  of  one  of  the  upper 
molar  tt^^eth  there  was  a  efKjt  which  appeared  to  be  decayed,  and  found  on 
iiKpiiry  tliat  she  had  frermently  suHered  from  pain  in  this  spot  when  she 
drank  any  cold  liquid.  I  bad  the  tooth  drsiwu,  arid  .%oon  afterwanls  the  pain 
completely  cea«ed.  Yet  in  this  cajse  the  pain  was  not  only  of  an  intense 
character,  preventing  sleep  and  wearing  out  her  strength,  but  it  bad  its  inter- 
ijiissions,  and  Wi^  aggravated  at  particular  hours  of  the  day. 

Auiither  instance  of  the  same  kind  came  under  my  notice  about  tw*elve 
month !4  ago,  A  young  lady  Wfis  brought  to  me  by  a  medical  friend  of  her*s 
Ut  have  my  advice  for  an  atta*!k  of  tic  douloureux.  >Sho  had  Ijcen  attended 
by  tiua  gentleman  with  great  care,  and  no  mode  of  relief  left  untried,  for  her 
BitSMngs  were  intense,  and  she  had  constant  exacerbations  of  pain.  I  asked 
him  were  her  teeth  sound,  or  had  she  any  disease  of  the  gum  or  jaw  ?  lie 
8a id  not,  and  that  he  was  sure  of  this,  for  he  had  examined  her  teeth  over 
and  over  again.  On  o|M?ning  her  mouth,  however,  I  thought  I  saw  some 
yusiiundness  in  one  of  the  teeth,  and  recommended  her  to  go  to  Mr.  M*Clean 
and  get  it  dmwn.     She  did  so»  and  the  pain  ipiickJy  disapjieared. 

I  could  also  give  you  many  cases  in  which  an  injury  d<me  to  some  of  the 
bnincbes  of  the  denUJ  nerve  Ims  given  rise  to  eympt^ims  closely  resembling 
tho*e  of  tic  douloureux.  One  of  the  most  curious  circumst^mces  connected 
with  such  cases  ia^  that  the  pain  is  always  of  a  more  or  less  intermittent 
rharacter.  Tlie  same  thing  is  observed  in  that  ffirm  of  headache  which  arises 
from  irritation  of  the  brain,  produced  by  spiculie  of  Ixme  growing  fr«jm  the 
internal  table  of  the  skull  In  a  cxiso  which  occurred  sometime  bick  at  the 
Meath  Hospital,  where  several  spiculee,  some  of  th(*m  more  than  a  quarter  of 
an  inch  in  length,  were  pressing  on  the  brain,  the  headache  was  *>f  a  distinctly 
iut^irmittcmt  character.  This  remarkable  porimlicity  of  exacerbation,  in  cases 
w  here  the  operation  of  the  exciting  cause  continues  still  the  same,  seems  to 
be  peculitir  to  the  nervous  systt^m. 

In  many  cases  considerable  derangement  of  the  facial  norveR  is  found  to 
follow  an  injury  done  to  some  branch  of  the  dental  nerve  in  dmwing  a  tooth, 
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Wliyu  tbo  boDp  has  been  injured  by  the  force  used  iii  oxtroctmg  tlie 
it  frequently  bappena  that,  if  the  injury  be  not  quickly  repaii^d,  audi 
parts  healed  up,  symptoms  resembling  those  of  tic  douloureux  or  rheumatid 
neunilgia  will  supervene,  and  givt^  the  patient  a  great  deid  of  annoyana 
8ueh  was  the  origin  of  the  mischief  in  the  cus«  before  us  ;  the  man  receive 
an  iiy'ury  of  ihti  upper  jaw  in  drawing  a  tooth  which  is  not  as  yet  healed,  as^ 
you  may  perceive  by  introducing  a  probe  between  the  separated  portion^*  of 
gum,  when  you  ^viil  find  it  grate  against  the  rough  surface  of  the  bone.     In 
addition  to  this,  there  are  considerable  tendernefls  of  the  gum  and  swelling 
of  the  neighbouring  part^,  whit  h  have  extended  to  the  musdes,  tkeir  aheatliij» 
and  finally  to  the  articulation  of  the  lower  jaw*     You  can  satisfy  yourselves 
of  this  by  examining  the  parts  and  striking  the  lower  jaw,  so  aa  to  profis  il 
suddenly  upwards  and  baekward:^  into  the  glenoid  cavity,  just  in  tbe  wne 
way  as  you  press  the  thigh  bone  against  the  acetabulum  when  you  wish  to 
aseurtain  whiHher  thein?  is  intlammation  of  the  hip  joint.     The  motion  of  the 
lower  jaw  is  hero  prevented  by  infianimation,  extending  from  the  uj^per  jawJ 
so  as  to  involve  its  ligaments  and  the  neighbouring  muscvdar  sheaths.  ( 

Thero  are  other  causes  also  which  may  be  attended  with  the  same  diminQ«^ 
tion  of  motion  in  tlie  joint.    Thus,  a  man  may  get  an  attack  of  rheumatism  I 
in  the  sualp,  which  way  extend  to  the  temporal  muscles,  and  prevent  himl 
from  being  able  to  depress  bia  lower  jaw  ;  and  I  have  known  cases  in  whicbl 
tbia  condition  of  the  temporal  muscle  has  given  rise  to  suspicions  uftliej 
existence  of  trismus,     When  you  exainiae  the  articulation  you  find  nothing 
amisSj  but  when  you  come  to  j>resa  on  the  temporsil  muacle,  above  the  zygoma, 
the  patient  complains  of  pain  and  tenderness.     The  irritation  produc4sd  by 
rheumatic  inflammation  gives  rise  to  a  fixed  rigid  stat€  of  the  muscle,  and 
henc«  the  patient  cannot  open  his  moutk      This  form  of  disease  I  have 
described  long  since  in  a  paper  published  in  the  Dublin  Hospital  Reports 
It  can  he  reheved  with  groat  ease  by  applying  leeches  to  the  temple,  and 
ordering  the  patient  to  mb  over  the  part  a  small  jxirtion  of  mercurial  ointment 
with  extract  of  belladonna,  two  or  three  times  a  day.     The  same  state  of  the 
temporal  muscle  is  sometimes  observed  as  resulting  from  an  extension  uf 
inflammation,  in  case  of  a  wound  of  the  scalp  in  its  vicinity. 

In  the  case  before  us,  almost  every  tliiiig  will  depend  on  the  procesa  whicli 
nature  may  adopt  with  respect  to  the  injury  of  the  maxillary  bone,  IftiM 
bone  throws  u]>  healthy  granulations,  and  the  inflammatory  process  cemm, 
the  affection  of  the  nerves,  as  well  as  of  the  muscles  and  joint,  will  quickly 
subside.  All  wo  can  do  under  the  circumstances  is  to  apply  leeches  over  tli 
side  of  the  lace,  and  order  the  man  to  rub  in  mercurial  ointment ;  sfcff 
thing,  however,  will  depend  on  the  turn  the  disease  of  the  bone  may  taka 

Let  me  next  call  your  attention  shortly  to  infantile  convulsions^  moit 
especially  those  which  attack  children  at  the  ages  of  two,  four,  and  six  montlu^ 
and  to  the  utility  of  oil  of  turpentine  in  their  treatment* 

When  we  consider  the  convulsive  aflections  of  the  inlantile  period,  we  find 
that  they  may  arise  from  a  variety  of  causes.  In  the  first  place,  they  may 
be  produced  by  the  p^^ces8  of  dentition.  Some  persons  seem  to  tlunk  this 
impossible  ;  but  it  is  not  only  |wssible,  but  true  :  for  teething  is  capable  of 
exciting  a  very  great  degree  of  irritation  in  the  system.  We  also  obeer?«  thai 
an  irritabltj  state  of  the  brtun,  accompanied  by  a  hydrocephalic  tendency^  wiU 
produce  convidsions  ;  but  in  very  many  instances,  particularly  in  chlldrtn  ol 
the  ages  mentioneLl  above,  they  proceed  from  intestinal  irritation.  Of  thc«e 
forms  which  spring  from  the  irritation  of  dentition,  or  of  cerebral  exdtemcti^ 
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I  do  not  iiitt'iul  to  speak,  as,  on  these  inattere,  tlie  Btandard  luGiiical  works 
furniKh  uliuiTdaiit  iiittjriiinti<jii.  I  eliall  rcstricl  iiiys^t^lf,  lhcri?lure,  to  some 
observations  on  t1jQS<j  convulsions  which  dcj»ciid  on  inte-Hliiial  irritation. 

As  such  con V unions  Irei^aently  uri.^e  fruni  canaea  wliit'h  atTeut  ijigcstiou, 
and  |*ro<luce  a  change  in  tho  mode  of  nutrition,  they  apjvear  very  «oon  after 
hirtJi.  The  animal  which  but  a  short  time  befoiM?  was  nourished  by  the 
phicenta,  is  now  8up]»orteil  by  iiigesta ;  and  hence,  from  this  siulilen  change, 
if  there  be  any  sourco  of  irritation  existing  in  the  system  of  the  chikt,  or  in 
the  nature  of  ita  food,  an  unhealthy  state  of  bowels  rapidly  ensues.  To  the 
cons6f[uenc6a  of  this  ath3ction,  niiinifesting  itself  so  soon  after  birth,  nurses 
have  given  the  name  nmt-da*f  comnMons,  Again»  when  another  ehange  la 
made,  and  the  nurse's  niilk  is  loft  off,  children  are  also  liable  to  con^iiisive 
fii^i,  and  thoise  are  the  eonvukiuns  of  ablactation.  In  fact^  at  any  jxjriod 
during  the  first  year  infants  are  very  apt  to  get  convidtsions  from  various 
causes.  If  the  mother  uses  an  improper  kind  of  food  or  drink,  or  gets  into  a 
bod  state  of  hoaltli,  or  be  strongly  affectud  by  mentjil  emotion,  the  quahty  of 
the  milk  will  be  anddenly  changed,*  Under  all  these  circumstances,  or  if 
the  child  be  over-fed — ^a  very  common  fault — the  boweU  get  out  of  order, 
the  whole  intestinal  canal  is  thrown  into  a  state  of  irritation,  tmd  convulsive 
iit%  su«'c<M.^d, 

It  is  necessary  to  he  more  explicit  on  this  subject,  When  you  are  called 
Ui  treat  a  case  of  iiifaiitilo  convulsionij,  beai"  in  mind  that  they  voiy  frequently 
arise,  particularly  during  the  first  six  months,  from  the  cause  bcfor*^  men- 
tioned, and  this  should,  therefore,  claim  at  once  your  attentive  consideration. 
I  remember  the  time  when  it  was  the  common  practice  to  treat  every  case  of 
convulsions  as  if  it  were  an  bydi'ocephalic  attack,  and  when  antipldogistics, 
calomel,  and  cutaneous  irritation  were  tlie  iiidiHcrijiiinate  means  employed  in 
cond>ating  every  form  of  this  disease.  If  a  child  liappcned  to  get  a  convulsive 
Jit,  it  was  immediately  said,  here  is  inflammation  or  congestion  of  the  brain  ; 
and  leeches  were  apjilied  in  succeaaive  relays,  calomel  given  in  large  doses, 
egg-shells,  crabs*  eyes,  magnesia,  and  other  absorbents  administered,  and  the 
uidbrtunat«i  infant  cruelly  tortui-od  by  the  repoat*.Mj  application  of  blisters  to 
the  ac^lp,  I  have  sfcn  cases  where  this  blistering  was  carried  to  such  an 
extcsnt,  that  the  child  had  not  n  place  tc»  rest  its  head  upon. 

It  is  to  r)r,  Goocb  we  owe  the  vahiable  discovery  tliat  there  is  in  cMldren 
a  state  of  heavineas  of  head  and  torpor,  accompanied  hy  a  tendency  to  convul- 
sions,  in  which  de[detiun  cannot  bo  employed,  and  where  narcotics  and  even 
stimuhtiitH  may  Im»  uschI  with  advantage.  Dr.  Locock  asserts  tliat  convulsions 
of  this  nature  may  be  recognized  by  the  depre»8«xi  state  of  the  fontanello,  an 
ii^M'ition  which  I  have  not  verified.  With  respect  to  leeching,  I  have  Uj 
nrnark  that  a  single  leech  to  an  infant  is  equal  to  a  bleeding  in  an  adult ; 
and  yet  how  often  have  we  seen  children  leeched  and  leeched,  until,  becoming 
jinle  and  exsangumeoiiSj  they  sink  as  nmch  from  loss  of  bloo<l  as  from  the 
cHect.s  of  disease, 

Witli  respect  to  the  causes  and  jjeriods  of  indigestion  in  cliildren,  I  have 
already  spoken.  There  is  one  point  more  which  I  w\»h  you  to  hold  in  memory. 
Milk  is  a  compound  fluid,  a  beautiful  emulsion  funiishcd  by  the  hands  of 
uitiurey  in  which  sugar,  oil,  and  cm^  are  blended  with  a  certain  proportion  of 

•  The  custom  adot)4ed  by  sotne  of  keejmg  tht^  cbild  at  tlie  brenet  for  a  year  or  a  yemr  Mid 
A  biill  i«  botb  unnatunl  mod  ifiiiinouB.     Every  cliild  ehunld  be  wt^iincHJ  when  nine 
old. 
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water,     Now,  wbeu  a  coinpomiil  fluid  hulIi  aa  milk  enters  the  stomacli,  and 
is  submitted  to  the  process  of  digestion,  those  pai-ts  which  are  soluble  in  water 

I  are  absorbed,  and  those  which  are  nut  become  first  coagulated,  and  aiterwarda 
undeT^o  resolution  in  the  gastric  juica  Thus,  while  the  water  and  sugar  are 
absorbed,  the  curd  of  the  milk  is  separated  from  it  by  coagulation,  and  forms 
a  solid  substance  which  is  acted  on  by  the  stomacl^  and  becomes  dissolved 
by  the  agency  of  the  gastric  juice^  and  in  this  way  contributes  to  nutrition, 
Kot  a  particle  of  the  milk,  however,  ought  to  enter  the  duodenum  until  it 
has  passed  through  the  usual  process  of  digestion.  As  the  hrst  step  to  the 
accomphshmeot  of  this  is  the  coagulation  of  the  curtl,  this  occurrence  takes 
place  with  extraordinary  raj>idjty  :  and  it  is  a  sign  of  health  if  the  milk  be 
thrown  up  in  this  state  immediately^  after  it  has  been  sucked.  The  rennets  of 
young  animals  ^\e  striking  evidence  of  tliis  ptm'cr.  But  if  it  should  happen 
that  the  stomach  does  not  act  properly,  and  the  curd  remains  undissolved, 
what  is  the  consequence  1  The  curd  [lassea  into  the  idimentary  canal  in  a  con- 
dition diiferent  from  that  in  wliich  nature  intended  it  should,  and  consequently 
produces  intestinal  irritatiom  Kon©  of  the  purgatives  given  to  childr&u  aw 
attended  with  half  so  much  griping  as  this  substance. 

This  exiiliiins  the  ithenomena  which  in  such  cases  present  themaelve^ 
our  observation.     The  child  becomes  griped,  irritable,  and  feverish,  his  to: 
is  loaded  and  white,  he  gets  restless,  and  now  and  then  utters  a  shrill  sc 
In  this  way  the  disease  may  go  on  for  a  considerable  time  j   as  the  child  is 
dropping  asleep,  he  starts  suddenly,  and  screams  out,  bends  himself  in  the 

rfomi  of  an  arch,  and  throws  his  head  back  as  in  opisthotonos.  1  have  seen 
children  in  this  state  for  a  week  The  physician  or  nurse  gives  castor  oil 
or  some  other  purgative,  and  a  great  quantity  of  the  curds  are  passed,  and 
surprise  the  child's  relatives.  On  examining  the  discharge,  you  lind  it  con- 
sisting of  lumps  of  dilTerent  sizes,  covered  imperfectly  with  bile,  and  having 
a  burnt  appearance ;  on  bre-akuig  them  up,  you  perceive  them  to  be  wliite 
internally,  and  consisting  of  indigested  curd.  You  remove  them  by  purgative 
medicine,  and  the  child  gets  well. 

Kow,  we  all  can  do  this;  it  is  cle4irly  laid  down  in  books:  you  are  told  to 
examine  the  egesta,  and  give  purging  medicine  where  it  is  necessary.  But 
there  is  one  fact  which  has  not  been  noticed.  When  you  have  treated  the 
chOd  in  this  way,  and  the  attack  has  been  cured,  if  the  cliild  is  very  strcmg 
when  put  to  the  breast  again,  he  may  go  on  well,  and  you  have  no  fnrlher 
trouble;  but  if  he  is  weakly,  or  of  an  irritable  habit,  when  he  is  brought  back 
to  the  suck  again,  or  spoon-fed  with  milk,  the  same  process  of  imi»erfect  in* 
digcfttion  takes  place,  and  he  gets  another  fit.  The  physician  is  again  called 
in,  and  repeats  the  purgative,  alid  the  cldld  gets  better  a  second  time 
in  this  way  the  physician  goes  on  giving  me^licine,  and  the  mother  gi" 
milk,  and  everybody  wonders  at  seeing  what  a  quantity  of  foul  stuff 
from  the  bowels.  How  are  you  t*)  avoid  this  I  By  making  the  infimt  ai 
from  milk  in  any  sha]ie  for  twenty-four  hours,  sometiiues  for  the  space  of 
or  even  three  days.  It  is  incredible  how  small  a  portion  of  milk,  even  in  the 
most  diluted  state,  will  keep  up  tliis  disease,  acting  like  a  species  of  poiaoa 
on  the  intestinal  mucous  surface.  You  know  that  animal  poisons,  such  as 
the  variolous  or  \  accine  virus,  will  aflTect  the  system  even  when  applied  in  ft 
state  of  extreme  dilution,  and  you  can  therefore  conceive  that  a  smidl  |x)rtion 
of  milk  will  operate  in  this  manner. 

I  attended  a  case  of  tfiis  disease  some  time  ago  ;   the  child  hud  a  relapse, 
and,  on  being  ealletl  in  again,  I  asked  the  mothtr  whether  she  had  given  it 
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any  mUk,  aiid  she  told  me  scarcely  any.  1  am  always  suspicious  when  I  hear 
the  wor<l  icarcelt/  used  ;  and,  on  ^questing  to  see  tho  kind  of  food  she  had 
been  admiiiiisttiring,  ahe  handed  me  u  bowl  of  barley-water,  with  the  usual 
projwrtion  of  milk  and  sugar  in  it ;  it  is  in  this  way  that  we  see  the  disease 
prolonged  week  after  wt^t  k  by  the  prejudices  of  the  nurse  and  the  ignorance 
of  the  physician,  Well^  if  you  forbid  milk  id  together,  what  will  you  give  the 
child  I  Let  him  take  chicken- broth,  barley-water,  thin  pauado,  veal-broth, 
or  whey.  How  lung  are  you  to  continue  this  ?  The  number  of  days  wUl 
depend  on  tlio  power  which  the  child  possesses  of  regaining  the  proper  tone 
of  the  stomach  ;  some  children  will  have  the  etomueh  out  of  order  to-day  and 
well  t<)-mr*rruw,  and  the  length  of  time  you  are  to  keep  up  this  diet  will  vary 
conaiderahly. 

When  you  are  called,  therefore,  to  a  case  of  convulsions,  inquire  into  the 
history  of  its  symptoms,  the  nature  of  the  alvine  evacuations^  and  the  quality 
and  quantity  of  your  patient's  food ;  and,  if  you  hud  that  before  the  attack 
the  chUd'a  howeis  have  been  in  a  bad  state,  that  they  have  been  for  some 
weeks  inclined  Ui  he  loose,  or  that  the  btools  are,  at  the  time,  similar  in  colour 
and  consistenee  to  what  I  have  described  (though,  by  the  by,  you  are  often 
told  that  everything  is  quite  riglit  when  it  is  not  tlie  case),  yuu  will  then 
be  able  to  judge  properly  of  the  nature  of  the  case,  and,  by  giving  aperient 
medicines,  you  wiU  pixjhably  not  only  cure  the  disea^^e,  but  also  prevent  a 
rettirn  of  tlie  eonviibions.  Sometimes^  however,  th«  convulsive  tita  will 
remain  after  the  irritating  sordes  have  been  removed  by  purgative  medicines. 
Absorbents  are  next  made  trifd  ot  Tb©P«  have  a  very  beneticial  influence  in 
mimy  cases ;  they  can  do  no  barm,  and  where  acid  is  present  (and  this  occurs 
in  the  stomachs  of  cliildren  to  a  greater  extent  than  in  those  of  adults),  prove 
niililly  purgative. 

But  if  the  convulsions  continue,  what  else  will  you  pTcscribe  I  I  remember 
attending,  not  long  since,  an  infimt  about  three  or  four  montbs  old,  wOio  had 
l>«?en  for  some  time  under  treatment  for  convulsions.  Leeches  had  been  applied 
to  tlie  epigtX8trium ;  it  got  calomel,  castor  oU,  and  hydraigyrum  cum  cretfi^ 
absorlx^nts,  aperient  and  fcctid  enemat^,  and  blisters  to  the  vertex  and  stomach. 
Still  the  ermvulsions  went  on,  Well,  what  did  I  do!  I  prescribed  the  fol- 
lowing  inixturo : — 

E.  Olei  Terebinthinae,  3j. 
OIki  Ricini,  5iv. 
Syrupi  PapaverLs  albi, 
Mucuafinia  gummi  Arahiei, 
Aquje  /ceniculi,  &&,  5ij,  Misce. 

Of  this  mixture,  when  well  shaken,  exactly  ^j,  was  to  be  given  every  third 
hour,  and  what  was  the  result  ?  It  operated  on  the  bowels,  and  produced  a 
copious  discharge  of  urine,  a  marked  improvement  took  place,  and  towarda 
evening  the  convulsions  entirely  ceased. 

Dr.  Brereton  informs  mo  that  he  has,  in  slmOar  cases,  after  the  bowels  wore 
evacuated,  succeeded  in  preventing  a  recurrence  of  the  convulsions  by  moans 
of  the  following  mixture,  suited  to  a  cluld  six  mouths  old  : — 

li,  Olei  Aniai,  gtt«.  iv. 
Sacchari  Albi,  gr,  x. 
.  2  Intime  miaceantur  et  adde, 

Aqua*,  5ij, 
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I  PUBPOaii  gentlemen^  to  devote  the  present  and  a  few  auTjeeqnent  lectures  to 
a  clinical  inquiry  into  some  of  the  most  important  affections  of  the  rci^pimtory 
organs ;  you  are  not,  however,  to  expect  that  1  will  he  bound  down  t^i  follow 
any  methodical  arrangemeiit|  or  give  you  a  comfilete  description  of  any  single 
disease;  it  will  l>e  niucli  iHore  to  your  l>enelit  that  I  should  direct  your  atten- 
tion to  bed-gide  features  and  symptoma,  which  are  so  apt  to  be  overlcMjked 
by  the  mere  Bystematic  compiler.  And  first  let  me  offer  you  a  few  dotai-hed 
obaervationa  on  boarsenesa  or  loss  of  voice  fi-om  sore  throat  or  shght  laryngeal 
infiammation-^a  form  of  diaenae  at  times  very  prevalent. 

A  form  uf  hoarseness  is  freqnentJy  observed  in  growing  bi^ya  or  girls,  which 
assumes  a  very  chronic  character,  and  often  reakts  for  a  long  time  almost 
every  sort  of  treatment.  A  boy  gets  cold,  foHow^ed  by  sore  tliroat  and  lever- 
ish  «y»ai>toms,  which  may  laj^t  for  a  few  days,  and  then  distippear  under  the 
use  of  aperient  medicine,  or  pt?rbai»6  without  any  interference  on  the  part  of 
the  parents  or  the  physician.  The  f  everishne^s  and  soreness  of  thrfjat  subside, 
but  the  hoiirseness  rcnmius,  and  the  boy  can  spejik  only  in  whispers.  This 
condition  may  last  for  weeks,  and  even  moiitha,  without  any  other  symptoms 
whatever;  the  patient  has  nu  cough  or  difficulty  of  bmmthing;  his  appetite  is 
good,  slt^p  and  digestion  natural,  and  tliero  is  no  appearance  of  emaciation. 
The  only  thing  amiss  with  him  is  the  impairment  of  voice,  and  this  continuea 
so  long  that  it  gives  rise  to  a  cousidenible  degree  of  anxiety  on  the  f*art  of 
hi.^  parents.  When  you  examine  the  fauces,  you  find  no  appearance  of  in- 
flammation in  the  mucous  membrane,  and  there  ia  no  superficial  or  deep- 
seated  tenderness  in  the  region  of  the  larynx. 

How  are  you  to  treat  this  form  of  disease  1  It  depends  on  a  rakzed  and 
weakened  state  of  the  chordae  vocalcs,  and  jverhape  the  muacles  of  the  larynx 
—the  reault  of  inflammation  of  an  exceedingly  chronic  character,  and  will  not 
Ije  beneEtted  by  leeches,  or  antiphlogistics,  or  low  diet.  The  l>ost  thing  yon 
can  do  in  sucli  a  case  is  to  have  recourse  to  the  use  of  strong  stimulant  gar- 
gles. You  begin  with  a  draclim  of  the  tincture  of  capsicum  in  six  ounces  of 
decoction  of  bark,  which  is  to  be  used  five  or  six  times  a  day.  Alter  some 
time  you  can  increase  the  quantity  of  tincture  of  capsicum^  but  you  need 
never  no  farther  than  half  an  ounce  in  a  six-ounce  mixture. 

In  the  next  place,  you  will  have  recourse  to  frictions  over  the  region  of 
the  la^3^lx  and  external  fauces,  with  croton  oil,  which  i^  much  l.>etter  adapted 
for  such  cases  than  tartar  emetic  ointment.  The  emption  producwi  by  tartar 
emetic  oiutment  is  productive  of  a  gi-cat  deal  of  annoyance,  and  when  the 
pustules  break  they  prevent  tlie  Vioy  frotu  wearing  bis  neckcloth.  All  the 
ptirjios<?s  of  a  comiter- irritant  are  «|uite  as  well  lultllled  by  croton  oil,  and 
with  much  le^s  im  onvcniencc.  llio  Ijest  form  for  using  it  is  the  following: — 
ComiKJund  camphor  liniment,  an  ounce;  croton  oil,  twenty  minims;  mix.   Of 
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this  mixture  a  small  quauttty,  say  a  couple  of  dracKuis,  should  be  poured 
into  a  saucer,  and  rublied  over  the  fore  part  of  the  n(H:k  night  and  morma^ 
until  a  full  crop  of  pimpka  apjieara.  When  tbese  have  dried  up  and  deaqua- 
niuted,  it  fihciuld  be  agimi  apjdied,  and  in  tliia  way  a  mild  an«i  manage«bI<R» 
but  very  etfectual,  tlugrc^e  of  countt?rijritntion  can  be  kept  up  for  any  length 
of  time.  In  iitldition  to  tlius«  nieasureSj  Bhould  the  disease  continue^  1 
would  strongly  rccomnieml  small  iloso.^  of  iodiiio  and  change  of  air.  1  have 
been  iniiuced  to  give  iodine  in  such  cai^e.%  from  observing  tliat  inflammation 
of  a  chronic  character  seems  to  have  many  points  of  i*eiK5mblaJice  to  that 
\\  hich  arisen  from  scrofula. 

The  laiit  thing  which  1  have  to  observe  on  this  form  of  hoarseness  is  that 
you  should,  {.uirticularly  in  the  beginning,  itismt  on  the  obsen^ance  of  strict 
sileuce — a  jioiiit  which  is  said  to  be  exceedingly  haixl  to  be  attained  where 
the  patient  hapiiena  to  be  a  female.  In  some  cases  idl  these  means  fail,  and 
then  something  more  enei^tic  must  be  attempted.  The  inhalation  of  the 
vapour  arising  fnnn  tLncture  of  iodine  and  tincture  of  conium,  added  to  hot 
water  in  a  jiropor  apparatus^  has  proved  nsclul  t<:>  some ;  but  in  all  obstinate 
cases  the  sheet-anchor  ie  mercury  exhibited  internally,  and  by  means  of  in- 
hahng  the  fumes  of  hydmrgyrum  cum  creta.  In  general  it  is  necessar)'  tu 
continue  the  mercurials  until  the  mouth  is  slightly  touched,  when  the  hoaiie- 
nesa  will  be  found  to  yield. 

It  is  obvious  that,  before  we  employ  mercury  in  a  case  of  chronic  hoarse- 
ness, we  must  feel  well  assured  that  we  have  not  to  deal  with  a  hoarseness 
arising  from  a  phthisical  tendency,  for  in  this  case  mercury  might  prove  inja- 
rious  to  the  constitution.  In  such  cases  the  stethoscope  and  percussion  ofleii 
afford  valuable  assistance,  by  showing  that  although  the  patient  h«ia  had  « 
hoarseness  and  cough  for  weeks,  or  even  months,  yet  thei"e  are  no  syTuptoma 
of  tubercular  development  in  the  lungs.  The  cough  is  only  the  result  of 
laryngeal  inflammation  or  irritation ;  the  submaxillary  glands  and  the  aiuyg* 
dal«B  are  often  slightly  enlarged^  the  fauces  are  red,  and  the  back  uf  the 
pharynx  is  covered  with  irreguhir  superficial  excoriations. 

Connected  with  the  subject  of  sore  throat  is  the  discovery,  annuunoed  hy 
Velpeau,  of  the  use  of  alum  in  powder  in  acute  cynanche  tonsilhiris.  He 
state.4  that  this  powder,  ajjplied  by  means  of  the  fmger  to  the  fauces  and 
inflamed  parts,  exercises  a  Avnndeiful  effect.  The  symptoms,  says  YelpeaUi 
are  stopped  as  if  by  enchantment,  the  fever  diminishes,  the  redness  and 
tumefaction  of  the  inflamed  parts  subside,  the  appetite  returns,  and  convalce 
ccnce  is  spce<lily  est*iblbhed.  This  application  is  successful  at  any  period 
before  suppumtiou  has  been  established.  Alum  hits  long  since  been  applied 
in  substance  to  the  throat,  in  ca^es  of  angina  nmligna,  and  in  chronic  sore 
throat ;  but,  l>efore  Velpeau^  no  practitioner  ever  dreamed  of  making  uso  o( 
alum  as  a  local  application  during  the  iirst  stages  of  acute  c>T3anche  tonsil- 
laris; subsequent  experience,  however,  has  proved  that  he  much  oven*ato<l  ita 
eflicacy  when  thus  applied,  although  it  sometimes  does  eifoet  a  cure.  By  thfi 
way,  this  use  of  alum  is  calculated  to  throw  some  light  on  the  good  cflbcta 
which  this  substance  exerts,  when  taken  in  large  doses,  in  cjises  of  violent 
pain  in  the  stomach  arising  from  indigestion,  as  recommended  by  Dr.  Grilhn 
of  limerick. 

And  now  a  word  or  two  on  the  treatment  of  croup.     In  the  eighth  volii 
of  the  Dublin  MecUatl  Journal  I  publishe^l  an  account  of  a  new  method 
treating  this  disease,  which  was  proposed  hy  Dr.  Lehman  of  Torgau* 
method  has  the  advantages  of  being  simple,  efficacious,  and  easily  applietl. 
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good  ejects  are  not  productive  of  any  injuTj  to  the  oonsiitutioii*  The 
proper  time  for  the  application  of  this  method  is  at  the  commeucfinent  of 
the  disorder,  when,  as  is  nsuaUy  the  case,  the  child  is  awakened  suddenly 
during  the  night  hy  its  invasion  ;  no  time  should  be  lost,  when  we  observe 
that  the  breathing  is  anxious,  disturljetl,  and  attended  with  the  well-kiiown 
croupy  sounds  and  a  cough  of  a  ringing  character,  &c.  The  svmptomn  an^ 
too  Well  known  to  require  enumeration  ln^re  ;  suffice  it  to  aay,  that  the  imiBt 
speodily  fatal  cases  are  those  where  the  child  goes  to  beil,  a]»pariMitly  4111  te 
well,  and  not  labouring  undei"  any  catarrhal  symptoms,  and  is  aivakened  fmm 
a  dc*ep  sleep  by  the  attick  of  croup.  8uch  ease^  often  prove  fatal  in  twenty- 
four  hour**.  Even  when  thus  iutense,  the  disease  may  bo  arrested  iu  ils 
progress,  by  the  immediate  api*lication  of  hot  water,  in  the  following  manner: 
a  sponge,  about  the  size  of  a  large  fist,  dipped  in  water  as  hot  as  tlie  bant  I 
can  hear,  must  he  gently  squeezed  half  dr)%  and  instantly  applied  beiieatb 
the  little  sufferer'a  chin,  over  the  larynx  and  windpipe  ;  wlirii  tlie  sjiougcj 
has  thus  been  held  for  a  few  minutes  in  eonlaet  with  the  skin,  its  tompciutiire 
Ijegius  to  sink,  and  it  requircs  to  be  dipped  again  in  hot  wat-f-r.  It  in  iM'tfer 
to  have  a  second  sponge  ready,  so  that  they  may  be  applied  alterunt<dy.  A 
per8<3verance  in  this  plan,  during  from  ten  tro  tw<'uty  niinutcw,  irritduccw  n 
vivid  redness  of  the  skin  over  the  whole  front  of  the  tlimsit,  jtint  uMifaMtrMng 
sinapism  hud  been  applied  :  this  redness  must  not  be  attended  or  iVd lowed  liy 
vesication*  In  the  mean  time  the  whole  system  feels  the  iidlucnco  of  the 
topical  treatuient:  a  warm  perspiration  breaks  out^  which  munt  bn  enctuirugMd 
by  w*ann  drinks,  as  whey,  weak  tea,  &c.,  and  a  notable  diminution  taki'H 
place  in  the  frequency  and  tone  of  the  cough,  while  the  honrseimi^w  /dmost 
disappears,  and  the  itj^igh,  ringing  tone  of  voice  subsides,  along  with  thn 
<lyspncea  and  restlessness ;  in  short,  all  danger  is  over,  and  tht*  Utile  jjsitient 
again  falls  asleep,  and  awakens  in  the  morning  without  any  iipjrearjiiice  of 
having  recently  siitfeiHid  fr<jm  so  dangenjus  an  attack. 

Since  then  I  have  re[ieatedly  treated  the  diseaine  on  this  plan,  and  with  tbn 
most  uniform  auccess.  It  is,  however,  only  applicable  to  those  caaes  wbic-b 
are  seen  at  the  very  onset  of  the  disease,  and  you  must  remember,  ali*o,  that  1 
do  not  propose  it  to  the  total  exclusion  of  bleeding  and  tartar  emetic,  which 
must  be  use*!  in  tho  more  aggravated  case^,  or  in  those  which  are  not  seen 
nntd  the  disease  is  somewhat  advanced. 

I  may  shortly  mention  to  you  two  casea  which  occurred  recently,  and 
which  I  treated  thus.  One  was  the  infjint  daughter  of  a  hwly  reniifing  in 
Fitzwilliam-squaTe;  the  attack  was  sudden  and  very  violent;  I  saw  it  inuae- 
diately,  and  directed  the  lelaya  of  hot  apongea  to  be  assiduously  a|jphed  tititil 
relief  was  producer! :  the  cure  was  rapiu  and  complete-  The  other  was  a  lady 
aged  35  ;  she  had  an  attack  of  croup  about  four  yeans  previously,  when  she 
waa  bled,  leeched,  and  nauseated,  I  treated  her  on  the  sponge  plan  alone, 
and  she  was  cured  much  more  speedily. 

Some  time  after  the  appearance  of  my  remarks  on  thia  snbjc*ct  in  the  DuhHn 
Journal^  I  received  a  letter  of  thanks  from  an  American  physician  for  enablijig 
as  he  said,  to  aare  numeioiis  lives  by  this  plan  of  treating  croup. 

It  is  very  much  the  costom,  gentlemen,  with  those  who  lecture  on  aoacul- 
tion  to  enumerate  many  souiula  as  connected  with  alterations  in  the  con- 
lition  of  the  bronchia]  tubes.     We  hear  of  the  mucous,  the  sonorous,  and  the 
sibilant  ronch  as  — their  varieties  and  intermix turea.    Now  I  know  by  expe- 
rience that  these   names  are  vety  apt  to  oonfoie  and  perplex  the  J00119 
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stethoscopist.  There  is  no^  necessity  for  studying  mtli  great  attentiun  the  ] 
definition  of  these  words,  or  the  descriptions  of  the  various  sounds  they  are 
meant  to  represent  :  I  am  alwnys  anxious  to  avoid  loading  the  memory  of 
the  student  with  names.  With  regard  to  the  rales  in  bronchitis,  all  he  netd 
bear  in  mind  is,  that  the  iijitiire  of  the  sound  produced  by  air  passing  tlirongfa 
the  bronchial  iiilms  will  be  modified  acconiingly  as  these  tubes  are  large  ami 
small,  dry  or  nioint,  or  as  the  moisture  they  contain  is  thin  or  not.  Hie  tiro 
things  of  greatest  imprn't4inc<3  in  uxiimining  a  case  of  bronchitis  are  to  asositam 
whether  the  niinutt*  brouchial  raniifications  are  engaged,  and,  if  tlifi  tote 
contain  miy  moisture^  whether  it  is  thin  or  viscid. 

I  seldom,  therefort%  confute  the  student  by  telhng  him  whether  the  irde  ti 
sibilant  or  sonoroua  When  asked  about  the  natuit;  of  the  sounds  hoard  in  a 
case  of  bronchial  infiamniation,  all  I  say  in  reply  is  this  :  t)iat  the  sounds 
are  produced  by  the  large  or  small  bronchial  tubes,  and  that  they  are  eltllir 
moist  or  dry.  When  the  large  bi\iuchi  alone  are  intlamed,  the  sounda  iaraqg 
from  the  lung  subjacent  to  the  stethoscojxj  are  comparatively  few  in  numbB; 
seldom  exceeding  two  or  threi^ ;  they  are  likewise,  when  dry,  of  a  grave  totuv 
re^sembling  the  prolonged  note  of  a  violoncello,  or  the  cooing  of  a  dove  ;  at 
when  moist,  the  bubbles  are  large,  scattered,  uneven.  When  the  miimt^ 
tulH?s  are  engaged,  wo  hear,  on  the  contrary,  uot  a  few  biit  many  sonjids, 
evidently  proceeding  from  a  small  portion  of  lung  ;  three,  four,  or  oven  «ii 
or  seven  sounds  may  be  peK■^iived  together,  or  circumscribed  within  very  nar- 
row limits. 

These  sounds  undergo  rapid  changes  of  tone  duriug  the  same  respiiation, 
while  every  raonient  some  of  them  appear  to  cease,  to  be  replaced  by  mw 
ones.  The  wheezing  they  produce,  when  dry,  is  sharp  ;  but  observe,  it  is  Tery 
unusual  to  fijid  every  one  of  them  dry  ^  when  dry  sounds  occur,  theyarp 
generally  accompanied  by  others,  equally  minute,  but  cvadently  tuoiaL  The 
moment  I  iind,  on  applying  the  stethoscope,  that  a  great  many  eotmds  aw 
heard  over  a  small  spot,  and  that  these  soumis  are  dry  and  sharp,  or  are  w* 
companied  by  certain  niodifications  denoting  the  jiassa^^e  of  air  through  fliii4 
I  c^ill  the  disease  inllaramation  of  the  minute  bronchial  tubes,  with  incnsoied 
seci'etion  ohstructiug  the  free  entrance  of  air.  An  attention  to  these  con- 
siderations iii  of  great  importance  in  ascertaining  the  nature  of  acute  or  chronic 
bronchitis ;  fi*n  the  tlanger  is  not  only  pTOportioned  to  the  extent  of  the  disease, 
but  also  the  circumstances  of  the  minute  tubes  being  engaged,  and  the  qnantilj 
of  fluid  they  contain.  The  sound  shows  that  not  only  the  minute  tubes  unj 
diseased,  but  also  that  there  is  a  considerable  quantity  of  viscid  Huid  in  thcmi, 
preventing  the  entrance  of  air  into  the  air  cells,  and  tending  to  produce 
asf^hyxia. 

Allow  me  now  to  direct  your  attention  to  tlie  case  of  J.  Jowson  in  the 
chronic  word,  who  labours  under  an  attack  of  exasperated  chronic  br<:inchitis— 
a  disease  widcli  derives  its  chief  importance  froni  the  circumstance  of  being 
exceedingly  common*  There  is  no  morbid  atfeclion  of  the  system  more  fo&- 
quent  or  more  general  than  chronic  bronchitis  ;  it  is  of  every  day  occurrence 
in  dispensary  pmctice  ;  it  is  one  of  those  cases  which  you  will  be  constantly 
called  on  t-o  treat  ;  and  hence  the  study  of  its  nature  and  treatment  has  strong 
claims  on  your  attention* 

Bronchitis  is  an  atfection  which  generally  arises  from  impressions  made  by 
cold,  either  on  the  skin  or  on  the  mucous  membrane  of  the  lung,  I  think  it 
exti'emely  probable  that,  when  a  person  gets  a  catarrhal  affection  from  expo- 
sure to  cold,  it  is  uot  always  in  consequence  of  an  impression  m&do  on  sonio 


part  cif  the  tutaneoiia  sui-face.  Indeed,  it  appears  rejisonable  to  believe  that 
ail  attack  of  brciDcliiiU  inflamiiiatiou  may  be  «?qually  Ihu  result  of  an  impression 
made;  directly  vn  the  imii  ons  lining  of  the  lung  ;  imd  thai  a  pei-^oii  exposvil 
to  suddon  change  of  tempemtnre,  as  in  pasainj^'  from  a  heated  room  into  the 
cold  aii'j  may  get  mtlammation  of  tho  mucous  membrane  of  the  broiicliiul  tube?, 
for  the  same  reasons  tliat,  imder  similar  Lircimiistftnces,  inflammation  may  be 
generated  in  tbe  mucous  membrane  of  the  eye,  giving  rise  to  conjum.tivitiB, 
We  know  well  that  one  of  the  most  common  causes  of  intiammation  of  the 
coigimctiva  h  the  sudden  exposure  of  tbe  eye  to  cold  sharp  air,  after  it  bi8 
l>een  lor  some  time  submitted  to  the  relaxing  inllueneeji  of  atroi*g  heat  and 
light  J  and  there  is  no  reason  why  the  same  rapid  change  of  t-emperaturt\  nii<ier 
similar  predisposing  causes,  should  not  origiiiate  disease  in  the  mucous  mem- 
bi*ane  of  the  bronchial  tubes. 

It  is  true,  indeeil^  that  nature  has  taken  especial  pains  to  maintain  an  equable 
temperature*  in  the  air  admitted  into  the  eli est  at  each  respiration ;  the  passage 
of  this  air  through  the  mouth,  nose,  and  i>harynx,  where  it  is  warmed  by  the 
contact  of  an  extensive  mucous  surface,  and  the  small  proportion  which  it 
bears  to  the  reddual  air  ivmaining  in  the  lungs  after  an  ordinary  expiration, 
are  circumstances  that  must  powerfully  counteract  the  low  temperatui-e  of  the 
lur  inspired  in  very  cold  weather.  Still  a  considerable  dilfci'ence  of  tem|ferQture 
must  exist  between  the  inspired  or  expired  air,  and  consequently  the  air  passages 
are  cxiiosed,  more  than  any  other  tm^ie  of  t!^  hody^  to  successive  and  rapid 
automations,  which  never  cease  from  infancy  to  old  age.  Nature  has,  of  course, 
wisely  accommodated  the  vitality  of  the  bronchial  mucous  membrane  to  the 
circumstances  m  which  it  is  placed,  ami  the  force  of  a  neverceasing  habit  still 
fiirther  enables  it  to  subtain  rapid  vicissitudes  of  temperature  with  immunity. 
In  this  it  is  probably  equalled  Ijy  the  aiiriac^  of  the  eyeball^  which,  altemately 
covered,  warmed,  and  njoistened  by  the  eyelids  during  the  act  of  winking,  imd 
exposed  t*:i  the  cold  of  the  air,  increased  by  a  rapid  evaporation  ivowi  its  own 
surface  wbile  tbe  eye  is  open,  must,  indeed,  undergo  rapid  variations  of  tem- 
perature, and  yet  it  is  never  fmst- bitten, 

When  inflammation  has  fastened  on  tbe  mucous  membrane  cjf  the  air 
pofisag^df  it  makos  a  vast  diflerence  as  to  tbe  part  on  which  it  fixes.  The  air 
pa9sage0  commence  with  the  larynx,  and  terminate  wit])  the  idtimate  rnmifi- 
cations  of  the  brondiial  tubes.  If  the  disease  settles  at  tbe  en  trance  of  the 
air  paasogea,  and  iorms  laryngitis,  the  case  becomes  a  very  serious  one,  larj'ngitis 
being,  in  the  infant,  and  somt*times  also  in  tbe  adtdt,  attended  w  ith  dangerous 
and  event  fatal  symfitoms.  K  the  trachea  should  happen  to  be  the  jiart  on 
which  the  diseaae  falls,  the  inconvenience  and  suffering  are  also  considerabh?, 
but  the  danger  is  by  no  means  so  uigent  as  in  the  former  case.  The  same 
thing  may  be  said  of  the  larger  brcmchial  tuTies  ;  i  nil  animation  here  is  raixdy 
attended  with  such  violent  symptoms  as  thc»se  which  characterise  laryngitis, 
and  it  is  much  more  amenable  to  treatment.  But  when  intlanimation  attacks 
the  minute  bronchial  tubes  to  any  considerable  extent,  and  particularly  if  it 
happens  to  be  genend — that  is,  if  it  affects  the  bronchial  tubes  in  every  j^art 
uf  the  limgs — w*e  have  just  grounds  for  alarm  ;  the  dis<iase  is  one  r^f  an 
intense  character,  and  unless  quickly  relieved,  runs  on  to  a  fatal  termi nation 
with  great  rapidity. 

You  perceive,  then,  that  if  a  patient  catches  cold,  and  gets  an  attack  on  tlie 
chest,  it  is  of  grc^at  importance  to  be  able  to  ascertain  what  the  situation  and 
extent  of  the  disease  are,  and  whether  the  minut^i  bronchial  tubes  are  engaged 
or  noi     Now,  how  do  you  know  this  ?     Simply  thus  : — You  first  uuike  a 
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cuTBOry  examination  of  the  whole  chest,  by  applying  the  stethoscope  overtha 
fitiperior,  rawldle,  and  inferior  portion  of  each  lung,  both  before  and  behind ; 
and  if  yon  everywhere  he^ir  something,  you  conclude  that  the  bronchitis  is 
general,  and  not  conhned  to  any  particnlar  part.  You  next  proceed  to  exatnine 
with  greater  att^^ntion  theise  wheezing  sounds ;  yo^  app^y  the  stethoscopej  and 
if  you  find  in  each  separate  spot  many  sources  of  diseased  sound — if  you  ft^ar 
a  t^iemng  from,  a  (p'eat  mmii/  point4  chwe  togetf^cr — you  may  be  sure  that  th<^ 
morbid  sound  proceeds  from  inflamniation  of  the  minute  tubes,  for  the  laj^ger 
ones  cannot  exist  in  the  small  spots  o\^er  which  you  apply  the  Btethii8co|>e  in 
such  numbers  as  to  give  rise  to  so  remarkable  a  phirality  of  sounds.  Of  this 
you  may  be  certain,  that  when  you  find  a  grejxt  many  sounds  are  audible  over 
a  small  gpaue,  the  minute  bronchial  rsimi  fixations  are  engaged. 

Thii^  man,  to  whose  case  I  have  call<?d  your  attention,  is,  as  you  have  seen, 
about  the  middle  nge  in  point  of  years,  but  he  is  ohl  in  constitution.  In  this 
country  you  will  find  most  of  the  labouring  poor  exhibiting  symptoms  of  pre- 
mature old  age — the  combined  result  of  poverty,  intemperance,  and  haniship 
Obliged  to  work  in  the  open  air  in  bad  weather,  they  get  catarrhal  affeetiona, 
which  are  renewed  by  repeated  exposure^  and  prolonged  for  want  of  proper 
care.  The  natural  effect  of  cold  frequently  renewed  and  generally  neglected 
is,  that  a  tendency  if?  produced  in  the  bronchial  mucous  membrane  to  becoiai* 
congested  and  inflamed  with  facility,  until  at  length  the  derangement  become* 
permanent,  mid  the  mucoua  membrane  no  longer  returns  to  its  normal  and 
healthy  condition  during  the  intervals. 

The  secretion  of  the  mucous  memhrano  of  the  bronchial  tubes,  in  a  perfecilr 
healthy  person,  is  almost  entirely  destitute  of  matter  to  be  expectorated.  In 
the  normal  stiite,  the  secretion  of  the  bronchial  mucous  membrane,  though 
continually  going  on,  scai-cely  ever  exists  in  superfluous  quantity,  foracertaia 
pro^>ortion  of  it  is  carried  off  by  exhalation  or  abs^orption  ;  a  j*erfrcti^  heaiihf 
permUf  breathing  a  pure,  air,  Iia»  no  expectoration  whatsoever.  The  moistun* 
secreted  by  his  bronchial  mucous  membrane  contains  nothing  that  tbeexpircNl 
air  cannot  carry  away  in  vapour,  without  leaving  any  residuum,  which,  gradu- 
ally accumulating,  would  at  length  recpiire  to  be  expectorated-  In  this  resped 
the  bronchial  mucus  in  the  healthy  state  differs  from  the  nmcns  of  other  njem* 
branes  of  the  same  class  ;  but  disease  destroys  this  beautiful  provision,  and 
gives  rise  to  a  secretion  of  morbid  mucua  which  cannot  be  gotten  rid  of  in  the 
usual  way,  and  which  must  therefore  he  expectorat-ed.  Hence  it  is  that  per- 
sons in  whom  a  chronic  state  of  congeation  of  the  bronchial  membrane  has 
been  genorjitcd  by  repeated  colds,  have  a  accretion  of  superfluous  matter  always 
going  on,  and  are  constantly  expectorating.  This  may  continue  for  sevenil 
years  without  much  inconvenience  ;  the  principal  annoyance  the  patient  suffers 
is  in  getting  up  the  phlegm  in  the  morning.  At  this  period  there  is  always 
an  accumulation  of  fluid  in  the  lungs  after  the  night,  during  which  the  oough 
is  less  frequent,  and  expectoration  less  copious. 

Here  let  me  remark  that,  although  a  person  nay  cough  violently  during  bis 
sleep,  he  never  expectorates.  Expectoration  is  accomplished  by  the  atteuiioii 
being  directetl  to  the  chest,  by  an  act  of  volition  being  put  in  force,  so  as  to 
cause  a  constriction  of  the  bronchial  tubes,  and  generate  a  ctirrent  of  air  of 
sufticient  strength  to  exjMd  the  mucus.  To  eflect  this  the  mere  act  of  coughing 
is  not  sufficient.,  and  consequently  we  do  not  e^q^ectorate  daring  d^ep  ;  for  this 
purpose  it  is  necessary  for  the  fiatient  to  be  awake. 

Frequently  n^curring  catarrhal  atfeclions,  beside  generating  a  state  of  chronic 
derangement  ^f  the  mucous  lining  of  the  lungs,  have  a  necessary  tendency  to 


Juce  other  bad  effects.  Dyepnoea  ia  an  ordinary  attendant  on  chronic 
bronchitis  ;  the  vascular  tisane,  enfeebled  by  disease,  loses  its  natural  elasticity ; 
and  hence  the  act  of  respiration  is  performed  weakly,  and  with  considerable 
difficulty.  In  addition  to  this^  the  stress  thrown  on  the  air-cells  and  passages 
gives  rise  to  empliyscina  and  dilatation  of  the  bronchial  tubes. 

When  this  man  came  into  the  hospital,  he  "was  labouring  under  an  exacer- 
bation of  hifl  chronic  bronchitis,  from  a  freah  attack  of  cold  ;  ho  also  suffered 
from  dyspnrea,  with  a  tendency  to  emphysema,  and  had  been  ranch  debilitatc^d 
by  the  frei^uent  recurrence  of  his  pulmonary  symptoms.  I  do  not  intend  U> 
make  any  particular  observations  here  on  acute  bronchitis  supervening  on 
chronic  ;  it  is  a  dangerous  disoaae,  requiring  prompt  and  careful  attention.  I 
merely  refer  to  this  ciise  to  point  out  the  remedies  which  wore  employed,  and 
the  piinciples  which  guided  me  in  their  selection. 

At  the  time  of  our  patient's  admission,  the  fever  which  accompanied  the 
acute  attack  had  subsided.  His  pulse  was  tolerably  quiet^  neither  did  ho 
present  any  derangement  of  the  heart's  action,  and,  so  far,  had  escaped  one  of 
the  consequences  of  chronic  disease  of  the  King — namely,  dilatation  and  hyper- 
trophy of  the  right  ventricle.  Ohser\'e,  the  most  important  featnrca  in  this 
CQS^  80  far  as  treatment  is  concerned,  were  these  :  there  was  no  general 
inflammatory  conthtion  of  the  system  present;  he  had  neither  hot  skin  nor 
quick  pulse  ;  his  expectoration  was  copious  ;  the  cheat  sounded  well  on 
percuasionj  and  the  only  stethoscopic  phenomena  observed  were  extensive, 
minute,  and  moist  bronchial  rales. 

The  case  then  stood  thus  :  extensive  bronchial  inflammation  with  copious 
expectoration,  unaccompanied  by  fever,  and  occurring  in  a  dcbihtated  consti- 
tution. All  weakening  measures  were  therefore  contra-indicated.  It  is  true 
that  the  num  bad  dyspnoea,  and  complained  of  tightness  across  his  chest — 
eircumstancos  which  might  appear  to  demand  the  use  of  the  lancet  or  leeches ; 
if  these  means  had  been  employed,  he  would  certainly  have  experienced  some 
relief;  but  in  the  course  of  a  few  hours  the  symptoms  of  distress  would  have 
returned,  the  weakness  superinduced  by  bleeding  would  give  rise  to  increased 
secretion  into  the  bronchial  tubes,  and  the  patient  would  be  wor^iethan  before. 
Under  the^^e  circumstances,  we  n^fraiucd  from  using  the  hmcet  or  leeches;  but, 
deeming  it  advisable  to  get  rid  of  the  last  traces  of  intlammatory  action,  wo 
ordered  the  following  mixture  : — 
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E  Mistnra*  AmygdaJamm,  fjxij. 
Nitratis  Potassw,  3ij. 
Tartar!  Emetici,  gr.  i. 


Tinctune  Upii  Camphoi:ataj,  fSss. 
Fiat  mistura  pectoralis,  cmjua  siunat  cochleare  unum  amplum  omni  hora. 

In  explaining  the  rationale  of  this  mixture,  it  is  hiirdly  necessary  for  me  U) 
state  w^hy  the  almond  emulsion  was  used.  In  all  cough  bottles  it  is  of  imptir- 
tance  that  the  basis  should  consiat  of  aome  mOd  mucilaginous  fluid  ;  and 
hence  we  generally  employ  for  thia  purpose  dem  ulccnt  si  nips,  emulsions  ma<i© 
with  olive  oil,  spermaceti  or  alnionda,  or  decoctions  of  mucili^anous  seeds  and 
root«.  With  the  almond  emulsion  we  combined  tartar  emetic  imd  nitrate  of 
potash — both  antiphlogistic  remedies,  and  calculated  to  act  with  peculiar 
eflfect  in  r«?lieving  congestion  of  the  bronchial  mucous  membrane.  You  ape 
aware  that  nitrate  of  potash  in  large  doses  is  a  powerful  antiphlogistic,  and 
you  have  seen  it  prescribed  with  excellent  effects  in  cases  of  acute  arthritis 
treated  in  this  hospital.  Kitrate  of  potash,  when  given  to  the  amount  uf  two 
or  three  drachms  in  the  day,  combined  with  two  or  throe  grains  of  tarl^^r  emetic, 
'"  next  to  bleeding  the  moat  efficient  means  we  poflseas  of  reducinff  infla^" 
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matoij  action;  and  wero  I  to  bo  aakod  what  remedies  I  should  employ  m 
combating  inflammation— eupposing  there  were  no  such  things  as  the  lancet, 
or  loechesi  or  calomel^ — I  should  certaiixly  say  nitrate  of  potash  and  tartar 
emetic,  Whon  given  in  small  doses,  this  combination  proves  also  extremelj 
Berviceablo  in  loss  severe  cases,  and  it  was  on  this  account  we  gave  it  in  the 
present  instance.  To  this  we  joined  tJie  camplioraUxl  tincture  of  opium,  con- 
vinced that  its  stimulant  properties  could  not  prove  injurious  w^hen  combiaed 
with  antiphlogisties,  although  it  woukl  be  improi^er  to  administer  it  alone 
Ext>ericnLe  has  taught  thiit  when  camphorated  tincture  of  opium  is  ^ven,  ia 
ciises  of  chronic  cough  with  expectoration,  it  will,  if  much  indammatoiy  action 
he  pnisent^  check  the  expectoration  and  bring  on  dyspnoea*  But  when  com- 
bined with  nitrate  of  potaiih  an<l  tartar  emetic,  its  had  eli'ects  were  corrected, 
while  its  sedative  influence  remained  unimpaired. 

In  ad<lition  to  this,  I  ordered  the  nit ro- muriatic  acid  liniment  to  be  rubbed 
over  his  chest  This  Jiniiiient  wo  are  much  in  the  habit  of  prescribing  wben 
a  rubefacient  is  recpiired.  It  is  mafle  by  diligently  mixing  one  drachm  of 
nitro-muriatic  atid  and  one  ounce  of  lard,  by  means  of  a  wooden  or  ivorr 
Bpatula.  When  this  mixture  is  complete,  two  drachms  of  oil  of  tnrpentin* 
are  ailded  ;  these  ingredients^  scHun  separate  from,  and  mutually'  react  on  each 
other,  so  that  the  liuinient  Ijccomes  spoiled  ;  we,  therefore,  never  make  it  in 
large  quantities*  A)5  his  bowels  were  constipated,  1  gave  him  a  pill  composcid 
of  three  grains  of  Idue  pill,  quarter  of  a  groin  of  colchicnm,  two  gmins  d 
scammony,  and  half  a  grain  of  capsicnnj.  Cijlehicum  acts  on  the  biliary 
secretion,  particuhuly  when  combined  with  blue  pill,  and  hence  proniolei 
the  general  action  of  the  intestines*  With  these  I  comhined  a  little  capfiicanii 
in  consequence  of  the  i>atieut  compluimng  of  being  annoyed  by  canstiSit 
flatulence. 

It  is  a  curious  fiict,  that  every  chrtnnic  derangement  of  the  bronchial  muocms 
membrane  is  accompanied  by  flatnlencc.  Whether  thl^  arises  from  the  initft- 
tion  of  the  bronchial  memhrane  s|>roading  hy  continuity  of  tisaue,  and  renderiDjj 
the  tongiie  foul,  the  stomach  weak,  and  the  digestive  function  nnnatural ;  or 
whether  the  derangement  of  the  bronchial  mucous  niembrjme,  anil  the  imper- 
fect performance  of  the  function  of  respiration ,  c^uiRe  the  secretion  of  airfitmi 
the  Inngs  to  be  diminished,  in  consequence  of  which  air  is  secreted  from  the 
intestinal  nmcous  mcmbrano  hy  a  vicarious  action — I  cannot  exactly  stale, 
but  I  think  the  latter  hypothesis  is  not  very  improbable.  It  ia  well  known 
that  the  mucous  membrane  of  the  stomach  and  bowels  enjoys  the  power  trf 
secreting  and  absorbing  air ;  it  secretes  carbonic  acid,  nitrogen,  and  aUo  oih«r 
gtises  which  seem  peculiar  to  it— such  as  sulphuretted  hydrogen,  I  am  not 
aware  that  there  is  any  distinct  evidence  that  the  last  named  gaa  is  €Tir 
secreted  hy  the  bronchial  mucous  membrane,  hut  as  there  are  some  cases  ia 
wdxich  the  brtuith  is  remarkably  fetitl,  I  think  it  remains  for  further  rxpri* 
ments  t^n  decide  whether  it  may  not  be  so  nnder  certain  circumstances.  It 
is,  however,  by  no  means  impr«:>bihle  that  when  an  adequate  cause  produce 
considerable  dennigement  in  the  r<?spiratory  function,  and  alters  the  nature 
of  the  aerial  secretion  fiom  the  lung»  the  niurous  lining  of  the  stomach  and 
bowels  may  take  on  a  vicarious  action,  and  secn^te  gases  analogous  to  thos« 
which  in  the  normal  state  are  aeci-eted  by  the  mucous  membmne  of  the 
broncliial  tubes. 

I  think  1  have  seen  some  well  marked  examples  of  this  translation  of  th« 
function  of  secreting  air  from  the  pulmonanp'^  to  the  intestinal  mucous  eystem^^ 
in  cases  of  spasmodic  asthma  and  hysteria.  I  have  seen  patients  who, 
previously  to   an  attack  of  asthma,  had  no  s^^mptoms  of  flatulence^    and 
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oljserved  that,  according  as  the  disease  proceeded  and  the  derangeineBt  of  tlie 
respiratory  function  increased,  the  bowelia  became  distended  with  air.  In 
hysteria,  also,  where  derangement  of  the  respiratory  function  is  plainly 
denoted  by  the  heaving  of  the  chest,  sighingi  and  dyspnoea,  there  is  generally 
enormous  and  sudden  inflation  of  the  belly,  loud  borboiygnii  nre  heard,  ami 
there  ia  a  constant  disengagement  of  air  upwards  and  downward i?. 

But  to  return  to  our  patient  Aft^^r  we  had  removed  all  trai^es  of  active 
inflammation,  and  the  case  had  been  reduced  to  one  of  ordinary  chronic 
bronchitis,  we  changed  his  cough  mixture  for  the  following  : — 

H.  Mifltiirie  Ajumoniaci,  fjvj. 
Carbonatis  Sodee,  3as. 
TiActune  Opii  CiuupboratfiB,  f  Jm. 
Tinctiute  Hyoecyami,  f3j. 
Viai  I[)e€acuanL£e,  fSij. 
Fiat  miatura  pectoralis,  cujus  aimiat  cochleare  am  plum  pro  dosi. 

The  carbonate  of  soda  was  given  with  the  view  of  removing  some  acidity  of 
stomach  which  he  complained  of  ;  besides,  it  is  a  fact  that  alkalies  produce 
good  effects  in  many  cases  of  pulmonary  irritjition,  iis  must  have  struck  you 
from  witnessiug  the  success  of  the  popular  remedy  for  hooping  cough  recom- 
mended by  J»Ir.  Pearson,  You  will  observe,  gentlemen,  how  very  different 
this  cough  mixture  is  from  the  former ;  it  is  much  more  stimulRting,  and  at 
the  same  time  more  powerfully  amxlyne,  the  opium  being  here  less  diluteil, 
and  being  aided  by  henbane  ;  the  addition  of  ipoeacuanha  was  introduced  to 
prevent  a  too  speedy  action  on  the  part  of  the  other  ingredients,  in  diminishing 
the  expectoration  and  constipating  the  bowels. 

1  wish  to  call  your  attention  to  the  plan  of  treatment,  not  with  reference 
to  this  case  aloiie^  but  'with  resjxjct  to  chronic  bronchitis  in  general.  We 
first  gave  a  combination  of  nitrate  of  potash  and  tart^ir  emetic,  with  the  view 
of  removing  any  remaining  traces  of  inflammatory  action ;  we  next  jtrescribed 
the  ammoniiicum  mixture,  with  camphorated  tincture  of  opium,  carbonate  of 
eoda,  &C, ;  and,  finally,  when  the  cough  became  entirely  chronic,  we  gave  the 
compound  iron  mixture  with  tiiicture  of  hyoscyamus,  in  draughts,  and  an 
electuary  consisting  of  sulphur,  cream  of  tartar,  and  senna,  I  need  not 
repeat  what  you  will  find  in  every  tr«:atise  on  materia  medica,  with  respect 
U)  the  use  of  the  compound  iron  mixture ;  it  is  not  to  be  given  until  all 
traces  of  fever  and  local  inflammation  are  removed,  and  never  until  the 
secretion  fFc:»m  the  lungs  is  copious,  and  expectoration  free. 

In  such  cases,  the  patient  is  generally  weak,  and  the  inoidinate  secretion 
adds  to  his  debility.  Here  the  compound  iron  mixture  proves  extremely 
serviceable,  but  you  should  commence  its  use  with  caution.  Some  persona 
are  in  the  habit  of  giving  it  in  doses  of  half  an  ounce,  two  or  three  times  a 
dfly  ;  this  I  never  do  ;  I  begin  with  a  drachm  twice  or  three  times  a  day,  in 
an  ounce  of  sjiearmint  water,  and  odd  from  half  a  drachm  to  a  drachm  of 
tincture  of  hyoscyamus.  The  dilution  with  mint  water,  and  the  addition  of 
tincture  of  hyoscyamus,  render  it  more  valuable,  by  causing  it  to  be  more 
easily  borne  by  the  system,  and  less  hkely  to  be  rejected  by  the  stomach. 

Let  mo  now  explain  my  reasons  for  ordering  the  following  electuary : — 

1^*  Electuarii  Sennae,  Siij. 
Bitjirtratis  PotaHSie,  5j* 
SulpburiB  Loti,  5«a. 

Syruni  Zingiberis,  quantum  sufficit  ut  fiat  electuarium,  cujus  sumat 
cochleare  unum  |>arvnm  bis  vel  ter  quotidie. 

In  the  first  pJM^  when  giving  any  stimulant  medicine  inten^Uyj  it  m  eaeen- 
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tially  necesaary  to  attend  to  tbeatitte  of  the  liowelsj  in  the  next  place,  keeping 
tho  bowels  freely  opened  has  a  very  remarkable  effect  in  diminishing  inordi- 
nate  set^mtion  from  tho  bronchial  tubes.  Where  the  paiienf  s  strength  can 
boar  it,  I  often  diminish  excet^sivo  secretion  ft'oni  the  langs  by  strong 
hydragogue  purgative^s,  as  yon  saw  in  the  case  of  a  patient  in  the  clironic 
ward,  who  bad  orthopncca,  and  such  an  excessive  secretion  into  the  bronchial 
tnbefi  aa  to  threaU^n  snlfocntioii.  The  patient  being  a  strong  man,  and  having 
no  syniptom  of  intestinal  irritation,  I  prescribed  a  bolus  comi>osed  of  a  grain 
of  elaterinm,  two  of  calomel,  ten  of  jalap,  and  five  of  scammony,  forming  a 
priwerful  hydragogue  pnrgative,  which  producexl  several  fluid  discharges. 
The  man  bore  ita  operation  well,  and  I  repeated  it  in  two  days  with  the  most 
decided  benefit  j  indeed,  he  experienced  from  it  more  complete  relief  than  he 
would  have  done  frctm  bleeding,  blj:?tering,  or  any  other  remedial  meaiiF.  In 
some  cases  of  bronchitis  with  excessive  secretion,  yon  wiD  \xi  able  to  produce 
very  striking  etlects  by  the  use  of  hydragogue  purgatives;  this,  however,  will 
require  both  judgement  and  discretion,  and  it  should  be  lx>rae  in  mind  that, 
in  the  majority  of  cases,  there  are  many  circujustances  which  contraindlcate 
their  einployment. 

With  respect  to  the  use  of  sulphur  in  this  case,  I  was  led  to  i^rescribe  it  in 
this  and  many  other  similar  cases,  from  observing  that  chronic  cough  and 
long-contiimed  congestion  of  the  bronchial  mncous  membrajie  were  more 
etfectually  relieved  by  the  use  of  sulphureous  waters,  such  as  the  Lucan  and 
Harrowgate  Spas,  than  by  any  other  remedy  that  could  be  devised.  I  may 
here  also  observe  that  the  Lucan  waters  prodnce  very  striking  efiects  in 
diseases  of  the  skin,  and  that  1  have  seen  intractable  cases  of  paoriasie^  which 
lasted  for  years,  yield  to  the  use  of  the  Lucan  water s» 

It  would  appear  that  sulphur,  when  taken  into  the  system,  is  either  elimi- 
nated by  the  kidneys  in  the  form  of  sulphates,  or  exhaled  from  the  skin  and 
mucous  tissues  in  the  form  of  sulphuretted  hydrogen,  and  in  this  way  we 
urrive  at  some  explanation  of  its  action  in  diseases  of  the  skin,  and  chronie 
irritation  of  the  bronchial  mucous  membrane.  In  fact,  paradoxical  as  it  may 
appear,  sulphur,  idthough  evidently  stimulating,  is  nevertheless  very  elhcjid- 
ous  in  curing  many  diseases  connected  with,  or  depending  on,  intlainmation 
or  congestion*  Thus,  exhibited  internally  and  projicrly  combined^  what 
remedy  gives  such  prompt  and  certain  relief  in  that  painful  alfection,  piles  1 
How  rapidly  does  the  specihc  irritiition  of  the  skin,  termed  scabie>s,  yield  to 
its  usel  lliese,  and  similar  facts,  which  might  be  brought  forward  in  abund- 
ance, onght  to  countenance  the  use  of  this  medicine  in  certain  chK>nic  iiiflfuu- 
niatory  idibctiotis  of  the  !jroncbial  tubes.  The  celebrated  Hoffman  was  in  tiM 
babit  of  adding  eulphur  to  his  cough  prescriptions  in  all  cases  of  chrome 
bronchitis  in  the  aged  and  debDitated :  and  I  have  no  doubt  that  from  fivtf 
to  ten  grains  of  sulphur,  taken  tliree  or  four  times  in  the  day,  is  one  of  the 
best  remedies  that  can  be  prescribed  in  cases  of  chronic  cough,  accompanied 
by  constitutional  debility  and  copious  secretion  Itito  the  bronchial  tubes. 
Within  the  last  four  years,  my  attention  has  been  particularly  di rectal  to  tb«^ 
use  of  sulphur  in  this  and  other  affections,  and  1  can  state  from  experientt^ 
that  it  is  a  most  valuable  remedy.  As  it  has  a  t»'ndency  to  produce  eievati<»n 
of  the  pulse,  increased  heat  of  skin,  and  sweoting,  it  will  be  nec^^sary  to 
temper  its  stimulant  jiropertics  by  eoml>ining  it  with  cream  of  tartar,  which 
is  a  cooling  aperient,  and  has  the  additional  advantage  of  determining  gently 
to  the  kidneys.*  Tlie  addition  of  the  electuary  of  senna  gives  additic 
value  to  the  combination,  and  quickens  its  action  on  the  intestines. 

gHvi  hAi  well  »ud,  *'  la  mochltfff^l^g^^  minx  due 
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Such,  gentlemen,  are  the  prmciplca  that  guided  me  in  prescrihing  for  this 
man.  The  long  continuance  of  the  complaint,  the  serious  and  extensivo 
derangement  of  the  pulmuniiry  mucoua  memhnme,  the  age,  debility,  and 
impoverished  circninstaiicea  of  the  patient,  forbid  me  to  hope  for  a  perfect 
cure ;  but  he  has  befin  much  relieved,  and  the  same  remedies  applied  to  lees 
despemte  cases  would  have  pn winced  very  striking  effects*  Still,  if  fortune 
were  this  moment  to  prove  favourable  to  the  poor  fellow — if,  when  ho  loaves 
the  hospital,  instead  of  returning  to  hardship  and  exposure,  he  had  the  means 
of  liviiig  in  cferafort,  taking  proper  care  of  himself,  travelling  for  health  and 
auiusement,  and  using  a  course  of  chalybeate  spa  waters^ — I  have  little  doubt 
that  with  these  aids  the  reparative  powers  of  nature  would  succeed  in  obli- 
terating every  trace  of  pulmonary  derangement. 

There  is  in  the  small  chronic  ward  another  ease  of  chronic  bronchitis,  in  a 
man  named  Murray.  The  case  is  of  very  long  standing  and  has  undergone 
many  exiicerbationa.  It  is  a  case  in  which  I  am  afraid  a  permanent  cnre  ia 
out  of  the  question,  and  so  far  it  is  unsatisfactory  ;  but  it  is  still  necessary 
to  be  acquainted  with  such  cases,  for  it  is  a  matter  of  some  importance  to  be 
able  to  inform  a  patient  whether  his  disease  is  curable  or  not,  and  how  far  it 
adniitn  of  being  reheved  by  treatment. 

In  Murray's  case  we  found,  on  examining  the  chest,  that  the  minute  hrou- 
cliiid  tubes  were  extensively  engaged,  and  they  were  obstnu  ted  by  a  copious 
eecn^tion  of  mucus  pwx hieing  considerable  dyspncea.  We  found,  however, 
tliat  this  condition  had  lasted  for  many  months,  and  that  the  disease  was 
essentially  chronic.  He  had  no  fever ;  his  skin  was  cool ;  his  tongue  moist ; 
appetite  and  digestion  good  ;  and  his  pulse,  which  had  been  only  60  on  bis 
admission,  sank  to  46  after  he  had  been  in  bed  for  some  days,  Bnch  extreme 
lowness  of  pidse  as  this  is  a  very  remarkable  circumstance,  partii-ularly  in 
ca^e^  of  pulmonary  disease  :  it  is  seldom  met  with  except  in  cases  of  cerebral 
afinctions. 

Here  was  a  man  breathing  twenty-six  times  in  a  minatc,  and  with  a  pulse 
at  46  ;  whereas,  if  the  pulse  was  proportioned  to  the  respiration  it  would 
have  been  much  quicker,  llie  relation  of  the  number  of  respirations  to  the 
l»eats  of  the  artery  at  the  wrist  should  he  as  one  to  four ;  thus,  when  we 
breathe  fdteen  times  in  a  minute,  the  pulse  should  be  at  60,  But  here  we 
imd  a  man  breathing  twenty -six  limes  in  a  minute,  and  yet  his  pulse  is  only 
46,  We  had  another  instance  like  this,  in  a  patient  in  the  chronic  ward, 
whose  pulse  was  60,  while  his  respirations  were  thirty-six  in  a  minute.  It 
seldom  happens,  when  pulmonary  disease  Ls  in  the  acute  form,  and  respiration 
considerably  accelerated,  that  there  is  not  a  corresponding  incr<3ase  in  the 
frequency  of  the  pulse  ;  but,  in  chronic  cases  of  this  description,  the  system 
becomes  gra«iually  accustomed  to  the  derangement;  the  continued  acceleration 
of  breathing  ceases  to  aifect  the  action  of  the  heart ;  the  lung  which  is  o>>- 
stmcted  by  diseaae  in  the  performance  of  its  functions,  contrives,  by  working 
more  frequently,  to  aerate  tlie  rcHpiisito  quantity  of  blood,  and,  the  heart 
adapting  it^self  to  the  change  of  circnmstfinceSj  the  pulse  returns  gradually  to 
the  natural  standard.  1  have  seen  many  cases  of  phthiHin  in  which  there 
was  accelerated  breathing,  with  alow  pulse,  hut  these  w*ero  always  cases  of  a 
chronic  kind.  I  have  never  observed  the  same  plieiiomena  co-existing  when 
the  disease  was  acute  ;  it  is  a  state  of  things  which  is  compatible  only  with 
I  lironicity  of  disease,  in  wliich  the  system  becomes  gradually  accusUuned  to 
the  change,  and  a  kind  of  artificial  eijuilibriuju  is  finally  established. 

In  this  cas?  we  find  that  a  man  of  tolerably  good  <:on8titutit»n»  id't<3r  expownro 
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to  cold,  geU  an  attack  of  bToncliitis,  whith  becomes  eliionio,  and  extendB 
lilmost  over  the  whule  king.  Ho  has  a  cough  alwajB  existing  eomi 
"better,  sometimes  worse,  occaaionally  aggravated.  Thia  cough  is  aooam^ 
by  a  copious  secretion  of  mucus  ;  and  this  HtaXe  of  things  continues  for 
tlian  twelve  months.  Kow,  when  bronchitis  has  lasted  so  long  in  pefsons  of 
his  class  of  life^  it  is  very  difficult  to  be  eared ;  poverty,  want  of  proper 
clothing,  Ida  liability,  from  the  nature  of  his  employment,  to  thts  ocdiiiaiy 
exciting  causes  of  bronchitis,  and  the  habitual  disregard  of  self  so  constantly 
observed  in  pei-sons  of  this  descrijition,  are  all  circonistancea  which  forbid  Ui 
to  entertain  any  hope  of  giving  permanent  relief 

There  are  two  points  to  be  attended  to  in  the  treatment  of  this  and  e' 
other  case  of  chronic  bronchitis ;  firsts  whether  there  be  any  recent 
and  consoquently  any  fever  and  exacerbation  of  the  local  symptoms  p] 
and,  in  the  next  place,  whether  the  secretion  from  the  bronchial  mi 
membrane  be  copious  or  scanty.  Xow,  at  the  i^eriod  of  this  man's 
there  was  some  sMght  excitement  of  the  pulse,  but  there  was  no  fever  not 
increase  of  bn^nchial  inflammation  present,  and  the  heart's  action  was  appa- 
rently not  influenced  by  the  state  of  the  lung.  In  addition  to  this,  there  ww 
no  urgent  d^'spno^a,  and  the  secretion  from  the  lungs  was  extrem^ely  abundant 
Wo  therefore  commenced  by  administering  an  emetic,  which  was  repeated  for 
two  or  three  days,  and  then  prescribed  the  following  mixture :  compoimd  irott 
mixture,  f^ij  ;  tincture  of  squill  and  tincture  of  hyoscyamus,  of  each,  snio. 
XX. ;  mix  ;  to  be  taken  three  times  a  day  in  an  onnce  of  almond  emulsion. 

In  chrunic  bronchitifl»  where  no  fever,  no  remarkable  djTspnoe-a  or  accelcr*- 
tion  of  the  pulse  is  pnjsent^  and  where  the  bronchial  secretion  is  very  copiouSi 
you  will  be  able  to  produce  very  good  eflects  by  giving  an  emetic  every  night 
for  two  or  three  nights,  before  yon  begin  with  remedies  calculated  to  airai 
the  su perse cretion  irom  the  lung.  They  are  productive  of  a  double  advanti^ 
in  such  cases  :  a  large  quantity  of  mucus  is  discharged  from  the  stomach  and 
lungs,  exjjectoration  is  rendered  more  easy,  the  tongue  becomes  clean,  and 
the  appetite  is  improved.  It  wtis  on  this  account  we  gave  them  in  the  preaeol 
case,  and,  as  yon  have  perceived,  with  much  benefit. 

In  no  disease  are  we  more  apt  to  have  a  foul,  loaded,  and  furred  to 
than  in  bronehitis.  Tins  stage  of  the  tongue,  being  usually  accompani< 
loss  of  appetite  and  indigestion,  is  frequently  attributed  to  a  bad  81 
Now  the  truth  is,  that  in  such  cases  the  state  of  tlie  tongue  and  the  si 
the  stomach  are  both  produced  by  one  and  the  same  cause,  viz.,  the 
tural  state  of  the  bronchial  mucous  membrane.  In  the  latter  tissue  the 
of  morbid  actions  commenced,  and  from  it  was  derived  that  source  of  irrita- 
tion whicli^  inducing  disease  in  the  bronchial  mucous  membrane,  caused  a 
state  of  parts  rapidly  propagated  along  that  membrane  to  the  month  and 
tongue  on  the  one  hand,  and  to  the  stomach  on  the  other.  We  afterwards 
had  recourse  to  a  tonic  and  astringent  chalybeate — the  compound  iron  mixture 
— with  the  view  of  improving  the  general  system,  and  checking  the  eupe^ 
abundant  secretion  from  the  bronchial  tubes.  The  action  of  a  chalybeate 
is  not  merely  limited  to  strengthening  the  tone  of  the  stomach  and  gonecil 
S}'stera;  it  is  also  woU  calculated  to  arrest  the  6U])erabundant  secretion  from 
mucous  surfaces  in  many  chronic  fluxes,  and  hence  its  utihiy  in  gleet,  diarrhoea, 
and  chronic  bKinclntis.  We  gave  the  comptaind  iron  niixtnre  in  preferenc-e 
to  a  simple  chalybeate,  because  the  other  ingredients — namely,  myrrlx  and 
sub-carbonate  of  potash — ^havo  a  tendency  to  produce  the  same  effect. 

I  do  not  proscribe  this  medicine  in  such  large  doses  as  it  is  frw^uently 
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l^^i'dered,  an*i  I  never  givtij  it  alone,  I  order  a  draclim  or  twt)  Ui  be  taken 
r  tttiM  timefi  a  day,  and  I  dilute  tMs  i]najitity  by  adding  t*:*  it  half  an  cmBce  or 
'  im  ounce  of  almond  emulsion  or  mint  water.  In  (his  form  it  is  a  much  safer 
remedy  in  the  treatment  of  Huxes  depending  on  chronic  intlanimation,  and  its 
exhibition  is  much  less  likely  to  h^  followed  by  sinister  accidynt^*  1  have  in 
the  presiint  instance  combined  with  it  a  small  quantity  of  squill ;  the  reason 
of  making  this  addition  is  so  obvious,  that  it  in  umieeesaary  for  me  to  do 
more  than  notice  the  fact.  I  have  also  added  some  tincture  of  byostryanms, 
which  is  an  extremely  valuable  sedative  in  the  treatment  of  many  forms  of 
I  ill  I  muna  ry  d  isease. 

However  well  planned  tills  treatment  seemed  to  be,  it  did  not  succeed. 
After  taking  the  mixtui'e  for  a  day  or  two,  the  man  began  to  complain  of 
tightna^s  aei'oss  his  chesty  and  we  were  obliged  to  give  it  np.  I  have  already 
stut4id»  that  in  eases  of  this  deflcription,  where  tho  patient  is  using  remedies 
to  arrest  secretion,  you  sboidd  \m  cautious  in  admiidstoring  them  at  firsts  and 
attend  carefully  to  their  etfect**.  If,  after  a  patient  has  been  using  a  elmly- 
I  beate,  or  any  remedy  administcR^d  for  similar  piir|>oses,  ynii  tind  that  eonstric- 
'  tion  of  the  chest  and  dyspnrea  are  increased,  no  matter  whether  the  secretion 
is  diminished  or  not,  you  may  be  sure  that  yc>u  are  doing  more  harm  than 
good.  When  the  renjedy  acts  favourably,  yoy  may  know  by  tjjc  following 
t^igns:— respiration  becomea  less  frequent,  and  is  perform ed  with  less  distress, 
tli«  expectoration  becoinca  more  fi*ee,  the  sputa  ligin  to  assume  tlio  globular 
form,  tho  quantity  is  diminished,  and  it  is  less  tenacious  and  viscid  in  its 
t:unsijsteiice.  When  you  give  a  stimulant,  therefore,  in  chronic  bronchitis, 
you  must  watch  ita  elfects  with  care,  and  if  it  produce  any  increase  in  the 
didiculty  of  respiration,  or  any  pain  or  tightness  of  chest,  you  must  omit  it 
alUigetber,  and  pass  to  an  exj>cctorant  of  a  less  irritating  character.  In  this 
Ciise  w'c  stopped  the  use  of  the  compound  iron  mixture,  and  immediately 
ordered  the  patient  to  take  a  grain  of  taiiar  emetic  in  a  pint  of  whey.  This 
simple  i-cmedy  succeeded  in  a  very  i-emarkable  manner,  producing,  on  tho 
iirsrt  day,  a  very  considerable  alleviation  of  symptoms* 

Permit  me  here,  gentlemen,  to  direct  your  attention  for  a  moment  to  the 
intluenw  which  mercury  exercises  over  intlammatc^iry  aflections  of  the  joints, 
and  over  certain  forms  of  inflammation  of  the  mucous  membrane,  I,  in  com- 
mon with  most  practitioners,  look  ujmn  mercury  as  a  moat  valuable  remedy 
in  the  treatment  of  arthritic  inflammation,  and  in  certain  forms  of  bronchitis, 
but  I  donot^  however,  advise  its  indiscriminate  employment,  or  bid  you  mer- 
curialize every  case  of  bronchitis  or  arthritic  infhmimation ;  you  can  cure  very 
many  cases  of  both  without  mercury,  and  you  should  only  have  recourse  to  it 
in  eiuergencies,  and  where  other  remedies  have  failed.  In  treating  bronchitia 
in  general,  1  always  try  bleeding,  leeching,  blisters,  and  expectorants,  before 
I  have  recourse  to  mercury.  But  where  these  fail,  and  the  disease  continues 
U)  wear  a  tlirealening  asfiect,  you  will  often  find  that  mercury  will  cure  it  in 
a  very  nqdd  and  surprising  maimer. 

You  had  an  example  of  this  in  a  boy  who  was  lately  under  treatment  in 
tlie  chronic  ward.  He  had  severe  laryngitis,  with  extensive  inflammation  of 
the  smaller  bronchiid  tube«,  great  dyspnoea,  and  considerable  congestion  of 
the  lung ;  and  you  perceive  that  the  moment  he  came  under  the  inllucnce  of 
mercury,  all  his  symjitoms  were  ameliorated.  We  gave  the  mercury  origin- 
ally for  the  laryngeal  affection,  but,  in  giving  it,  remarked  that  it  would  also 
cure  the  bronchitis,  and  such  was  actually  the  case.  Uhscrve,  I  do  not  girs 
mercury  in  bronchitis  as  a  general  rule, — it  is  often  unnficcssary,  and  even 
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sometimes  wholly  inadmisdible.  I  will  except  from  this  Qiit  mwem  fbim  of 
broncliitis,  with  congestion  ot'  the  lung,  in  children  after  measles,  wMcb  is 
best  treated  with  calomel  and  ipecacunnha,  as  recommeiided  by  Dr.  Cbeyne. 
lilajiy  children  were  lost  hy  severe  attacks  of  this  form  of  bronchitis,  and  by 
hooping-cough  accomimnied  by  congestion  of  the  lung,  until  I)r.  Cbeyne  hit 
npou  this  sinjple  but  elTectual  plan  of  treatment.  But  in  ordinary  bronchitii 
of  an  acute  charack?r,  and  producing  a  tendency  to  congestion  of  the  lung,  I 
do  not  prescribe  mercury  until  other  means  have  failed- 

l^ow  I  believe  every  practical  man  is  aware  thEit  mercury  is  one  of  the  beat 
remedies  we  can  employ  in  many  oases  of  acute  and  subacute  bronchi tiB ;  bat 
perhaps  it  is  not  generally  known  that  even  in  some  ca&es  of  chronic  bron- 
eliitisj  that  is  to  say,  where  the  patient  labours  under  chi-ome  catarrh  with 
asthmatic  symptoms,  not  only  reHeti  but  oven  a  complete  cure,  is  occasionally 
effected  by  the  use  of  mercury.  One  of  the  first  cases  of  this  kind  which 
struck  me  very  forcibly  was  under  the  care  of  i^Ir.  Porter.  The  patient^  who 
hiboured  under  an  attack  of  venereal  laryngitis,  had  at  the  same  time  chronic 
bronchitis,  with  puriform  expectoration  and  hectic,  and  as  the  use  of  the 
stethoscope  was  not  then  well  understood,  was  supposed  to  be  labouring 
under  phtliisis.  From  the  violence  of  the  laryngeal  symptoms,  however,  Mr. 
Porter  was  obliged  to  give  mercury,  which  not  only  arrested  the  laiyngeal 
infiammation,  but  also  cured  the  chronic  bronchitis, 

I  i-ecollecl,  also,  the  case  of  an  elderly  gentleman,  treated  by  Surgeon 
Mitchell,  for  an  attack  of  very  long- continued  bronchitis,  with  asthmatic  sym- 
ptoms, and  who  was  subject  to  paroxysms  of  coughing  and  violent  dyspncea, 
which  sometimes  lasted  for  twelve  hours  together,  ^ow  this  gentleman,  i 
the  failure  of  various  remedies,  took  mercury,  and  with  the  most  nmrked  i 
permanent  rehef  of  hia  pulmonary  symptoms*  I  was,  it  must  be  confe! 
greatly  surprised  by  the  effects  of  luercuiialization  in  this  case,  and  it ' 
quite  a  novel  thing  to  me  to  witness  a  chronic,  a  very  chronic  bronchi tie^ 
with  copious  expectoration  and  frequently  recurring  dyspncca,  aggravated  M 
as  to  endanger  life  l>y  the  least  cold,^ — it  was,  I  say,  novel  to  me  to  see  i 
patient  so  affected  radically  cured  by  a  mercurial  eahvation.  Perhaps,  how- 
ever, nothing  but  the  absolute  refusal  of  the  disease  to  yield  to  other  remedies 
could  authorise  the  adoption  ol  such  a  plan  in  the  present  state  of  our  know- 
ledge. 
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BRONCHITIC  A9TIIMA. — OOUOH. 

Th£RE  is  a  patient  about  to  leave  tlie  hospital  to-day  on  whose  case  I  wisli 
to  malte  soDie  observations.  This  young  man,  whom  you  Kavo  seen  lying  in 
F  the  chronic  ward,  in  the  bed  next  but  one  to  Byrne' a,  caught  cold  about  seven 
I  or  eight  months  ago,  followed  by  cough,  wheezing,  aiul  dyspnoea,  which,  after 
a  month  or  six  weekfi>  aubsided  About  two  montha  before  he  came  into  the 
hospital,  he  renewed  his  cold,  and  with  it  the  cough  and  dyspncEa  returned. 
On  his  admission,  he  complained  of  difficulty  of  breatliing,  which  attacked 
him  every  night  •  he  went  to  lied  well,  and  slept  tranquilly  for  two  or  three 
houTs,  and  then  was  awakened  by  pain  and  sense  of  tigbtness  in  tlie  chesty 
with  great  dyspnoea.  When  the  paroxysm  came  on,  it  compelled  him  to  get 
up  ajid  walk  al>out  the  room,  gasping  for  breath  ;  and,  after  continuing  for 
two  or  three  hours  with  great  dyspncea,  wheezing,  anxiety,  and  cough  went 
off  with  free  expectoration  and  sweating.  As  soon  as  the  sweating  and  expec- 
toration appeared,  he  lay  down  without  any  inconvenience,  and  slept  quietly 
until  morning.  The  only  additional  symptom  he  complained  of  was  palpita- 
tion of  the  heart,  which  sometimes  affected  him  when  employed  at  Wd 
labour.  On  examkiing  the  lungs,  there  was  nothixig  found  except  a  few 
broncbitic  rale?.  The  heart  was  normal  in  its  action,  and  no  morbid  sound 
could  be  detect<id  by  the  stethoscope.  In  a^ldition  to  this,  yon  will  recollect 
tlmt  the  man  was  in  the  prime  of  life,  had  a  full  and  well -formed  chert^  a 
quiet  pulse,  rwgular  bowels,  and  a  good  appetite. 

Here  you  perceive  a  man  from  repe-ated  colds  gets  chronic  irritation  of  the 
hronclual  tubes,  and  this  induces  aatlmiatic  paroxysms,  which  come  on,  as  is 
usual  in  such  cases,  at  a  certain  hour  of  the  night  It  was  plain,  therefoi^ 
that  he  was  labouring  under  a  well  marked  form  of  asthma,  a  disease  which, 
in  its  pure  and  simple  state,  is  seldom  met  with  in  hoepttols,  heing  generaDj 
observed  in  connexion  with  disease  of  the  heart,  or  long  oonlinQed  Immchitis 
in  old  persons.  Chronic  bronchitis  is  one  of  the  most  commcm  eanses  ol 
asthma ;  indeed,  you  will  scarcely  ever  meet  a  patient  who  has  been  eahjed 
to  chronic  irritation  of  the  hionchial  tubea,  who  doee  not  also  labour  nndfr 
more  or  less  asthmatic  dyspEDcea,  The  disease  ia  genenDj  met  witb  m  ] 
advanced  in  life,  and  who  have  snlTeied  ^om  ii^»eated  attecka  of  T 
it  is  not  usual  to  find  It  in  so  young  a  man  as  this  patienl^  nd  nn 
be  does,  such  very  slight  symptoms  of  deiangenient  of  the  brattelaal  \ 
membrane. 

This  case  exhibits  a  remarkable  proof  of  what  may  be  dona  bgr 
means  in  relieving  an  urgent  disease.    The  mail  wa%  with  l]»  i 
asthma,  in  good  health  ;  hjs  bowels  were  segalar^  bii  i 
tranquil,  and  the  signs  of  pulmonary  iiritatkni  t"***iTa 
sity,  then,  for  administering  remedies  to  impiave  uia  lone  of  IIm  < 
oi^aanai  nor  were  we  antbogised  to  uae  ihm  laneci  or  apjilf  l<icfcai»    11 
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confined  my  atteuiioa  to  two  points  :  the  application  of  imtanta  to  the  neck 
and  cheat  externally,  and  the  internal  nse  of  remedies  calculated  to  relieve 
bronchial  irritation.*  I  ordered  him  to  rub  the  nape  and  sides  of  the  neck 
and  the  fore  parts  of  the  thest  with  a  liniment  composed  of  strong  acetic 
acid,  3  ss. ;  oil  of  turpentine,  3  iij. ;  rose  TA-at^r,  3  iss.;  essential  oil  of  lemons, 
ii  few  drops,  and  yolk  of  egg  in  sufficient  quantity  to  suspend  the  turpentine. 
This  liniment  is  an  imitation  of  the  colehratod  liniment  of  8L  Jolni  Long. 
The  exact  formula  made  use  of  by  that  celebrated  quack  was,  I  bcheve,  never 
authoritively  made  public,  but  it  is  8up]:H36ed  on  very  good  grounds  to  have 
been  aa  follows  : — Tim  yolk  of  an  egg  ;  oil  of  turpentine,  f^iss.  ;  strong  acetic 
acid,  151.  ;  pure  water,  f§iij.  ;  tirst  rub  the  yolk  of  egg,  the  water,  and  the 
acetic  acid  together,  then  add  the  oil  of  turpentine,  and  agitate  the  whok 
until  they  arc  well  mixed.* 

The  active  ingredients  are  the  oil  of  turpentine  and  strong  acetic  acid.  The 
cliief  objection  to  the  use  of  tliis  liniment  is  its  tlisagreeahle  smell,  which 

'  111  ay  be  somewhat  alleviated  and  its  rubefacient  powers  at  the  same  time 
incroasetl  by  the  adtlition  of  a  dmchm  of  oil  of  rosemary :  it  should  be  applied 
by  means  uf  a  aponga  It  acts  as  a  rubefacient,  and  generally  induces  an 
eruption  of  small  pimples  after  a  few  applications. 

With  this  liniment  our  patient  was  desired  to  rub  the  fore  part  of  the 
chest  and  the  nape  and  iiides  of  the  neck.     It  was  applied  to  the  chest  with 

[  the  view  of  relieving  the  broncliial  irritation,  and  we  ordered  it  to  be  rabbed 
over  the  na|ie  of  the  neck,  along  the  eoui'se  of  the  cervical  portion  of  the 
Bpinul  marrow,  ajid  over  the  sides  of  the  neck  along  the  course  of  tlie 
pneumogastric  nerve,   because  all  the  organs  to  which  the  latter  nerve  ia 

^distributed  are  evidently  affected  in  cases  of  spasmodic  asthma.  Thusv  • 
paroxysm  of  asthma  is  not  only  attended  with  increased  action  of  the  hearty 
d yspuuja,  and  hurried  breatliing,  but  also  with  nuirked  demngement  of  the 
stomach,  particularly  towards  the  termination  of  the  fit,  when  the  patient 
generally  has  a  feeling  of  uneasiness  in  the  stomach,  with  flatulenco  and  a 
sense  of  fulness,  induced  probably  by  the  derangement  of  circulation  in  tlie 
lung.  You  are  aware  of  the  close  symi>alhy  which  exists  between  tb« 
stomach  and  lungs,  and  you  mu.^t  have  been  struck  with  the  fact,  tbat 
stimulant  and  irritating  remeilies  applied  to  tlie  epigastrium  oi\en  rplieve 
affections  of  tlie  lung  more  completely  than  when  applied  to  the  chest 
Thus,  in  using  the  tartar  emetic  ointment  for  the  rehef  of  hooping  cuugh,  it 
has  been  found  to  act  most  benetiiially  wlien  applied  over  the  region  of  tbfl 
Btomaeh ;  and  the  same  thing  may  be  said  of  Roche's  embrocation,  which 
does  more  good  wlien  rubbed  over  the  spine  or  epigastrium,  than  when 
applied  to  the  parietes  of  the  thorax,  On  these  principles  I  ordered  tb« 
CO unU^r- irritation  to  bo  appHed  over  the  course  of  the  oorvico  spinal  and 
pneumogastrie  nerves,  over  the  chest,  and  subsequently  over  the  stomach* 

This  liniment  in  a  very  short  time  produces  redness  and  heat  of  the  part* 
to  which  it  is  applied,  an<l  it  is  more  than  probable  that  its  effects  arc  not 
lirmted  to  temporary  rubefacience,  but  tbat  it  also  acts  on  the  nervous  system. 
Wo  have  innumerahle  proofs  that  tuqicntine  exercises  a  special  iuflnenoe 

*  As.  fknecdote  19  toUl  of  St  John  Lcm^,  which  ia  ft  good  iUustmtickii  of  the  kiiowkidg« 
of  chemistry  rtv^ui^ite  for  prescriblag  :  being  arixioas  to  use  «  still  strong  oounter-initaiil 
la  •ome  casea,  he  added  some  water  of  ammonia  with  th^t  view  to  the  liniment  preparad  •• 
I  have  now  described  ;  byt,  to  his  great  Burpri«ej  instead  of  beings  stronger,  it  had  lost  all 
its  prarious  power^^ ;  the  water  of  ammonift  cotnbining  with  the  acetic  auid  formed 
of  amnumia^  and  thus  deprivod  that  add  completely  of  itn  irritaat  propertie* ! 
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ovtif  the  nervous  sy.stem,  and  we  know  that  it  is  rapidly  absorbed  even  with- 
out thii  aid  of  friction.  I  fear,  how  eve  r^  that  we  shall  never  be  able  to  confer 
on  our  liniinent  all  the  wonderful  properties;  attributed  to  that  of  St.  John 
Long.  You  know  it  has  been  assert*jd  that  St.  John  Long^s  liniment  never 
reddened  the  skin,  except  over  the  exact  spot  where  disease  was  situated.  I 
was  assured  by  a  young  lady  who  used  this  liniment,  that  she  rubbed  it  all 
over  the  cdiest^  and  that  it  produced  no  discoloration  of  skin,  except  in  two 
spots  where  she  felt  pain.  She  at  lirst  mentioned  but  one  spot  Avliieh  was 
painful,  but  St.  John  Long  having  apphed  the  liniment  himself,  told  her  she 
had  deceived  him,  and  that  there  was  pain  in  another  spot. 

It  hatl  other  effects  equally  miraculous.  An  eminent  Dublin  lawyer 
declared  that  it  dn?w  nearly  a  jiint  of  water  from  his  head,  and  LokI  Ingestre 
testified  that  it  extracted  quicksilver  from  his  brain  !  These,  and  other 
wonderful  stories,  told  by  several  peraons  of  distinction  with  a  full  belief  in 
their  authenticity,  furnish  a  useful  lesson  to  mankind,  showing  that  gross 
crednlity  is  not  coniined  exclusively  to  the  poor  and  the  ignuiiint,  but  may 
bo  found  among  the  highest  classoa  of  society.  It  is  a  singular  fact  also,  and 
illijBtrutive  of  the  tendency  which  exists  in  human  nature  to  deceive  and  he 
deceived,  that  notwithstanding  the  repeated  failure,  and  even  fatal  effects,  of 
St.  Jolin  Long's  applications,  many  persons  long  regarded  his  opinion  as 
oracular,  and  bjoked  upon  his  remedies  as  inestimable  discoveries.  Wlien  I 
mentioned  to  the  gentleman  who  bi-ought  me  a  bottle  of  the  lininient  that 
St.  John  Long  himself  died  of  phthisis,  and  brought  this  forward  as  a  strong 
argument  against  the  infallible  efficacy  of  his  remedies,  he  said  that  this  very 
circumstance  was  one  of  the  most  remarkable  pmots  of  his  sagacity,  for  St 
John  Long  had  always  maintained  that  the  liniment  was  not  suited  to  his 
own  case,  and  tliat  there  was  something  in  his  constitution  which  neutralised 
its  good  effects  ;  and  so  it  ha|»pened,  for  when  he  applied  tlie  liniment  to  his 
skin  it  did  not  produce  the  red  spot^  which  usually  resulted  frcnm  itsapphca- 
tion  in  other  persons.  In  fact,  such  was  the  credulity  of  St.  John  Long's 
patients,  that  his  death  passed  among  them  as  the  strongest  proof  of  the 
infallibility  of  his  medicines.  Indeed  he  was  considered  by  many  of  our 
nobility  as  a  sort  of  medical  martyr,  who,  having  saciiliced  life  in  the  accom* 
plisliment  of  his  mission,  rising  from  earth,  let  Ms  mantle  fidl  on  the  highest 
hidder ! 

But  to  return  to  our  patient.  In  this  case  the  liniment  did  a  great  deal  of 
good,  but  it  was  not  the  only  means  we  employed.  We  observed  that  the 
asthmatic  paroxysm  came  on  everj*  night,  continued  for  two  or  three  hours, 
and  then  went  off  with  free  expectoration  and  sweating.  In  order  to  prevent 
this,  we  gave  hiui  a  draught  which  he  was  t-o  take  when  awakened  by  the 
pain  and  sense  of  tightness  in  his  chest.  Ho  took  this,  and  it  had  the  effect 
of  arresting  the  paroxysmA,  so  that  he  no  longer  found  it  necessary  to  leave 
his  bed.  That  tliis  remedy  had  succeeded  in  averting  the  disease  was  plain 
from  the  following  circumstance : — one  day  the  clinical  clerk  had  omitted 
to  repejit  his  draught,  and  he  consequently  got  no  medicine  ;  on  that  night 
the  asthmatic  paroxysm  returned  and  went  through  its  usual  course  as  before. 
This  draught  was  very  simple,  being  composed  of  half  a  drachm  of  tincture 
of  hyoscyamus,  half  a  drachm  of  vinegar  of  squills,  and  the  same  quantity  of 
ipecacuanha  wine  in  an  ounce  of  cAmphor  mixture.  It  is  scarcely  necessary 
for  me  to  explain  the  intention  of  the  ingredients.  The  tincture  of  hyos- 
cyamufl  possesses  narcotic  and  antispasmodic  properties,  and  ipecacuanha  and 
squill  are  known  to  have  great  efficacy  in  disease  of  the  bronchial  mucous 
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membrane,  Injiiig  both  promoters  of  expectoration,  and  the  latter  also  acting 
^QU  the  urinary  oi'gaaa.  Without,  however,  attempting  to  explain  the  precise 
[jDode  in  which  each  of  these  ingredients  acted,  it  will  be  sufficient  to  state 
ithat  the  combination  Lad  a  beneficial  effect,  and  checked  the  asthmatic 
PparoxyBma.  We  persevered  in  using  it,  as  well  as  the  liniment,  until  all 
tendency  to  asthma  had  disappeared,  and  the  normal  state  of  the  function  of 
respiration  became  perfectly  re-esttiblished. 

Permit  mo,  gentlemen,  to  make  a  few  observations  here  on  the  chief 
symptom  of  diseases  of  the  lungs,  or  what  is  popularly  termed  cough*  What 
is  cough  ?  A  sudden  and  violent  expulsion  of  air  from  the  lungs,  prcxliiced 
by  forcible  contraction  of  the  diapliragiii,  aided  by  the  abdominal  and  other 
expiratory  ninsclea*  Wlmt  is  the  cause  of  cough  1  Pulmonary  irritation. 
Wliat  is  the  nature  of  this  pulmonary  irritation  ? 

Here,  gentlemen,  is  a  qaestion  which  every  practitioner  should  put  to 
himself  when  called  oa  to  tpeat  a  case  of  cough,  and  what  affection  is  there 
which  so  frequently  demands  our  assistances,  and  tasks  our  ingenuity  ?  How 
ubuntlant,  how  varied  are  the  examples  of  cough  we  meet  with  in  our  daily 
practice  t  Kow  obscure  do  we  not  find  its  nature  on  many  occasions,  and 
how  dillicidt  and  perplexing  iia  treatment  I  When  the  source  of  irritation  is 
[  snanifast,  where  the  nature  of  the  disease  is  simple  and  easily  detected,  wher% 
i  ftfter  a  proper  examination  we  can  point  to  some  part  of  the  respiratory  sys- 
tem and  say,  here  is  the  seat  of  the  disease ;  in  such  cases,  indeed,  our  course 
is  sufficituitly  clear ;  wo  may  proceini  with  confidence,  and  practisi^  with 
success,  But  how  often  are  we,  after  weeks  aud  even  months  of  close  and 
painful  attention,  baHled  in  our  best-directed  efforts,  and  forced  to  admit  the 
humbling  con\iction  that  all  our  remedies  are  inefficient  and  useless,  and 
that  our  character,  as  well  as  that  of  the  profession,  is  likely  to  ^ufter  in 
public  estimation  !  How  often,  too,  do  we  discover  with  surprise,  that  the 
cough  which  he  had  been  treating  for  weeks  as  a  pure  pulmonary  afiection» 
^depends  not  on  any  primary  derangement  of  the  respiratory  system  itself, 
but  upon  the  irritation  of  some  distant  oigan,  or  upon  peculiar  conditions  of 
the  whole  economy  1 

Before  I  proceed  to  inquire  into  the  nature  of  the  various  sources  of 
pulmonary  irritatitm  producing  cough,  T  wish  to  remark  that  the  exciting 
cause,  or,  in  other  words,  that  wldch  immediakily  precedes  and  seems  to  giv« 
rise  to  a  tendency  to  cough,  is  a  sensation  of  tickling  in  the  mucous  membrane 
of  the  trachea,  close  to  its  bifurcation,  and  opposite  the  huUow  at  the  foro 
part  of  the  neck.  It  is  also  a  curious  fact,  that  this  sensation  of  tickling  or 
itching  is  peculiar  to  this  situation,  being  never  felt  in  any  other  part  of  the 
pulmonary  mucous  system.  Whether  the  disease  be  seated  above,  as  in  ease 
of  laryngeal  affections,  or  whether  it  be  below,  as  in  case  of  disease  of  the 
lining  membrane,  or  parenchyma  of  the  lung,  it  is  hen  alone  thai  the  tiekiin^ 
Benrntion  ufdt. 

Another  circumstance  equally  remarkable,  and  equally  ilifficidt  of  expla- 
nation, is  the  effect  of  position  in  cough.  Persons  labouring  under  sh'ght 
bronchitis,  or  rather  slight  inflammation  of  the  trachea,  who  scarcely  cough 
half  a  dozen  times  in  the  course  of  the  day,  wiU,  the  moment  they  lie  down 
at  night,  be  seized  with  a  violent  and  harassing  cough,  which  may  last  for 
several  minutes,  and  sometimes  for  hours,  with  little  intermission.  We  con 
easily  understand  w^hy  empyema  or  pneumonia  of  one  side  of  the  chest  may 
produce  cough  in  certain  positions  and  not  in  others,  for  here  we  have  an 
obvious  physical  cause  :  the  accumulated  fluid  in  the  pleund  cavity  in  the 
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one  caao,  and  the  diseased  liiiig,  whose  fipecific  gravity  has  heen  much  increased 
by  solidiiicatioii,  in  the  other,  exercise  an  inconvenient  degree  of  pressure  on 
the  sound  lung,  and  hence  give  me  to  irritation  and  cough»  particularly  in 
those  positions  which  favour  the  operation  of  such  physical  causes  of  irritation* 

Here,  however,  the  cause  of  irritation  is  very  obscure.  It  may  (but  thiB  I 
merely  offer  as  an  hypothesis)  depend  on  the  fluid  secreted  hy  the  mucous 
membrane  trickliog  over  that  part  of  the  trachea  where  the  tickling  sensation 
is  felt,  the  flow  of  mucus  to  this  part  being  favoured  by  the  recumbent  position, 
Hiat  it  does  not  depend  on  any  supposed  temporary  congestiou  and  irritation 
of  the  lung,  from  the  impression  made  on  the  skin  by  cold  bed  clothes,  I  am 
quiti?  convinced,  for  1  have  repeatedly  observed  it  in  persons  warudy  dressed, 
from  merely  lying  down  on  a  sofa  close  to  the  fire.  You  will,  therefore,  bear 
in  mind,  gentlemen,  that  although  usually,  when  cougliiiig  h  iDdticed  by  any 
sudden  change  of  position,  we  may  infer  that  it  is  connected  with  some  serious 
lesion  of  the  lungs  or  pleura,  yet  we  must  not  attach  Ux*  much  importance  to 
this  Bymptom,  fur  cases  are  occasionally  met  ^nth,  in  which  mere  trachciil  or 
bronchial  inflammation  is  attended  with  the  same  symptom  to  a  very  remark- 
able degree. 

I  may  observe,  eti  pauant^  that  the  Benuation  of  tickling  or  itching  appears 
to  be  almost  exclusively  confined  to  the  skin.  Here  it  appears  to  bo 
dependent  on  slight  causes,  apparently  incapable  of  producing  tlmt  mollifi- 
cation of  nervous  sensation  termed  pain.  In  other  cases  it  seems  to  be 
connected  with  the  rise  and  decline  of  the  phenomena  which  indicate 
inflammatory  action,  arising,  in  the  first  case  (where  it  is  generally  less 
observable)  from  that  nervous  modification  which  precetles  inflammation  \ 
aud,  in  the  second,  being  connected  with  some  change  in  the  nerves  of 
the  part  which  announces  its  return  to  a  heiilthy  condition.  It  does 
not  appear  to  alfect  the  mucous  tissues,  cxcej»t  in  a  slight  degree  and 
under  peculiar  circumstances.  It  is  not  observed  in  the  pulmonary  mncotiB 
tissue,  except  at  that  part  of  the  trachea  which  I  have  already  mentioned, 
and  it  does  not  occur  in  any  part  of  the  intestinal  mucous  membrane.  The 
only  parts  connecteil  with  the  intestinal  tube  in  M'hich  it  is  felt,  are  the  nose 
and  the  anus,  and  here  it  is  within  the  reach  of  scratching,  the  ordinar)^  mode 
of  relief.  Tliis  is  a  fortunate  circumstance,  gentlemen,  for  if  any  part  of  our 
bowels  were  to  itch  as  your  skin  sometimes  does,  the  annoyance  would  ho 
quite  intolerable.  If  the  presence  of  lumbrici  in  the  small  intestines,  instead 
of  [>roducing  a  troublesome  itching  of  the  nose — if  it  produced,  I  say,  a  degree 
of  itching  ei^^ually  intense  in  the  mucous  membrane  of  the  bowels  and  stomach, 
wbat  patient  coidd  endure  greater  tormenta  than  a  jjerson  so  afllicted  1  If 
aac^rides  gave  rise  to  aa  intense  a  degree  of  itchinpj  within  the  colon  as  they 
occasion  at  the  verge  of  the  anus,  how  dreadful  would  he  the  sufferings  tlius 
endured  1 

Passing  over  the  obvioua  and  well  known  flooroefl  of  pulmonary  irritation, 
producing  cough,  such  as  bronchitis,  pneumonia,  &c.,  the  first  cause  to  which 
I  shall  direct  your  attention  is  one  of  not  unfrecjuent  o<-currence,  and  where  a 
mistake  in  diagnosis  may  lead  to  a  practice  useless  to  the  patient  and  discre- 
ditable to  the  pra*:titioncr.  The  best  mode  of  illustrating  tliis  is  hy  giving  a 
brief  detail  of  a  c^ise  which  I  attended  with  Dr.  Shekleton.  A  young  lady, 
residing  in  the  neighlxmrhood  of  Dorset  street,  was  attacked  witli  symptoms 
of  violent  and  alarming  bronchitis,  Tlie  fits  of  cougliing  went  on  for  seveml 
hours  with  extraordinary  intensity;  tlie  cough  was  dry,  extremely  loud, 
hollow,  and  repeated  every  five  or  six  seconds,  night  and  day,  when  she  wns 
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ep  BA  weB  as  wlien  she  was  awake.  Its  violence  was  such  that  it  threat - 
i,  to  use  a  vulgar  but  expressive  phmse,  to  tear  her  chest  in  pieces,  and 
I  ftll  her  friends  wondered  how  her  frame  could  withstand  bo  conettint  and  so 
terrible  an  agit<ition ;  and  yet  she  fell  not  away  proportionally  in  flesh,  had 
no  fever,  and  her  chest  exhibited  nothing  beyond  the  rales  usually  attend&nt 
on  dry  bronchitis. 

She  wa-s  bled,  leeched,  blistered,  and  got  the  tartar-emetic  mixture,  bat 
without  experiencing  the  le^st  relief.  We  next  tried  anti-spasmodics,  vary- 
ing and  combining  them  in  every  way  our  ingenuity  could  suggest ;  still  no 
change.  Wo  next  had  riM^oiirso  to  every  species  of  narcotic,  exhibiting  in 
turn  the  d liferent  preparations  of  coniuni,  hyoscyamus,  opium,  and  prussic 
acid,  but  without  the  slightest  benefit.  Foiled  in  all  our  attempts,  we  gave 
up  the  cose  in  despair,  and  diacontiinied  our  visits.  Meeting  Br.  Shekletun 
some  time  afterwards,  I  iuquireil  tdter  ctur  patient,  and  was  surprised  to  hear 
that  she  was  ijuite  recovered  and  in  the  enjoyment  of  excellent  health.  Ski 
hifd  been  cared  nlf  nt  once  %  an  old  uKtman*  This  veteran  practitioner^  a 
servant  in  the  family,  suggested  the  exhibition  of  a  large  dose  of  oil  of 
turpentine,  with  castor  oil,  for  the  purpose  of  relieving  a  sudden  attack  ol 
colic ;  two  or  three  hours  afterwards  the  young  lady  passed  a  large  mass  of 
tape  worm,  and  from  that  moment  every  symptom  of  pnimonaiy  irritation 
disappeurtjd. 

The  next  kind  of  cough,  in  which  the  cause  of  pulmonary  irritation  is  often 
misunderatood,  is  that  which  occurs  in  hysteric  females.  This  cough  consti- 
tutes one  of  the  most  alarming  diseases  in  appearance  you  can  possibly  witneoi; 
in  some,  it  is  loud,  ringing,  incessant,  and  so  intensely  violent,  that  oii« 
wonders  how  the  air-cells  or  blood-vessela  escape  being  ruptured.  In  others, 
it  ia  quite  as  incessant,  occurring  every  two  or  three  seconds,  night  and  day, 
but  is  not  very  loud,  and,  indeed,  in  some  it  scarcely  amounts  to  more  than  a 
constant  teazing  hem ;  in  general  the  pulse  is  quick,  but  it  is  the  quick  pulse 
of  hysteria,  not  of  inilammation  or  fever.  The  patient  suffers  no  aggravation 
of  the  cough  from  inspiring  deeply,  and  her  countenance  exhibits  no  proc»f  of 
mal-aeration  of  the  blood  ;  on  the  contrary,  it  is  bhmched  and  pallid.  She 
complains  of  variable  or  deficient  appetite,  headache,  cold  fc<»t,  and  irregular 
or  absent  cataruenia,  and  notwithstanding  the  cough  continues  for  w^eeks  or 
even  months,  she  does  not  become  emaciated  like  a  person  in  incipient 
phthisis,  although  so  much  disturbed  by  the  cougli,  and  subsisting  on  eo 
small  a  quantity  of  food. 

Here  the  hist-ory  of  the  case,  a  knowledge  of  the  patient's  habits,  and  the 
Uflc  of  the  stethoscoi>e,  are  of  great  value.  You  will  iind  that  the  patient  is 
subject  to  hysteriii,  that  she  is  generally  pale  and  of  a  nervous  habit,  that 
the  attack  came  on  suddenly,  and  was  superinduced  by  mental  emotion,  or 
some  cause  acting  on  the  nervous  system,  or  else  arose  gratlually  as  one  of  the 
sequeloe  of  catamenial  disturbance ;  that  the  heat  of  skin  and  state  of  pulse  are 
by  no  means  proportioned  to  the  \dolence  of  the  symptoms,  and  the  stetho- 
scope will  tell  you  that  the  signs  of  organic  derangement  of  the  lung  are 
absent.  You  will  thus  be  enabled  to  arrive  at  an  accurate  notion  of  the 
natui*e  of  the  diaeaae,  and  you  will  save  the  patient  from  the  useless  and  often 
dangerous  employment  of  anti phlogistic  means.  Bleeding  and  leeching  are, 
generally  speaking,  injurious ;  such  cast^  are  best  treated  by  stimulants,  auti- 
spasmrxlics^  and  stimulant  purgatives,  together  with  change  of  air,  travelling, 
and  the  use  of  chalybeate  spa- waters. 

The  third  species  of  obscure  cuugh  to  which  I  shall  direct  your  attention 
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iia  one  of  deep  importance  for  many  reasons*  It  is  that  sjKJcies  of  cough 
which  depends  upon  pulmonary  irritation  connected  with  a  venereal  taint  in 
ithe  system.  That  syphilis  may  attack  the  pulmonary  as  well  as  the  cutane- 
pufl,  oaseons,  mucous,  and  other  tissues,  is  not  n  discovery  of  mmlern  times  ; 
it  ia  a  form  of  the  disease  long  known,  nn<l  you  will  find  it  incntioned  by 
tnaity  of  tho  old  wriltTS.*  Since  syphOis  has  l>een  classed  by  Williin  and 
others  among  diseases  of  the  skin^  this  notion  seems  to  have  been  either 
abandoned  or  forgotten,  but,  as  it  strikes  me^  ^nth  very  little  justice.  I  enter- 
tain a  firm  conviction  that  syphilis  may  afibct  the  pulmonary  as  well  as  it 
-does  the  cutaneous,  or  mncons,  or  osseous  tissues,  and  that  a  patient,  labour- 
ing under  a  venereal  taint^  may  have  irritation  from  this  ciiuse  set  up  ijj  the 
lung  as  well  as  in  any  of  those  organs  in  which  it  is  usually  manifested. 
The  iirst  ]3erson  who  mentioned  this  circumstance  to  me  was  the  late  Mr. 
I  llewson,  and  since  that  time  I  have  had  rei^e4ited  opportunities  of  contirming 
'  the  truth  of  his  opinion.  Kicbter,  Alibert,  and  Paget  have  w^U  observed,  that 
I  Willan  and  Bali^man's  classification  of  diseases  of  tho  skin  is  lialde  to  the 
paramount  objection,  that  it  lias  no  reference  to  the  constitutional  origin  of 
cutaneous  afl'ections.  I  have  the  very  same  fault  to  find  with  modera  trea- 
tises  Oil  diseases  of  the  lungs.  Pathologists  have  indeed  inquired  most  accu- 
rately into  the  numerobs  nifirbid  changes  to  which  the  pulmonary  tissue  is 
flubJL'Ct,  but  they  have  omitted  a  nolens  iniporUnt  pari  of  their  task,  which  is 
to  investigate  the  states  of  constitution  which  originated  tliese  clianges.  The 
agency,  indeed,  of  scrofula  has  b-een  investigated  with  rare,  but  how  little 
attention  has  been  paid  to  rheumatism,  gout^  syphilis,  and  scurvy,  the  fruitful 
sourcea  of  numerous  diseases  of  the  chest. 

By  far  the  most  interesting  point  connected  with  tlda  affection  is  ite  diagnosis ; 
on  tliis  everytliing  rlepends.  The  great  importance  attached  to  the  diagnosis 
arises  from  the  circumstance  of  tliis  disease  pre?^enting  symptom;?  analogous  to, 
and  consequently  frequently  confounded  with  phthisis.  A  patient  comes  to 
consult  you  for  cough  ;  yon  find  liim  pale,  emaciated,  and  feeble  j  bo  sleeps 
badly,  and  is  feverish  at  night,  and  has  a  tendency  to  sweat  Here  there 
may  be  a  double  source  of  error.  If  the  disease  be  mistaken  for  tubercle,  and 
mercury  not  given,  bad  consequences  will  result  ;  on  the  other  hand,  if  tuber- 
cles l>e  present,  the  effect  of  administering  mercury  may  be  to  precipitnte  the 
disease  to  a  fatal  issue* 

What  is  the  nature  of  this  diseiise,  and  how  are  you  to  recognise  it  1 
Mahily,  I  answer,  by  the  history  of  the  disease.  If  the  patient's  sutlerings 
hnvG  commenced  at  that  period  of  time,  after  primary  sores  on  the  genitals, 
when  secondary  symptoms  naually  make  their  appearance ;  if  some  of  hia 
complaints  are  clearly  traccabhi  to  this  source  ;  if  along  with  debility,  night- 
sweats,  emaciation,  ner^^ous  irritability,  and  broken  test  at  night,  we  find 
cough ;  and  if  this  group  of  symptoms  is  associated  with  others,  evidently 
syphilitic — such  as  periostitis,  sore  throiit,  and  eruption  on  the  skin — then 
we  may  with  confidence  refer  all  to  the  same  origin,  and  may  look  upon  the 

*  The  GenDana  wef«  «lia  awatb  of  thie  eircnmstanoe.  "  Auch  dan  QucckiJlber  but  di« 
Empfeblungon  ehiigor  Aertce,  unci  noch  neuJich  Heckei^B  erhalteu.  D^mungMoliteft  pMirt 
rti  ftlfl  ein  BUrk  Oxydireiit!e«  Mittel  in  der  Lungeni  »chwjnd»ucht  nicht.  Km  weni^iten  in 
der  PbthMiH  ptilrnoi%ali»  tilct'^ina.  Hc^chstciiA  kann  es  fleinen  Plntz  in  dcr  PhtbiMti  tvibvp' 
culom  fiutten,  wo  dtete  DaiuJlch  scrophulosen  oder  Byphilitifchen  Ur§prung  iit,  jedoohfttioh 
hicr  nuT  in  AnUxkge  d«r  kruikhcit,  nud  BtetH  nnr  in  VerbioduDg  tnit  dciu  opium  und  dem 
Hyo^damuB.'^ — UeSer  die  Erletwntnm  und  Cur  der  Chn/hitckm  Krankheittn  di*  MeustAlkht^ 
Or^ami9mim,  wm  Dr.  Wilbelm  Andreia  Haaae. 
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patient  as  kbouring  under  a  sypliilitic  cachexy,  affecting  the  lungs  aa 
other  parts. 

In  formiBg  this  diagnosis  much  caution  and  care  are  necessarj^  and  we 
must  not  draw  our  conclusion  until  we  have  repeatedly  examined  the  chest  bj 
moans  of  auacultatioB  and  percussion  ;  if  theiM?;  fail  to  detect  any  tangible 
signa  of  tubercles,  or  if  we  discover  oidy  a  trifling  amount  of  disease  in  the 
luuga,  whilst  the  constitutional  aymptoms  are  those  that  usually  attend  the 
advanced  stages  of  phthisis,  wg  may  then  proceed  to  act  upon  our  decision, 
and  may  advise  a  sufficient  but  cautious  use  of  mercury.  Under  such  circum- 
stances, it  m  most  pleasing  to  observe  the  speedy  improvement  in  the  patient's 
liioks  and  symptoms ;  the  fever,  night-sweati^,  and  watchfulness  diminish ; 
he  begins  to  get  flesh  and  strength,  and,  with  the  symptoms  of  lue^  the 
cough  and  pectoral  affection  disappear.  I  am  not  j>repared  to  to  say  which 
of  the  pulmonary  tissues  is  most  usually  attacked  by  the  venereal  poison,  but 
I  believe  that  it  chiefly  tends  to  the  bronchial  mucous  membrane^  although, 
like  other  animal  poisons^ — for  example,  those  of  measles  and  scarlatina — ^it 
may  also  occasionally  produce  pncimionia. 

I  cannot  forbear  reading  for  you  here  a  passage  from  Dr.  Stoked  valuable 
work  on  Dhtfoseg  of  the  Chesf,  in  confirmation  of  the  views  I  have  now  ad- 
vanced ;— "  My  friend  Dr.  Byrne,  whose  situation  as  a  mechcoJ  officer  to  the 
Lock  Hospital  gives  hini  the  greatest  opportunities  of  observation,  informs 
me  that  ho  has,  in  many  inst^mces,  seen  patients  who  had  been  formerly  dis- 
eased^ and  who  had  come  into  hospital  either  for  now  sores  or  for  gonoirhcea^ 
at  tricked  with  intense  bronchitis  and  fever.  This  attack  would  come  on 
suddenly,  and  the  distress  was  so  great  that  bleeding  had  to  be  performed, 
the  effect  of  which  was  that  soon  after  a  copious  eruption,  often  combiuin<r 
the  Hchenous  and  squamous  formSj  made  its  appf^arance  ^vith  complete  relief 
of  the  chest.  In  some  of  these  patients,  on  the  day  before  the  eniption,  the 
stethoscopic  signs  hml  been  those  of  the  most  intense  mucous  irritation;  and 
yet,  when  the  skin  disease  appe^ired,  (he  ntpiraiion  hf^ame  either  ptrjecfl^fnm 
or  only  mixed  with  an  occasional  ronchus  in  the  large  tubes.  The  same 
gentleman  has  obsor\^ed  the  reverse  of  this,  as  when  a  syphilitic  eruption  has 
been  rt^pressed,  the  bronchial  membrane  has  become  much  engaged,  and  the 
ptitient  affected  with  geneml  febrile  symptoms.  These  phenomena  subsided 
after  bleeding  and  mild  diaphoretics,  which  had  the  effect  of  restoring  the 
cutaneous  eruption.  Here  we  have  an  additional  evidence  in  favour  of  the 
analogy  between  this  syphiHtic  bronchitis  and  that  of  the  exanthema." 

The  fourth  species  of  obscure  pulmonary  irritation  producing  cough  is 
that  which  is  connected  with  a  gouty  diathesis.  Gout  may  attack  almoei 
every  tissue  in  the  body.  We  may  have  it  in  the  joints,  as  you  are  all  well 
aware ;  we  may  have  it  in  the  muacles  and  muscular  aponeurose,%  forming 
what  has  been  termed  rheumatic  gout ;  it  occurs  frequently  in  the  fibrous 
tissues,  anil  I  have  several  times  oljscrved  it  in  the  areolar  substance  of  various 
ports  of  the  body,  forming  either  tliffuse  oedema  or  tumours,  which  are  exceed- 
ingly tender  to  the  touch,  and  are  removed  by  treatment  calculated  to  relieve 
the  constitutional  affection.  It  may  attack  the  heart,  giving  rise  to  tro© 
pericarditis,  or  else  to  a  functional  disease  with  palpitations — a  sensation  of 
fluttering  and  sinking  about  that  organ,  and  very  remarkable  intermission 
of  the  pulse ;  or  it  may  affect  the  stomach,  occiisioning  dangerous  spasms  or 
various  dyspeptic  symptoms ;  or  it  may  seize  on  the  intestines,  prodncing 
irritation,  colic,  and  gouty  diarrhcea. 

I  remember  a  patient,  of  a  confirmed  gouty  habit,  expressing  a  great  deal 


« 


I 


A 


COUGH. 


405 


of  aurprise  at  getting  an  attack  of  gout  in  the  testicle,  for  he  could  not  conceive 
how  a  disease  which  geneniUy  atFects  the  juiiits  cuuhl  occur  in  an  organ  so 
dillerent  m  its  nature.  1  replied  that  it  could  easily  be  explained  ;  because 
fibrous  tissne^  which  gout  most  frequently  attacks,  enters  into  the  compoaition 
of  the  testicle  as  well  as  that  of  the  joints.  Indeed  the  testicle,  with  reference 
to  the  texture  of  its  enTelopes  and  the  extent  of  motion  it  enjoya,  may  be 
eaid  to  be  provided  with  a  sacdike  joint. 

In  like  manner,  gout  very  frequently  attacks  the  mucous  membrane  of  the 
tracbea  or  Itronchial  tubes,  causing  a  ilry,  annoying,  and  i>ften  a  very  obstinate 
couglL  Where  this  cough  conies  on  along  with  the  fit  f>f  inflammation  of  the 
joints,  its  true  nature  is  frequently  overlooked,  and  it  is  believed  to  have 
originated  in  colil,  and  to  be  mere  common  bronrhitis.  Ko  matter  what  be 
the  cause  of  inflammation  in  a  gouty  habit — no  matter  what  the  organ  attac^ked 
by  the  inflammation  be — it  almost  invariably  assumes  the  chamcter  of  true 
gouty  inflammation.  If  a  gouty  person  sprains  a  toe  or  an  ankle,  matters, 
after  progressing  for  a  time  in  the  ordinary  way,  are  snrc  in  the  end  to  exhibit 
a  change  of  character ;  and  the  inllamcd  part^  ai-e  observed  either  t^>  grow 
unexpectedly  ivorse,  or  to  become  stationary,  at  a  time  when  a  speedy  termi- 
nation of  the  local  affection  seemed  approaching.  This  is  owing  to  its  being 
now  modified  by  tlie  constitutional  tendency  to  gout,  which  loi-alises  itself  in 
the  afiected  part  Precisely  the  same  relations  may  bo  often  observed  between 
common  bronchitis,  produ^'ed  by  cold  in  a  gouty  habit,  and  the  gouty  bronchitis 
it  indirectly  produces.  Gouty  bronchitis  often  becomes  chronic,  continuing 
until  it  is  relieved  by  a  regidar  fit  of  gout  in  the  extTcmities. 

Tho  iifth  species  of  pulmonary  irritation,  in  which  the  source  of  the  disease 
is  more  or  less  ohscui-c,  is  that  which  is  connected  with  tbc  scorbutic  diathesis. 
It  m  important  by  be  aware  of  this,  particularly  for  those  who  have  charge  of 
the  health  of  the  poorer  classes,  which  is  almost  of  more  vidue  than  that  of 
the  rich,  for  on  it  their  labour  and  their  moans  of  support  depend.     Among 
the  poor,  particularly  in  cities  where  the  m^ority  live  on  provisions  not  suffi- 
ciently nutritious,  the  scorbutic  diathesis  is  very  prevalent.      It  manifesta 
itdolf  either  in  tho  form  of  purpura,  or  in  tendencies  to  hemorrhage  from  the 
noB^  stomach,  Iwwels,  or  bladd^'r.     It  sometimes  attacks  the  hings,  producing 
f       irritation  of  tho  bronchia!  raucous  membrane,  with  cough  and  spitting  of 
blood,  and  occasionally  gives  rise  to  pidmonary  apoplexy.     It  ia  evident  that 
I       pulmonic  cases  of  this  nature,  originating  in  a  scorbutic  diathesis  produced 
by  confined  air,  damp  lodging,  and  insufficient  diet,  will  rerpn're  a  treatment 
I       pecnliar  to  themselves,  both  during  tho  attack  and  during  convalescence. 

The  last  Bonice  of  pulmonary  irritation  to  which  I  shall  direct  your  atten- 

tion,  is  that  which  pr<:>ceeds  from  scrofula.     You  all  know  that  scrofula  has 

a  tendency  to  attack  every  tissue  in  the  body,  but  you  may  not  perhaps  be 

j        aware  that  it  may  affect  those  tissues  in  very  difierent  ways,  and  that  scrofulous 

,        irritation  may  juartifest  itself  in  various  forms,  from  the  most  trifling  and  tranai* 

tory  to  the  most  extensive  and  permanent.     I  recollect  a  case  I  attended 

with  Dr.  Jacob,  in  which  this  fact  stnick  mo  very  forcibly.     A  fine  boy,  of 

high  complexion^  precocious  bitellect,  and  other  marks  of  the  scrofuloua 

diathesis,  got  an  attack  of  scrofulous  ophthalmia  of  an  intense  chamcter,  and 

it  required  aU  the  akill  and  ingenuity  of  Dr.  Jacob   t4>  save  him  from 

I       blindness. 

I  During  the  period  of  our  attendance,  his  brother  (who  was  also  of  a 

I  Btmmous  habit)  began  to  complain  of  parts  of  his  arm  being  sometimes  a 
I  little  sore.  Tliis  circumstance  attracted  my  attention,  and  on  examination  I 
L^  _^^^^^  30 
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foimd  that  several  circular  diffused  Bwellinge  of  various  sizes^  oftea  equaling] 
half  a  crown  in  diameter,  had  successively  appeared  on  different  parts  of " 
extremities  and  body,      They  evidently  depended  on  inflammation  of  tho] 
Bub-cutaneou8  areolar  tissue,  and  exhibited  a  remarkable  example  of  a  in' 
transitory  local  affection,   produced  by  a  constitutional  cause — ^for   th< 
Bwellings  arose,  arrived  at  ilinir  acme,  and  subsided  in  the  space  of  ten  or 
twelve  hours :    they  constituted,  in  truth,  the  first  efforts  of  the  scroftdoufl 
diathesis  to  localise  itself,  tind,  after  a  few  weeks  continuance,  they  irere  re- 
placed by  distinct  and  fi^d  scrofulous  inflammation  of  the  metatarsal  botie& 

Here  was  a  very  curious  and  instructive  fact,  A  boy,  evidently  of  a 
scrofulous  diathesis,  has  circumscribed  tumours,  which  tirise,  come  to  matniity, 
imd  subside  in  the  course  of  a  few  hours.  In  some  weeks  afterwards,, 
scrofulous  irritation,  in  a  decided  and  permanent  form,  fixes  itself  in  the  fcK>tp 
producing  inflammation  and  ulceration.  From  this  it  may  be  inferred  thai 
scrofula  (for  in  this  ease  I  am  firmly  convinced  these  tumours  were  connected 
with  a  strumous  diathesis)  may  attack  parte  not  only  in  its  more  permanent 
and  destructive  forms,  but  also  in  a  manner  so  trifling  and  so  transitory  as  to 
subsiilo  in  a  few  hours,  and  leave  no  trace  of  its  existence.  The  inferences 
deducible  from  this  fact  are  numerous  and  important ;  for  if  tho  sciofulji 
may  thus  pro^lucc  an  acut«  and  tmnsitorj'^  inflammation  of  the  sub-cutaneous 
areolar  tissue,  surely  it  may  occasion  ally  give  rise  to  somewhat  similar  afiSee- 
tions  of  internal  organs — as  the  Ixjwels^  the  lungs,  <fec. — and  thus  may  oooft- 
sion  an  acuite  bronchitis,  a  pneumonia,  or  an  inflammation  of  the  mnocma 
membrane  of  the  intestines,  totally  indepondont  of  the  operation  of  cold,  or 
the  usual  causes  of  such  affections.  It  has  been  too  much  the  custom  to  refer 
chronic  and  fixed  local  inflammations  to  the  agency  of  constitutional  causes 
only-  The  example  before  us  proves  that  even  the  most  transitory  may  have 
this  origin. 

Scrofulous  irritation  may  affect  either  the  lining  membrane  or  the  paren- 
chyma  of  the  lung— giving  rise  in  the  one  case  to  scrofulous  bronchitis^  in 
the  other  to  scrofulous  pneumonia — two  aflcctions  which  may  exi^t  separately 
or  combined,  and  either  of  which  may  prove  fatal,  with  or  without  the 
development  of  tubercles  in  tho  lungs. 

Before  concluding,  I  wish  to  make  a  few  obaervations  on  the  use  of  decoc- 
tion of  sarsaparilla  and  nitnc  acid  in  certain  cases  of  chronic  cough.  Tb«* 
utility  of  this  combination  has  been  long  recognised  in  citchectic  states  of  tb*^ 
system  and  affections  of  the  skin,  whether  syphihtic  or  mercurial ;  and  it  has 
also  proved  very  eificacious  in  various  species  of  sore  throat,  chronic  pains, 
and  other  texturtd  derangements  of  a  slow  and  tedious  character.  Th<* 
marked  effects  which  the  decoction  of  sarsapariOa  and  nitric  acid  produces  in 
these  diseases  of  the  general  habit,  skin,  and  mucous  membrane  of  the  throai, 
led  me  to  infer  that  the  same  combi nation  might  bo  employed  vri th  advan- 
tag©  in  cases  of  chronic  cough,  attended  with  redness  and  relaxation  of  the 
mucous  membrane  of  the  fauces,  elongation  of  the  uvula,  and  some  dogree  of  _ 
general  debility.  ■ 

I  have  observed  that  such  cases  are  almost  invariably  accompanied  by  more  ™ 
or  less  derangement  of  the  digestive  organs  and  an  irritable  stato  of  the 
general  system  ;  and  from  their  analogy  to  other  states  of  the  constitution, 
in  wliich  nitric  acid  and  sargaparilla  have  proved  extremely  beneficial,  I  was 
induced  to  give  this  combination  a  trial  ;  and  I  can  now  state  that  it  has 
not  disappointed  my  expectations.  Decoction  of  sarsaiwrilla,  given  in  doaes 
of  a  pint  daily,  with  a  drachm  or  more  of  nitric  acid,  has  proved  a  most  UBelnl 
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and  valuable  remedjt  in  the  tnintment  of  cases  of  this  deseriptioiu  It  is 
scarcely  necessary  to  observe  that,  in  adtlitioii  to  the  urn  of  thin  remedy, 
change  of  air,  mo<k^rate  exercise  and  recreatioi^  and  a  nutritious  but  not  heat- 
ing diet,  are  required.  In  some  of  thei^e  cases  it  will  he  also  necessary  to 
apply  lotions  of  the  nitrate  of  silver  or  snlphate  of  copper  to  the  fauces  and 
tonsils  :  where  the  uvula  is  greatly  relaxed,  it  will  require  to  be  fi-equontly 
touched  hy  the  nitmte  of  silver,  or  even  to  be  shortened  by  an  operation. 

Guided  by  the  same  principles,  I  have  frequently  exhibited  decoction  of 
sarsaparilla  with  nitric  acid  in  eases  of  persons  of  a  reduced  and  relaxed 
habit,  who  are  troubled  with  a  slight  but  frequently  recurring  cough  or  hem, 
and  the  expectoration  of  a  few  bronchial  sputa,  occasiontdly  mixed  witli  blood, 
which  appears  to  come,  not  from  the  lungs,  but  from  the  erotled  mucous 
membrane  at  tlie  top  of  tlie  pharynx  and  larynx.  In  such  cases  I  have  ob- 
served^ that  the  cough  and  ex  pec  to  nit  ion  Uiok  jilace  chiefly  in  the  morning 
after  awaking,  and  in  some  bad  continued  for  weeks  without  any  dyspnoea, 
pain  in  the  chest,  or  fever.  I  may  also  remark,  that  the  same  combination 
may  bo  often  given  with  advantage  to  patients  whose  mouths  have  been  ro* 
cently  made  sore  by  mercury  administered  for  the  euro  of  bTonchitis  or 
pneumonia,  and  will  occasionally  be  found  useful  in  removing  the  still  lin« 
goring  remnant  of  pulmonary  diseaflo,  at  a  time  when  mercury  could  not  be 
puabed  farther  with  safety. 
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PNEUMONIA.— PLEUBO-PNEUMONU, — ABSCESS  OF  THE    LONO. 

As  I  am  about  to  ofFor  you  some  clinical  oljservatioTiB  on  pneumonia,  it  may 
be  necessary  to  make  a  few  remarks  on  some  points  connected  with  the  s\Tn- 
ptoms  of  the  disease.  An<l»  first,  with  respect  to  the  expectoration.  With  the 
characters  of  true  pneumonic  sputti  I  suppose  you  are  sufiiciently  acquainted ; 
you  had  many  opportumtiea  of  examining  tho  expectonition  of  a  patient  who 
died  lately  of  gangrene  of  the  lung,  and  to  whom  I  shall  ag^ain  refer :  at  the 
time  he  wa^  labouring  under  acute  pneumonia,  and  while  hepatization  waa 
still  going  on. 

Dr.  Stokes  does  not  consider  the  character  of  the  sputa  of  much  value  in 
pneumonia.  Ho  says,  ^*  Although  the  sanguinolent  and  viscid  character  of 
the  expectorated  mucus  is  observed  in  many  cases  of  pneumonia,  yet  it  b  anj- 
thing  but  constant.  In  fact,  pneumonia  may  occur  with  all  varieties  of  ex- 
.  pectoration,  from  a  scanty  and  colourless  mucus,  to  the  most  different  characters 
lof  secretion.  It  often  occurs  without  any  charai:iteristic  expectoration,  and 
[may  thus  pass  even  to  its  advanced  stages.  General !y  speaking,  it  may  bo 
lid  that  the  crachat^  rmtUiei  of  the  French  are  found  in  the  more  active  cases 
of  pneumonia,  which  occur  in  robust  hahita ;  hut  I  am  convinced  that  in  a 
large  proportion  of  the  hospital  patieotSj  in  whom  the  disease  occurs  in  feeble 
constitutions,  in  the  child,  or  as  a  complication  or  sequel  to  fever,  the  appear- 
ance of  the  sputahashttle  value.*' — Titaiue  on  Diseases  of  the  Cutest,  page  320, 

But  I  wish  to  observe — and  1  beg  you  will  impress  this  on  your  minds 

that  tlt^re  may  he  ccues  of  extendm  pnmftwnm  without  anrj  rxptct^^ration  fnm^ 
i/ie  comrmncemeni  of  the  disease  to  tJte  period  of  cojnpide  resolution,  A  Cftae 
occurred  in  this  hospital,  of  a  young  woman  named  Mary  Nowlan^  who  had 
half  one  lung  and  the  lower  third  of  the  other  hepatiiced  during  a  severe  attack 
of  pneumonia,  and  yet  it  was  not  accompfuiied  at  its  commencement  by 
expectoration  ;  there  was  no  expectoration  during  its  continuance,  and  resoln* 
tion  %vent  on,  and  the  lung  was  restored  to  its  healthy  condition  without  any 
t  expectoration.  She  remained  in  the  hospit^  fur  two  months,  the  lung  being 
extensively  engaged ;  and  during  this  time  she  wus  carefully  watched,  but 
we  never  could  discover  any  thing  like  sputa  from  the  beginning  to  the  end 
of  the  disease.  We  have  lately  had  under  our  observation  a  case  of  pneumonia 
after  measles,  in  which  a  similar  absence  of  the  expectoration  was  observed. 
This  is  a  very  singular  but  instructive  case. 

Another  fact  wnth  regard  to  expectoration,  A  man  may  go  an  attack  of 
pneumonia,  and,  in  consequence  of  the  nish  of  bli>od  which  accompaniea  the 
first  access  of  inilanimatoTy  action  in  the  lung,  may  have  at  the  beginning 
some  bloody  expectoration,  hut  after  a  day  or  two  this  subsides,  and  though 
the  limg  ia  considerably  afibcted,  the  patient  may  not  have  any  expectoration 
whatever  throughout  the  whole  course  of  the  disease  up  to  the  period  of 
total  resolution.     I  have  seen  this  occurrence  most  distuictly  marked  in  a 
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e&fle  which  I  attemkd  with  Sir  Henry  Marsh.  A  gentleman,  >vho  had 
got  an  attack  of  acute  pneumonia,  had  bloody  exjxi^toration  for  the  fiist  j 
and  second  day,  but  on  the  thinl,  when  I  saw  bim,  it  had  ceaaed, 
and  all  expect4[»ration  continued  absent  for  five  wt^-ks,  at  the  end  of  which 
he  completely  i-ecovered.  He  was  an  intelligent  and  scientific  man  — 
knew  well  what  was  the  matter  with  him,  and  entertiiined  the  old  notion  that 
all  inflauimatory  affections  of  the  lunge  resolve  themselves  hy  expectoration. 
Hence  ho  looked  day  and  night  forita  occurrence  "with  considerable  anxiety, 
but  not  the  least  sign  of  sputa  appeared.  In  this  ease  the  hepatismtion,  which 
was  very  extensive,  became  completely  resolved  in  the  course  of  five  weeks, 
and  yet  it  is  a  singular  fact  that  there  was  no  expectoration  whatever,  from 
the  commencement  of  resolution  to  its  termination. 

Hence  you  may  perceive,  that  in  pneumonia  the  sputa  may  be  absent  from 
the  begin uing  to  the  end  of  the  disease  ;  and  that  although  the  hepatization 
may  b©  very  extensive,  still  resolution  will  occur  without  the  slightest  ex- 
pectoration. Again,  inflamuiation  may  attack  a  conaiderable  portion  of  th© 
lung»  and  the  patient  may  have  bloody  expectoration  for  the  first  two  or  three 
days,  or  during  the  stage  of  congestion  ;  thia  may  cease  altogether,  and  the 
patient  have  no  sign  of  sputa  of  any  description  up  to  the  period  of  complete 
re^solution.  These  arOj  no  doubt,  rare  excei>tioa8  to  the  general  law  which 
regulates  the  course  of  pneumonic  inflammation,  in  which  we  have  sputa  of  one 
kind  or  other  at  every  period  of  tlie  diacase  ;  but  they  possess  a  conHidemhl^ 
degree  of  interest,  and  it  is  of  some  importance  to  he  acquainted  with  them. 

There  is  another  observation  which  1  wish  to  makc^  here.  The  lung  becomes 
attacked  hy  inflammation,  this  goes  on  to  hepatization,  that  is,  a  certain  portion 
of  the  pulmoBiiry  tissue  which  had  been  before  pervious,  becomes  iniper^'ioiia ; 
instead  of  l>cing  a  soft,  elastic,  crepiteting,  sponge-like  body,  it  becomes  solid, 
inelastic,  and  very  like  that  organ  from  which  this  ctmdition  derives  its  name,  the 
liven  One  of  the  moat  curious  things,  the  knowledge  of  which  we  have  arrived 
at  by  the  discovery  of  the  stethoscopei,  is  that  not  only  small,  but  even  very 
extensive  portions  of  the  lung  may  become  thus  solidihed  and  altered  in  their 
texture,  so  tliat  a  return  to  the  nonual  condition  would  seem  almost  impossible, 
and  yet  we  know  that  a  person  may  have  nearly  two-tliirde  of  one  lung  reduced 
to  this  state  of  sohdification,  and  still  become  afterwards  wi  heidthy  as  ever. 

Kow,  if  you  read  Laennec's  admirable  remarks  on  pneumojiia^  and  other 
treatises  on  the  same  subject,  you  will  find  that  the  circumstances  which  in- 
dicate the  resolution  of  pneumonia,  are  sputa  of  a  certain  chai'acter,  and  the 
reappearance  of  crepitus.  1  need  not  repeat  here  what  I  suppoee  you  are  all 
awaie  of,  that  crepitus  commences  before  hepatization,  ceases  on  its  appear* 
once,  and  returns  again  when  resolution  takes  place.  The  latter  kind  is  what 
has  been  termed  by  hacnn^c  ctrpitus  r^ux.  The  crepitus  of  resolution  differs, 
however,  from  that  heard  in  the  earlier  stages,  in  these  particulars,  viz.  its 
bubbles  are  much  lar^^er  and  moister,  and  it  can  be  heard  during  the  whole 
of  the  inspiration,  and  in  a  diminished  degree  during  expiration.  But  in  the 
other  case  the  first  |M\rt  of  the  inspiration  is  pure,  and  the  rale  only  api>ears 
at  the  te^rmination  of  the  effort,  and  is  of  an  oxceeilingly  fine  and  dry  character. 
Nature  occompli^ihes  the  resolution  of  pneumonia  not  only  by  absorption  of 
those  particles  which  the  prcKiess  of  morbid  action  has  deposited  in  the  tissue 
of  the  lung,  hut  by  8<»cn'tion  into  the  air  ceUa  and  minute  bronchial  tubes,  and 
it  IB  the  presence  of  this  secretion  wliich  gives  rise  to  the  crepitus  re<htx.  Now, 
the  observations  which  I  have  made  with  respect  to  the  total  absence  of  ex- 
poctoratian  in  some  cases  of  pneumonia,  apply  here  also  ;  for  whore  all  sputa 
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aro  absent,  wheifr  Aiie  is  no  expectoration  from  tlit)  begiimmg  to  the  end  of 
the  disease,  you  can  have  no  crepitus  redux. 

The  fact  which  I  wish  to  impress  on  your  attention  is  that  in  some  cases 
of  pneumonia,  expectoration  may  bo  completely  absent ;  here  the  crepitus  re- 
dyx  is  never  hoard.  Thuis,  in  the  case  of  ^lary  Kowlan,  resolution  went  on  to 
the  re -establishment  of  th<i  healthy  and  normal  condition  of  the  lung>  without 
the  slightest  i^repitus  being  heard.  It  is  not  necessary  for  the  resolution  of 
bepiitizatiou  that  there  should  he  increased  excretion  into  the  bronchial  tnb^ 
during  the  time  nature  is  employed  in  absorbmg  the  matter  deposited  in  the 
lung.  In  the  ordinary  way  it  is  removed  partly  by  absorption  and  partly  by 
excu'ction  into  the  bn:>nchial  tubi^a.  Sometimes,  however,  interstitial  absorp* 
tiun  alone  seems  to  he  sufficient  for  this  purpose,  and  the  cases  I  have 
mentioned  prove  that  it  is  in  the  power  of  nature  to  remove  the  morbid  pix>duct 
in  this  way^  without  calling  in  the  aid  of  the  bronchial  tubes,  I  may,  how- 
ever, remark  that  such  cases  are  rare,  and  that  resolution  proceeds  much  more 
slowly  than  where  free  expectoration  is  present. 

Let  me  now  direct t  your  attention  to  another  topic.  You  have  seen  that  a 
principal  feature  in  the  eharact/er  of  the  present  pneumonia  is  its  complication 
with  pleuritis  ;  m'o  have  had  several  catics  of  inllammation  of  the  lungs,  coin- 
bined  with  inflammation  of  their  investing  membranes,  but  1  do  not  recollect 
that  wo  have  had  a  single  case  of  pure  pleuritis,  or  pur©  pneumonia  In  the 
patient  who  lies  at  present  in  the  chronic  wartl^  labouring  under  pleuro-pneu- 
monia,  the  intiaramation  occupied  the  superior  part  of  the  right  lung  in  the 
hrat  instance,  and  this  is  rather  remarkable,  as  pneumonia  generally  commences 
in  the  lower  part  of  the  lung.  Here,  however,  the  pneumonia  and  pleuritia 
were  located  above,  each  being  in  point  of  extent  nearly  of  the  same  dimensiona, 
the  portion  of  inflamed  lung  correspondiDg  in  its  area  to  the  portion  of  pleura 
engaged  in  the  disease.  Boon  after  his  admission  wo  found  that  the  inflam- 
mation was  making  further  progress,  but  its  spreading  was  attended  with  thia 
remarkable  peculiarity,  that  while  the  pleuritic  inJlamraation  in  the  auperior 
part  of  the  right  side  of  the  chest  became  limited,  and  ceased  to  extend  itself 
the  pneumomc  inflammation  commenced  travelling  downwards  and  backwaida^ 
so  that  after  two  or  three  days  wc  had  pleuro-pneumonia  in  the  upp>er  part  of 
the  lung,  and  further  down,  in  the  lower  and  back  part  of  the  lung  it  was 
merely  pneumonia  nnaccompanied  by  pleiiritia. 

This  is  an  occurrence  which  I  have  frequently  witnessed,  that  when  pleuritis 
and  pneumonia  co- exist,  the  latter  will  spread,  often  in  spite  of  all  out  offorta, 
while  the  former  njmaiiis  stationary.  I  wish  to  impress  this  fact  on  your 
minds  that  pleuritis  never  exhibits  such  a  tendency  to  extend  iteelf  gradnaUy, 
day  after  day,  as  pneumonia  ;  if  the  pleura  becomes  inflamed,  the  extent  to 
which  it  is  likely  to  be  engaged  mil  bo  dotf^rmined  in  twenty-four  hours ; 
whereas,  in  cases  of  pneumonia,  the  disease,  though  Hraited  at  the  commence- 
ment to  one  or  two  small  insulated  sjKits,  will  frequently  be^in  to  extend  in 
every  direction  fn>m  these  points,  until  in  the  course  of  a  few  days  it  inyolvee 
a  large  portion  of  the  lung.  In  other  cases,  many  days  are  required  befors 
the  spreading  of  pneumonia  ceases. 

Tlxis  case  is  of  considerable  interest  to  the  stethoscopic  student,  as  exhibit- 
ing in  a  very  satisfactory  manner  all  the  physical  signs  of  pneumonia,  as  well 
in  its  pure  state  as  where  it  is  complicated  with  pleuritis.  It  is  unneoeaaaiy 
for  me  to  enter  into  any  detail  of  tlie  symptoms,  or  of  the  physical  atgnSp  but 
I  invite  you  to  study  them  as  well  wortliy  your  attention. 

A  {>atient  has  recently  diet],  who  came  int^D  hospital  labouring  under  a 
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^liicli  generally  proves  fatal,  namely,  ilouble  pleura-pneumonia.  He 
had  violent  pleuritia  and  pneumonia  in  both  sides  of  tlie  chost,  under  these 
peculiar  circumstances :  that  in  the  left  side  the  pueunioiiia  was  situated 
above  and  anteriorly,  in  the  right  side  below  and  poslerirjrly  ;  so  tliat  the 
lungs  were  affected  nearly  at  the  opposite  ends  of  their  tnniaverse  dianietera 
On  his  admiBsion^  he  appeared  extKmiely  low  and  weak,  and  it  was  obvious 
tliat  the  case  must  terminate  fatally.  His  respiration  was  extremely  quick 
and  laboured ;  he  had  great  oppression  about  the  cheat,  constant  anxiety, 
inceflsant  harassing  cough,  quirk,  weak^  pulse,  and  a  countenance  expressive  of 
intense  sufffvring.  On  examining  the  che-st  with  the  8k4hoscopej  we  found 
that  both  iungs  were  exten.sively  solidified  ;  and  this,  combiued  \dth  his  age, 
and  the  uianifest  sinkiug  of  the  powers  of  life,  prevented  us  from  indulging 
in  any  hope  of  Ixnng  able  to  arrest,  much  less  to  remove,  his  complaints  He 
was  a  poor  creature,  moving  in  the  very  lowest  class  of  life,  ill  fedj  without 
ButBcient  clothings  moBt  wret«^,he*lly  lodged,  and  constantly  exposed  to  cold 
nnd  hanUhip*  He  had  been  emjdoyeil  in  breaking  stones  on  a  road  at  foar- 
l>onc©  per  day,  aud  out  of  this  miserable  pittance  endeavoured  to  maintain  a 
famiJy.  From  repeated  exposure  to  inclement  weather,  he  got  a  violent 
attack  of  pleni-a-pnpumrmia,  which,  being  negleck'd  at  the  commencement, 
aiaamed  an  intractable  character,  and  when  he  came  into  hospital,  the  disease 
had  been  of  sevend  weeks'  standing,  his  system  reduced  to  the  lowest  state, 
and  no  sign  whatever  of  reaction. 

In  estimating  the  danger  of  a  patient  labouring  imdcr  pneumonia,  it  is  not 
80  much  in  proportion  to  the  extent  of  lung  engaged,  as  to  the  quickness  of 
peapirntion,  and  thi^  presence  or  absence  of  symptoms  of  asphyxia.  You  will 
see  one  man  in  piieumonia,  haviiig  neiirly  the  whole  right  or  left  lung  inflamed 
and  solidified,  breathing  easily  with  the  other  lung,  and  apparently  Bidfering 
but  littb-A  inconvenience  ;  wliile  you  will  tind  others,  with  a  smaller  amount 
of  disease,  exhibifcijig  symptc*ras  of  diatresa  bordering  on  asphyxia, 

I  att<.^nded  a  young  gentleman  eighteen  months  ago,  who  had  complete 
caniification  of  the  left  lung,  and  pleuritic  effusion  on  the  same  side,  pushing 
the  heart  so  far  out  of  its  place,  that  it  could  be  felt  pul salting  under  the  right 
mamma.  Ilia  illness  lasted  for  nearly  four  months  ;  yet  the  tiuiil  was  after- 
wartls  completely  absorlied,  the  lung  gradually  assumed  its  natural  condition. 
and  he  recovered  perfectly.  Alxjut  six  months  after,  I  was  again  called  to 
w*e  him,  and  found  that  after  exposure  to  cold  he  had  got  a  violent  attack  of 
pnenmonia  in  the  right  lung,  which  had  run  on  to  hepatization,  and  on  ex- 
amining him  by  the  Bt6thosGO|>e  and  percussion,  1  found  that  almost  the 
whole  of  the  lung  wae  solidified.  In  this  case,  there  never  was  any  thing 
like  an  approach  to  asphyxia ;  indeed,  the  distress  of  breathing  was  extremely 
slight,  and  he  recovered  completely  in  two  months. 

This  was  rather  a  singular  case ;  the  patient  one  year  getting  violent  pleu- 
ritis,  followed  by  extensive  effusion,  foit^^ibly  compressing  the  lung  so  as  to 
nsnder  it  quit^?  useless,  and  pui^hing  the  heart  out  of  its  place ;  and  the  next 
yuar  getting  an  attack  of  pneumonia  in  the  other  lung,  ending  in  solidilication 
of  nearly  the  whole  organ,  and  yet  recovering  completely  from  both.  I  need 
not  say  that  there  could  have  been  no  scrofulous  taint  in  this  gentleman's 
oonstitution,  for  if  there  had,  the  chances  were  that  he  would  have  Bunk  under 
either  of  these  attacks.  He  lives  at  Cnmilin  ;  and  in  both  institnces  his 
attending  physician  was  Dr.  Adams,  of  Stepbon's-green. 

In  such  a  ease  as  this,  the  utility  of  the  stethoscope  was  obvioos;  by  itn 
means  we  not  only  learned  the  nature  and  extent  of  tb«  dlseise  wo  had  U 
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combat^  but  also  the  exact  Bituatiou  ivhere  topical  ap plications,  suuli  as  leec 
blisters,  setons,  &c.,  should  be  applied  with  greatest  advantage.  I  had  1 
an  opportunity  of  witnessing  an  extremely  interesting  case  of  perfectly  latent 
pleurisy.  It  was  seen  Ln  the  first  instance  by  my  former  pupil,  Mr.  B.  Guin* 
iioss.  A  fine  young  gentleman,  catching  cold,  contracted  some  slight  fever 
iippareuLly  catarrhal,  which  altogetlier  eubsided  in  five  or  six  days;,  but  he 
remained  xovy  weak.  I  saw  him  on  ih^  tenth  day ;  a  very  alight  cough 
remained,  his  breathing  was  regular,  and  he  felt  no  want  of  breath  ;  he  had 
jio  pain  in  the  si<le  from  the  commencement;  he  was  weak  and  rather  sleepleiSB, 
otherwise  be  conld  specify  no  complaints  I  do  not  know  what  induced  me 
to  percuss  his  che8l>— perhaps  it  was  the  force  of  habit ;  be  this  as  it  may, 
peixiussion  led  me  to  the  discovery  of  extensive  pleuritic  elTusion  on  the  right 
side.     He  recovered  perfectly  under  tlie  use  of  proper  medicines. 

In  a  case  which  I  attended  lately  with  Sir  Henry  Marshy  1  had  an  oppor- 
tunity of  observing  that  peculiar  throbbing  of  the  cheat  wMch  so  often  aixom- 
panies  pneumonia,  and  which  Laennoc  considered  as  caused  by  the  impulse 
of  the  hearty  transmitted  tlirough  tlie  hepatized  lung.  This  explanation  of 
the  phenomena  in  <|uestion  does  not  appear  to  me  altogether  satisfactory.  la 
the  first  place,  the  throbbing  is  too  strong  to  be  derived  from  this  source. 

Thus,  in  the  case  of  the  liev,  Mr.  ,  we  found  that  the  pulsation  was  as 

strong  at  the  right  mamma,  and  even  far  above  it,  as  it  was  directly  over  the 
heart  itself.  If  the  pulsation  depended  on  the  stroke  of  the  heart  propagated 
through  a  solid  body,  its  strength  at  any  other  point  would  be  weakened  in 
pioportion  to  the  size  of  that  body,  It  is  for  this  reason  that  a  man  bearing 
a  Iflige  anvE  on  his  chest  scarcely  feels  the  blow  when  the  anvil  is  struck  by 
a  sledge  hammer*  Now,  in  the  instance  before  us,  the  pulsation  extended 
all  over  the  fi-out  of  the  right  lung,  a  great  distance  in  a  man  with  so  larg^  a 
chest,  and  in  most  parts  was  jia  strong  as  the  pulsation  of  the  heart  itself 
and,  therefore,  the  latter  could  not  cause  the  former  by  mere  propaga  * 
through  the  medium  of  the  hepatized  lung. 

In  the  second  place,  it  is  not  easy  to  conceive  how  the  impulse  of  the  hi 
propagated  thi-oiigh  the  lung,  could  impart  to  it  not  merely  motion,  but  such 
a  motion  as  every  where  causes  a  pulsation  against  the  side,  that  beats 
distinctly  against  the  end  of  the  stethoscope,  lifting  up  at  each  stroke  the 
hand  or  ear  of  the  observer,  and  imparting  distinctly  the  sensation,  that  the 
throbbing  is  produced  by  something  within,  not  moving  laterally,  as  the 
$oli(Ufied  right  lung  would  be  by  the  stroke  of  the  heart,  but  tending  with 
considerable  force  outwards  in  every  direction,  like  the  pidsation  of  a  sub- 
jacent aneurism.  In  truth,  the  throbbing  adverted  to  simulated  moat  exactly 
aneurismal  pulsation  in  every  respect,  except  in  being  so  widely  di^sed  and 
B*3  nearly  equal  m  force  over  the  w^holo  space  it  occupied. 

By  what  then  was  it  produced?  To  answer  this  question  we  must  enume- 
rate the  physical  changes  produced  by  inflammation  in  the  lung.  The  pul  - 
monary  tissue  was  solid,  for  neither  bronchial  rcsparation  nor  bronchophony 
exist4?d,  but  it  was  gorged  vni\\  blood,  and  instead  of  its  usual  light  and  spongy 
texture  derived  from  a  vast  number  of  cells  filled  with  mr,  exhibited  no 
doubt  that  injection  and  obstruction  of  all  its  parts,  with  a  fluid  more  or  less 
sanguineous,  which  Bayle  and  Laennec  have  termed  tngorgtitvmt  While  in 
this  soft,  engorged,  and  as  it  were,  se  mi  fluid  state,  it  is  easy  to  conceive  wHy 
the  lung,  connect**d  with  the  heart  by  such  vast  vessels,  should  pidsate  with 
a  strength  almost  equal  to  that  of  aneurkm.  The  brain  pulsates  notably  at 
each  stroke  of  the  heart,  and  cerehrilbrm  and  fungoid  tumours,  on  the  surface 
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df  the  limbs  and  body,  have,  for  tliis  very  reason,  occasion  alJy  a  pulaation  so 
atrong  and  dbiinct,  aa  at  times  to  have  deceived  the  sturgeon  into  the  belief 
of  their  beiug  aneiirisinal. 

\Vlien  the  lung  is  solidified,  in  conaequence  of  the  inflammation  proceeding 
still  fmther,  and  causing  hepatization,  then  each  stroke  of  the  heart  wUl  be 
felt  and  heard  over  a  great  extent  of  surface.  This  hapfxens,  likewise,  in 
cases  of  tubercular  solidificationj  and  baa  elicited  some  excellent  observations 
from  the  late  Dr.  Townsend  ;  but  in  Jieither  case  would  the  observer  be  ever 
inclined  to  compare  the  motion  imparted  to  the  parietes  of  the  chest  to  that 
caused  by  the  stroke  of  a  subjacent  aneurisuL  Whenever  this  pulsation  or 
Oirobbin^  of  //w  injlamtrd  lung  is  observed,  it  indicates  a  disease  of  considerable 
danger  and  violence^  fov  the  action  of  the  heart  is  in  such  cases  greatly  excited, 
and  is  in  general  extremely  difliciilt  to  reduce  to  its  natural  standard.  In 
some  casesof  this  nature,  the  action  uf  the  heart  is  sufficient  to  induce  pulsation 
and  throbbing,  not  mert^ly  in  the  inflamed  lung,  witli  which  it  is  directly 
connected  by  means  of  enlarged  vessels,  but  also  in  the  superficial  veins  of 
the  extremities,  an  occurrence  proving  the  correctness  of  the  explanation  of 
pulmonary  throbbing  which  I  have  given.  Time,  in  the  ease  of  a  gentleman 
labouring  under  pneumonia,  attended  by  Mr.  M.  Col  lis  and  myself,  the  action 
of  the  heart  was  very  powerful,  and  a  di^inct  puhatimi,  correspondLng  to  each 
stroke  of  the  left  ventricle,  was  perceptible  in  aO  the  veins  of  the  back  of  the 
head.     Sir  Philip  Crampton  w4tne^ed  this  curious  phenomenon. 

Another  phenomenon,  observed  in  the  progressof  the  foregoing  case,  strongly 
attracted  the  attention  of  Sir  Henry  Marsh  and  myseU', — Lruit  de  souiiiet,  of 
the  most  distinct  and  loudest  sort,  audible  not  merely  in  the  region  of  the 
heart,  but  over  the  entire  fnmt  of  the  chc^t  This  bruit  did  not  exist  in  live 
mbdavian  or  carotid  arteries;  Sir  Henry  Marsh,  %vho  watched  tlie  case  wHth 
the  utmost  care,  is  quite  certain  tliat  no  such  sound  accompanied  the  action 
of  the  heart  in  the  commencement  of  the  pneumonia  ;  it  was  not  until  con- 
sidemble  dulness  and  disappeafance  of  respiralory  murmur  over  the  lower 
portion  of  the  lung  had  taken  place,  that  the  bruit  de  soufilet  begim,  increasing 
in  intensity  as  the  inflammation  of  the  right  lung  spread  upwards,  lliia  new 
symptom  causcni  us  much  une^isiness,  and  naturally  induced  the  fear  that  tlie 
inflammatory  action  was  not  confined  to  the  right  lung,  but  liad  extended  to 
the  heart  and  great  vesaela,  an  occurreuco  that  would  have  rendered  the  case 
almost  hopeless.  Our  fears  made  us  attend  tti  this  symjit^jm  w4th  the  grc^atost 
anxiety.  For  several  days  it  continued  without  the  slightest  abatement,  but 
at  the  period  when  the  stethoscope  and  general  synipttmis  indicated  a  notable 
diminution  of  the  inflammation,  then  the  bruit  de  soulflet  began  to  diminish  in 
loudness  and  intensity,  and  in  the  course  of  four  days  altogether  disapj>earud. 

Leaving  to  others  the  ©xplanalion  of  so  remarkable  a  symptom,  1  shall  at 
present  merely  obsene  that  the  occurrence  of  bmit  de  goidflet  in  the  heart, 
in  cases  of  pneumonia,  must  be  rare,  fur  it  is  not  even  mentioned  by  Laentiec, 
one  of  whose  observations  indeed  seems  to  imply  that  such  an  occurrence  was 
unknown  to  him,  for  he  says,  in  speaking  of  bruit  de  soufllet  in  the  heart, 
**  on  the  other  hand,  we  never  meet  with  this  sonnd  in  direct  febrile  excitement. 
uidess  the  individual  is  at  the  same  time  very  nervous."  Kow,  in  the  cfise 
before  us  the  bruit  was  evidently  connected,  not  with  the  state  of  tlie  nervous 
system,  but  with  pneumonic  inflammation  ]  for  exactly  in  proportion  as  that 
increased  or  diminished,  the  intensity  of  the  bruit  varied. 

I  have  to  make  one  observation  on  bleeding  in  pneumonia,  lliis  dtitaft8» 
ifl  at  pre^nt  somewhat  like  an  epidemic,  for,  during  the  last  monthi 
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had  every  week  four  or  five  cases  of  genuine  pneumamc  mflammation.  One 
of  these  patients  has  died  ;  ho  had  hepatization  of  the  lefb  lung  from  top  t^ 
bottom.  We  were  awai^  from  the  beginning  tliat  his  case  was  hopeless.  In 
the  rest  we  have  been  uniformly  siincessful  ;  some  are  at  present  recovering, 
and  othi?rs  have  been  dismissed  cured.  We  have  used  the  lancet  in  treating 
them;  but  not  one  of  our  patients  has  been  blooded  largely.  In  general  two 
venesectiuns,  ea«di  of  twelve  ounces,  vrere  found  sufficient ;  sometimes  the 
sum  of  the  bleedings  amounted  to  thirty-six  ounces  ;  and  very  rarely  have  I 
Iwen  ever  obliged^  in  the  treatment  of  pneumonia,  to  take  more  than  fifty 
ounco.^  during  the  whole  cotirj^ie  of  th<5  disease.  Bear  thifl  in  mind,  for  you 
will  hear  many  persons  uiaintjiin  that  much  more  copious  vene-section  is 
necessary.  You  will  hear  them  boast  of  Imving  drawn  forty,  fifty,  or  even 
sixty  ounces  of  blood  in  one  or  two  bleedings.  This  heroic  use  of  the  lauoel 
is  genemlly  uncalled  for  in  pneumonia,  and  argues  a  want  of  tact  in  the  prac- 
titioner ;  for  were  he  acquainted  with  the  motle  of  employing  other  remedies 
in  tbid  disease,  he  would  not  trust  solely  to  venesection.  Whatever  incon- 
siderate persons  may  think,  it  is  of  the  greatest  importance  to  cure  dieeaset 
with  the  leas^t  possilile  loss  of  blood;  for  you  may  rely  on  it,  that  every  ounei» 
of  healthy  blood  you  tiike  away  is  shortly  replaced  by  two  ounces  very  far 
inferior  in  qnality.  Persons  much  debilitated  by  disease  are  in  a  dangerous 
state.  Protracted  convalescence  is  always  unsafe  ;  therefore  it  is  clear  that 
it  should  be  a  pammount  object  of  the  physician  to  cure  his  patients  with  aa 
little  loss  of  blood  as  jwssible, 

EecuUect,  therefore,  that  you  can  cure  a  pneumonic  attack  by  moderale 
bleeding,  and  without  injuriously  weakening  the  strength  of  your  patient 
Far  be  it  from  me  to  decry  the  nse  of  the  lancet,  a  practice  which  has  iim 
unquestionable  sanction  of  time  ami  cxi>erience  ;  but  I  may  be  permitted  to 
express  my  doubts  whether  pneumonia  be  a  disease  which  demands  the  heroic 
employment  of  the  lancet.  I  think  that  a  man  labouring  under  severe  bron* 
chitis  requires  nearly  twice  the  sanguineous  deiilction  necessary  to  sttlxlue  a 
case  of  genuine  pneumonia.  You  perceived  that  we  have  adopted  different 
plans  of  treatment  in  pulmonary  disease^  according  to  tlie  various  circumstaneas 
of  our  patients.  We  frequently  find  that  inflammation  of  the  lun<;^  may  be 
cut  short  completely.  In  the  same  way  bronchitis  may  be  arrested  in  twenty- 
four  hours,  if  you  happen  to  visit  a  case  at  its  very  commencement,  you 
have  aa  opportimity  of  staying  its  pi-ogress ;  but  if  this  boundary  be  passed, 
all  you  can  tio  is  to  conduct  it  safely  through  its  successive  phases.  A  poreon 
is  admitted  into  hospital  who  has  been  eight  days,  or  perhaps  longer,  ill  j 
one  part  of  his  lung  is  in  a  state  of  active  pneumonia,  and,  in  anothi?r  part, 
hepatizjvtion  hits  taken  jdace.  Here  you  cannot  overcome  the  mala^ly  in  a 
day.  In  tliis  stage  you  may  be  obliged  to  bleed,  hut  you  can  only  hleod  in 
small  quantity  :  you  are  to  have  recourse  tn  tartar  emetic.  Uf  this  I  shall 
say  nothing  ;  you  all  know  the  treatment^  and  the  rules  by  which  it  is  to  hii 
guided.  You  are  aware  that  if  there  be  inflammation  of  the  stomach  and 
bowels,  you  must  abstain  from  the  use  of  this  remedy,  lest  you  incTe>ase  the 
intestinal  symptoms  and  produce  a  dangerous  effect  on  these  organs.  Hens 
you  must  givid  calomel.  If  I  were  asked,  t<»,  w^hat  I  w^ould  prescribe  in  such 
cases,  where  hepatitis  was  combined  with  the  ptilmonary  affection,  1  would 
Bay,  caiomel.  Under  such  circumstances  1  i>refer  it  to  tartar  emetic— even 
though  the  stomaeli  might  be  capable  of  bearing  the  tartamed  antimony ; 
it  is  a  valuable  remedy,  and  its  power  of  arresting  indaramation  is  known  and 
acknowledged.  The  longer  pneumonia  has  lasted,  the  leas  likely  w©  are  to 
derive  benefit  from  tartar  emetic,  and  Donsoquontly,  in  most  of  the   caS6i 
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wliich  are  accompanied  by  decided  hepatization,  you  observe  that  we  prefer 
moderate  but  repeated  dosefl  of  calomel,  tmtil  tlie  mouth  ia  difitinctly  hut  not 
fleverely  affected. 

The  formation  of  ftbsce&s  is  looked  upon  very  generally  as  a  rather  uncom- 
taon  termination  of  intlammation  of  the  lungs  ;  and  whenever  it  does  occur, 
it  is  regarded  as  a  very  unfavourable  result*  The  following  remarkable  caaes^ 
however,  afford  abundant  proof  tliat  patients  may  recover,  cojitniry  to  th© 
usual  iiiterpretAtion  of  the  must  significant  and  decisive  stethoscopic  sjTnptoms, 
and  therefore  desen^e  your  attention  in  order  to  warn  you  from  relying  too 
exclusively  upon  physicid  phenomena,  and  too  hastily  eoncluiHng  that  pul* 
monary  lesions,  however  extensive,  thus  indicated,  must  necessarily  prove 
fatal.  These  cases,  too,  show  that  vast  abscesses  may  be  formed  in  the  lungs, 
and  yet  the  patient  recover ;  and  hkewise,  that  real  circumscribed  absceaa 
occurs  more  frequently  in  the  pulmonary  tissue  than  Laennec  allowed,  or  his 
followers  seem  to  believe.  It  ia  true,  indeed,  that  whei-e  suppuration  takes 
place  in  the  lung,  nature  effects  it  in  a  maiuier  either  caleulat4?d  to  atTonl  the 
readiest  exit  for  the  matter  so  formed,  or  best  suited  to  promote  ita  absorjition. 

This  object,  from  the  extent  of  tlio  parenchymatous  stmcture  of  these  organs, 
and  its  relation  to  the  air-cells  and  mijinte  bronebial  tubes,  is  most  easily 
affected,  by  so  disposing  of  the  pundent  Uuid  resulting  from  inflammation, 
that  it  can,  on  the  one  hand,  b<^  with  facility  ehminated  through  the  bn:>nchial 
tubes,  or,  on  the  other,  absofbed  in  the  texture  of  the  Inng  itself.  In  other 
organs  and  other  parts  a  similar  facility  for  mechanical  elimination  does  not 
exist,  and  consequently  tlie  easie^at  step  which  nature  can  take  is,  to  collect 
the  puriform  fluid,  within  the  parietes  of  a  eircumscribed  abscess,  wliich  may 
work  its  way  outwanls  for  the  purpose  of  dlschai'ge.  From  this  view  it  ap- 
pears that,  in  other  part^,  circumscribed  abscess  is  the  ortlinary  means  of 
evacuation  provided  by  nature,  and  diffuse  suppulntion  the  exception ;  while 
in  the  lungs  the  reverae  obtains,  diffuse  suppuration  heii^g  the  ordinan^  rule, 
and  circnniscribed  abscess  the  exception.  The  rationale  here  exposed  has 
been  well  explained  by  Dr.  Stokes  in  his  admirable  treatise  on  diseases  of  the 
lungs,  but,  at  the  time  he  wrote,  neither  he  nor  I  was  aware  thai  large 
abscesses  occur  so  frequently  in  the  longs,  or  are  so  often  recovered  from,  as 
subsequent  observation  has  shown  to  occur. 

Case  L — In  the  year  1837,  I  was  called  to  visit  a  hoy  at  Rathminoe,  who 
presented  the  following  symptoms  :  he  had  for  many  weeks  been  affected 
with  cough,  dyspncea,  and  bloody  expectoration,  utt<*nded  with  fever,  emacia- 
tion, and  colliquative  sweats  ;  and  when  I  saw  him  his  pulse  was  extremely 
quick,  his  rc^spiration  hurried  and  di  Hi  en  It,  while  bis  whole  appearance 
expressed  danger  of  almost  immediate  dissolution. 

The  right  side  of  his  chest,  but  mc^re  particularly  the  superior  part  below 
the  clavicle,  was  dnll  on  percussion,  and  every  time  he  coughed,  matter  could 
be  hearri  gurgling  in  a  vast  ca\ity  in  the  upper  part  c^>f  the  lung ;  the 
gargouillement  was  so  plain  as  not  to  requiR>  the  apphcation  of  the  stetho- 
,  scope,  and  indeed  it  wjis  almost  impossible  for  even  the  most  zealous  cultiva- 
tor of  science  to  examine  the  physical  phenomena  very  closely,  for  every  time 
he  coughed  he  threw  up  large  quantities  of  purulent  matter,  mixed  with 
blood,  of  a  stench  so  insufferable  that  ray  stomach  was  nauseated,  and  I  could 
not  remain  more  than  a  few  minutes  in  his  room,  even  the  most  distant  parti 
of  which  weie  pervaded  by  this  abominable  fetor.  1  at  once  pronounced  the 
caae  hopeless,  and  advised  merely  palliative  treatment  In  a  few  monthi 
afterwards  I  wa-?  aurjirised  to  see  the  same  boy  apimrently  recovered,  assiijting 
ia  carrying  on  Ida  father^a  bnainess,  that  of  a  tavem-koepcr.     He  has  aince 
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grown  up  and  become  a  tolcTHbly  Birong  young  man,  healthy  in  every  respect, 

exctipt  a  i:L*rt4im  degree  of  skortuesa  of  breatli^  which  lie  feels  when  forced  to 
make  any  consukTable  exertion.  A  manifest  flatt45mng  is  atill  evident  be- 
neath the  right  chivifle. 

Case  IL*-Iii  the  aunimer  of  1839,  Sir  Philip  Crampton  brought  me  to  the 
Shelhourue  Hotel,  to  8ee  a  boy  about  twelve  years  of  age,  who  had  been  at 
Bchool  in  Fnince,  and  had  caught  a  cold  in  the  preceding  spring,  under  tho 
eifects  of  which  he  had  ever  since  laboured.  The  disease  had  been  but  little 
attended  to,  and  no  appropriate  treatment  employed  until  emaciation  had 
considerably  advamed,  and  his  conBtitntion  was  evidently  sinking  under  the 
inroad  of  the  malady.  His  father  was  then  written  ti>,  and  he  pro<;eodf?d  in 
liiLste  to  the  school,  whei*e  he  found  that  an  eminent  physician  bad  pro- 
nounced the  boyjs  case  hopeless,  and  had  ileclared  that  he  was  in  the  laat 
stage  of  phthisis.  He  was  brought  to  Ireland  by  short  stages,  and  though 
hia  removal  Wiis  accomph.shetI  with  all  due  care  and  circumspection,  yet  his 
paixint  \vm  more  than  once  in  a  state  of  well- founded  apprehension  that  he 
would  expire  on  the  road.  The  disease  in  this  case  had  been  «e>  lon^  m 
formintjy  had  adtwtced  so  dmdily,  and  had  attained  to  such  a  degree  of 
intensity,  that  little  or  no  hope  remained  of  his  recovery .  The  physical 
phenomena  and  tl^e  constitutional  aflection  were  much  the  same  as  thofie 
detailt3d  io  the  preceding  case,  with  the  exception  that  the  expc»ctorftted  pus 
was  neither  so  abundant  nor  so  fetid.  In  both  this  case  and  the  preceding  it 
IB  to  be  remarked  tliat  only  one  lung  was  affected  His  parents  were  anxious 
to  remove  him  to  the  country,  mid  Sir  Philip  Crampton  and  1  felt  much 
hesitation  in  sanctioning  this  stepj  as^  the  danger  of  his  immediate  dissolution 
was  80  imminent.  His  frientls,  aware  of  his  danger,  nevertheless  executed 
their  intention  ;  and  about  live  months  afterwards  I  was  astonished  to  learn 
that  the  boy  had  perfectly  recovercfi,  and  was  then  engaged  in  frequently 
enjoying  the  diversion  of  hunting  in  the  County  of  Tipperary. 

In  both  those  young  persons,  the  history  of  the  diseiLse  and  its  unexpected 
termination  prove  that  they  were  affected  with  chronic  pneumonia,  ending 
in  the  formation  of  vast  abscesses  in  the  upper  portion  of  the  lung,  wMok 
brought  both  patients  iJito  a  state  of  the  greatest  jeopardy,  but  finally  yielded 
to  the  curative  powers  of  nature. 

I  do  not  see  how,  in  either,  a  physician  was  to  distinguish  them  from 
tubercular  abscess.  Had  the  disease  in  either  been  more  acute,  the  diaguosiB 
might  have  been  possible  ;  hut  in  Iwth  its  progress  was  at  first  inaidiotu^ 
occujiying  many  mouths  pi'evious  to  the  formation  of  the  cavities,  and  ncoom- 
paniad  by  grailually  increasing  constitutional  symptoms  and  hectic  leTer. 
The  mere  freedom  of  one  lung  from  disease  does  not  constitute  a  certain 
means  of  diagnosis,  for  the  same  not  unfrequently  obtains  in  true  tubercular 
phthisis.  In  such  cases  it  is  probable  that  the  microscopical  examination  of 
the  expectorated  fluid  would  have  thrown  importjint  light  on  the  subject, 
and  have  revealed  the  true  nature  of  the  disease  ;  but  it  is  only  lately  tliat 
investigation  has  been  directed  to  this  pmntising  field  of  inquiry. 

C.\sfi  111 — Eiirly  in  the  spring  of  1841,  Dr.  Brereton  brought  me  to  see, 
at  Sand  ford,  a  young  boy  about  fourteen  or  fifteen  years  of  fige,  who  a  fort- 
night before  had  been  attacked  with  symptoms  of  pleura- pneumonia,  intense 
pain  in  the  side,  and  cough  of  a  very  harassing  character ;  he  had  also 
expectorated  considerable  quantities  of  the  charactenBtic  aputa.  tinged  of  « 
prune  juice  colour.  Ttie  constitutional  symptoms  had  all  along  been  venr 
severe,  and,   together  with  the  local  inflammation,  liiid  not  yielded  lo  vciy 
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active  ami  jiulicioos  treatment.  For  about  ten  day«  after  my  (Irst  visit 
matters  went  on  from  hud  t^  worse,  and  at  the  end  of  that  timo  his  pulse 
was  about  140  ;  tiy&pncea  Gxcessive  ;  un^asinesR,  jftctitationj  and  refitlcssness; 
constantly  urg*?nt  cough  both  night  and  day,  so  that  his  case  appcartid  utterly 
hopeless,  UTid  his  death  was  hourly  expected.  Tlie  puoumonia  occupied 
uearly  the  whole  of  the  right  lung,  and  rendered  that  side  almost  oveiywliere 
dull ;  and  dmiug  the  first  periods  of  the  diaea.*^  crepitus  had  been  extensively 
preijent  "While  niattera  thus  thr(3atencd  a  speedy  and  unfavourable  temiina- 
tion,  he  was  seized  at  night  with  intense  difheulty  of  hreathing,  anxiety,  and 
pain  in  his  side,  and  seemed  to  he  moribund.  With  a  sudden  effort,  however, 
ho  succeeded  in  expectorating  a  very  large  quantity  of  purulent  matter,  and 
immediately  obtained  comparative  relief,  A  similar  struggle  took  place  on 
the  fallowing  night,  and  with  a  similar  result,  ami  when  I  saw  him  the  next 
morning,  I  found  him  m  some  respectji  manife8tly  rchevcd,  hut  still  labouring 
under  great  debiOty,  considerahle  difficulty  of  breatliing,  and  fever. 

On  examining  the  right  side  of  the  che«t,  the  whole  anterior  portion,  from 
immediately  below  tho  clavicle  downwards,  as  far  sja  the  bottom  of  lung  was 
found  to  be  morbidly  resonant  on  percussion — a  change  of  a  most  striking 
Tiature,  for  these  |>arts  had  been  before  quite  dull.  Tliis  side  of  tho  lung  was 
now  evidently  dilated,  and  the  stethoscope  detected  a  loud  and  well-marked 
metallic  tinkling  whenever  he  coughed  or  spoke.  Tlio  detection  of  this 
phenomenon  rendered  it  certain  that  a  vast  abscess  existed  in  the  lung,  com- 
municating certainly  on  the  one  hand  with  tho  hroncliial  tuben,  and  not 
improbably  on  the  other  with  the  pleural  cavity — a  view  of  the  subject 
which,  in  my  mind,  rendered  tho  case  bopeh^ss,  and  I  pronounced  it  to  be 
so.  For  a  fortnight  or  longer  he  had  CK;casioned  returns  of  sudden  purulent 
expectoration,  each  time,  however,  lesg  in  quantity,  and  followed  by  moro 
marked  rrdicf  of  the  constitutional  symptoms  j  and  about  six  weeks  from  the 
occurrence  of  the  first  expectomtion  of  matter,  his  convalescence  had  far 
advanced,  and  he  ia  now  strong  aiui  healthy. 

The  following  cases  occurred  in  the  prractice  of  Dr.  Stokes  : — 

Case  IV. — Mr.  H.,  a  gentleman  aged  about  twenty-two,  was  attacked 
with  pain  in  the  side,  cough,  and  fever,  and  in  a  short  time  with  very  copioue 
purulent  oxpectoration*  Soon  fdler  this  the  signs  of  extensive  absi-ess  made 
their  appearance  in  the  an tero- superior,  lateral,  and  posterior  parts  of  the 
lung.  The  patient  was  then  considered  to  labour  under  tubercular  cavoraa 
to  a  great  extent. 

Shortly  after,  I  saw  him,  when  he  preeented  the  foUowing  symptoms  :  tho 
whole  ant4irD-8uperior,  lateral,  and  posterior  iq>per  part  of  tho  left  lung 
sounded  extremely  dull ;  perfectly  distinct  cavenioua  breathing  witli  largo 
gurgling  and  pectoriloquy  were  heard  from  the  second  rib  downwartls  to 
the  mamma,  and  the  same  phenomena  were  audible  along  tho  fold  of  the 
pectoml  nmscle,  from  the  axilla  to  the  seventh  rib.  The  exi>ectoration  was  co- 
pious, muco-puriform,  but  not  fetid,  and  the  pulse  full,  regular,  and  under  90. 

The  treatment  adopted  was  palliative  ;  the  puke  soon  became  natural :  all 
hectic  fever  ceased;  the  dulnesa  of  sound  on  percussion  gradually  diminished, 
and  tho  patient  in  tho  course  of  some  months  was  perfectly  restored  to 
heidtb,  all  the  signs  of  caverns  having  completely  disjippeared. 

Cabb  V, — ^A  child,  aged  twelve  years,  was  attacked  with  measles,  in  the 
course  of  which  severe  puhnonary  symptoms  set  in  ;  the  mejisles  having  sub- 
sided, the  pulse  continued  c^uick,  akin  hot,  and  breathing  hurried  ;  in  about 
ten  days  the  patient  commenced  to  expectorate  a  purulent  matter  of  an 
offensive  character.    Tho  fetor  of  expectonition  continued  to  increase. 
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I  saw  the  child  the  third  week  after  the  disappearance  of  measles*  The 
expectoration  was  copious,  of  an  asli-grey  colour,  and  of  a  liorrible  fetor ;  in 
fact,  the  entire  apartment  was  tainted  1>y  the  eiuell ;  the  left  lung  presented 
nothing  abnormal^  nor  did  the  upiwir  lobe  of  the  right :  but  the  whole  region 
of  the  lower  lobo  gave  a  porfectl}"  dill!  sound  ou  percussion  ;  loud,  giii^glin^ 
cavernous  respiration,  almost  metalliiA,  with  a  painfully  distinct  pectoriloqnisuL 

The  patient  wiia  ordered  a  milk  diet,  tonic  medicines,  and  country  air,  and 
lecovered  perfectly  in  the  eourse  of  a  few  weeks* 

Casb  VL — Mr.  D,,  aged  ahciut  twenty -five,  liigh  shouldered,  and  with  a 
remarkable  stoop,  was  attacked  with  cough  in  the  autumn  of  1839.  Hia 
pulse  became  quick  ;  he  lost  flesh  rapidly,  and  presented  the  usual  constitu* 
tional  symptoms  of  phthisis  in  an  early  stage.  Within  a  few  weeks  of  the 
invasion  of  the  disease,  Mr*  1).  bogan  to  expectorate  from  half  an  ounce  to  an 
ounce  daily  of  a  sanious  purulent  matter,  having  the  adour  of  urine,  but  not 
oftensivo.  He  soon  came  to  town  ;  the  right  clavicle  w^s  dull  on  percussion, 
the  vaacidar  murmur  feebk*  as  far  as  the  thiid  rib ;  above  the  clavicle  most 
distinct  gargouillement  existed,  and  the  same  could  be  hcartl  io  the  acromial 
region,  particularly  when  he  coughed. 

Soon  after  this  the  pulse  became  quiet,  and  the  expectoration,  though  still 

preserving  the  above  character,  diminished  in  quantity*     The  patient  went 

to  the  Cove  of  Cork,  whore  ho  remained  for  the  greater  part  of  the  winter 

I  season.     He  returned  in  spring,   having  l^ecome  very  fat,  and  without  the 

elighteat  symptom  or  physical  sign  of  any  pulmonary  dboase. 

I  could  narrate  several  instances  of  pneumonic  abscesses  similar  to  those 
already  mentioned,  but  they  seem  amply  sufficient  to  prove  that  the  disease 
is  of  muidi  more  frequent  occurrence  than  is  supposed,  and  is  more  frequently 
curable  than  the  serious  nature  of  the  lesion  would  lead  us  to  anticipate. 

Some  may  think  that  the  duration  and  previoms  history  of  the  diseaae  may 
serve  to  distinguish  simple  from  tubercular  abscess  of  the  lungs ;  but  a  more 
'  accurate  examination  of  facts  will  show  that  no  reliance  is  to  be  placed  upon 
either  as  a  means  of  diagnosis,  for,  on  the  one  hand,  tubercular  abscess  some- 
times forms  in  the  course  of  a  few  weeks  from  the  apjjaront  commencement 
of  phthisis  ;  and,  on  the  other,  simple  pulmonary  abscess  is  often  preceded 
by  intlammation  of  many  months  duration,  and  the  origin  and  progress  of  the 
symptoms  are,  as  in  Case  II.,  quite  identical  with  those  of  phthisis. 
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OAKGEENE  OF  THE  LtJKG,— -FLBUBIST. — ^ENCBPHALOID  OANCEB  OF  THK  LCNG. 

In  continuation  of  the  diaeaaefr,  gentlemen,  which  we  were  last  speaking  of, 
let  me  call  your  attention  to  the  atatc  of  the  lungs  of  a  patient  who  died 
ycsteniay  in  thy  fcvtii  ward,  and  to  whose  cas^  1  have  frequently  called  your 
attention.  They  present  same  pathological  phenomena  of  cotniiderable  interest, 
and  I  fldvifise  you  to  examine  them  carefully  afUtr  lecture. 

The  patten t^  who  waa  advanced  in  life  and  of  a  feehle  constitution,  had 
been  ill  for  a  week  before,  his  admission,  with  symptoms  *»f  dyspncea^  cough, 
and  pain  in  the  left  side,  which  nmne  on  shortly  after  his  recoveiy  from  nn 
attack  of  fever.  On  examining  Mm  the  mornmg  after  his  admission,  we 
found  the  inferior  part  of  the  lung  dull  on  pereuission,  the  dulness  extending 
much  higher  up  posteriorly  than  anteriorly.  On  applying  the  stethoscope^ 
we  ohi«*rved  that,  over  a  ei>ace  about  the  size  of  two  palms,  no  sound,  morbid 
or  other^inse,  coidd  l>c  beard  ;  but  above  the  line  which  lioimtli^d  this  space 
there  were  crepitating  rales  and  bronchial  reapiratioiL  We  had,  therefore,  a 
two-fold  aliection  of  the  lung,  pleuritic,  as  indicated  by  the  pain  in  the  side, 
dulness  on  percussion,  and  abaence  of  all  sound  over  a  certain  portion  of  th** 
chest ;  antl  pneumonia,  aa  indicated  by  cough  and  exftectoration  iif  viscid 
apiita,  tinged  with  blood,  dulnesa  of  sound  on  percussion,  bronchial  respiration, 
and  crepitating  ralea 

It  IB  unnecesaarj  for  me  to  recapitnlate  all  bis  ayrnptoms,  as  I  have,  while 
visiting  the  wards,  mentioned  them  in  rletail,  and  I  shall  merely  state  that 
OUT  examination  showed  that  this  man,  in  the  first  place,  was  labouring  under 
pleuritis,  and  that  it  was  of  that  kind  which  is  called  dry  pleurisy,  and  where 
there  is  no  tendency  to  comiderabi€  effusion  ;  and,  in  the  next  place,  that  he 
had  pneumonia  of  the  inferior  lobe  of  the  loft  lung,  extending  up  into  the 
middle  lobe  poateriorly.  You  recollect  that,  at  the  time  of  our  examination, 
I  marked  on  Ma  akin  with  a  pen  the  extent  of  the  pleuritic  inflammation  as 
well  as  of  the  pneumonia,  and  you  will  find,  by  examining  this  lung,  that  my 
diagnoda  waa  correct.  You  observe  the  pleura  presenting,  over  its  inferior 
part,  laterally  and  posteriorly,  an  eflTtiaion  of  lymph,  with  a  very  small  quantity 
of  aero-pundent  fluid ;  and  here  is  the  seat  of  the  pneumonia,  wldch  occupied 
preciaely  the  portion  I  pointed  out,  and  no  more. 

With  respect  to  tieatment»  it  was  antiphlogistic,  pushed  as  far  as  the 
atlvance^l  stage  of  the  disease,  and  the  age  and  debility  of  the  patient  permit- 
ted He  was  leeched  and  hliBtered^  and  this  waa  immediately  followed  by 
the  use  of  calomel  and  opium,  and  the  application  of  mercurial  ointment  over 
the  affected  portion  of  tho  cheat  lliis  treatment  appeared  to  check  the 
disease  and  stop  the  progress  of  disorganization  in  the  lung ;  at  least,  it 
certainly  arreated  Uie  pleuritis.  The  puLsc  became  more  tranriuil,  and  what 
encoui3igcd  ua  to  entertain  some  slight  hopea  wa%  Uiat  the  difficidty  of 
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Lreathing  subsided,  and  respiration  became  less  fi'equent,  oltbough  it, 
never  i^duciid  to  any  thing  like  the  nntiiTal  standard. 

1  liavo  already  told  you,  that  Ln  st Lilly iiig  acute  and  chronic  aflfectic 
the  cheat,  the  two  cldcf  aymptoiua  to  be  attended  to,  are  the  num^ber  of 
respirationa  which  occur  in  a  minute,  and  the  amount  of  dyppncea  complained 
of  by  the  patient.     Here,  though  the  respiration  sank  from  forty  to  thirtj 
still  they  were  nearly  double  the  natund  frequency  ;  and  this,  coupled 
the  age  and  debility  of  the  patient,  forbade  us  to  hope  for  a  cure.     Thou 
the  pulse  had  become  more  tranquil,  and  the  blocHiy  expectoration  had  ce 
though  dyspnoea  was  no  longer  com[>lained  of,  and  the  frequency  of  respira- 
tion had  become  i-educcd,  still  the  man's  coimtenaiice  exhibited  strong  marks^ 
of  suffering  and  debility,  and  the  stethoscope  showed  that  the  discxise  stil 
continued,  and  that  tliere  waa  no  tendency  to  resohition  in  the  4iffected  InngiJ 

Here  the  stethoscope  was  of  great  value.     A  person  ignorant  of  its 
observing  the  tranquil  state  oi  the  pulse,  the  thminutiun  in  the  frequency  i 
respiration  and  cessation  of  dyspmea^  might  be  led  to  believe  that  the  ma 
was  getting  better,  and  to  pronounce  that  the  period  of  convalescence  wagl 
near.     But  the  stethoscope  told  us  that  the  hepatization  of  the  lung  was  not 
receding,  and  when  wo  observed  after  a  week,  that  it  was  still  undiminisbedj 
in  extent^  we  were  led  to  form  an  unfavourable  prognosis.     We  knew  tha' 
matters  could  not  remain  long   in  this  stat^  j  we  knew  that  the  dLsorgaais 
lung  acted  as  an  irriLint  tenditig  to  keep  up  disease,  and  that  the  man  wa 
every  moment  liable  to  a  new  attack  of  intlammation. 

In  the  meantime  the  patient  caught  a  fresh  cold,  from  being  exposed  to 
the  thortDugh  air  of  our  too  weE  ventilated  wards.     This  fell  on  his  I 
pi-oducing  hoarseness,  atridulous  breathing,  and  copious  expectoration, 
an  old  person  reduced  by  some  previoua  disease,  catches  cold,  and  gets,  m 
consequence,  a  suilden  and  remarkable  hoarseness,  so  that  he  can  only  j 
in  whispers  ;  when,  in  addition  to  this,  ho  has  cough,  stridulona  brttathing 
and  copious  muco- purulent  expectoration,  you  may  he  sure  that  the  cas<>  is  ( 
bad  one,  and  the  patient  in  most  imminent  danger. 

Toflammation  of  the  larynx  in  children  is,  you  all  know  a  violent  die 
it  t4::rniinatea  in  an  effusion  of  lympli  which,  if  not  pnavcuted,  or  remedied,  1  _ 
the  most  prompt  and  decided  measures,  too  often  produces  fatal  obstruo 
tion  to  the  entrance  of  air,  and  death  from  asphyxia.  In  tlie  adnlt»  laryngit" 
does  not,  except  in  a  very  few  instances,  cause  an  eflTusion  of  lymph  ;  still  i 
ia  a  severe  disease,  and  well  calculated  to  excite  alarm.  In  the  aged  ii  i$ 
accompanied  by  conddtrahk  feifer,  and  what  you  wouM  svppcme  lilfli/  to  ^m 
retkf\  copious  e.rp€Ctoratmn^  tvidtntlif  derived  from  tlie  larynx  iisrff; — and  yet 
I  (Id  nnt  recolkct  that  I  ham  ever  *een  an  attack  of  this  hi7¥l  that  did  not  lermi- 
naif  fatally.  I  have  recently  visited  a  ease  of  thia  deacription,  which  occnrred 
in  the  person  of  an  eminent  country  practitioner,  who  had  just  come  to  Ihiblin. 
He  had  got  an  attack  of  cold  followed  by  hoarseness,  whit,h  went  on  for  two 
or  three  days  without  being  attended  to,  until  one  evening  he  suddenly  became 
alarmingly  ill,  and  was  obbged  to-  send  for  his  friend,  Dr.  Evanson,  who  pro- 
scribed and  calletl  on  me  the  next  day.  I  found  him  labouring  under  hoarse 
breathing,  constant  laryngeal  cough,  prostration  of  atrength,  and  enormous 
muco-purulent  expectoration.  His  pulse  was  very  rnpid,  he  complained 
much  of  oppression  of  the  chest,  and  died  tlio  following  night,  more  with 
symptoms  of  exhjiustion  than  of  asphyxia*  M 

The  symptoms  of  laryngitis,  wliich  arose  thua'suddenly  in  our  patient,  werfl 
quickly  succeeded  by  others.     On  Saturday  morning  wo  fouufl  him  much 
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his  CO  mi  ton  ail  ce  was  sunk  and  livid,  and  his  brL'ath  Uad  become 
exci^eJiiigly  I'etid.  His  PxpecLonition  nlso  oxbibited  a  very  renmrkablic* 
change  ;  it  was  groenisb,  icboroiis,  and  had  a  most  intolerable  fetor*  He  now 
began  to  manifest  Bymptoms  of  awful  prtjst ration,  hiB  distress  of  respiration 
>>i3came  intense,  his  eye®  fixed,  hk  extreniitios  cold,  and  he  expired  in  about 
forty  hours  from  tho  commenceiiient  of  the  attack, 

Hen\  gentle men^  a  man  after  fever  gets  an  attack  of  pleuro-pnenmonia ; 
this  b  relieved  to  a  certain  extent  by  treatment,  but  the  be[)atization  i-emains 
unresolved.  At  the  end  of  throe  weeks  he  gets  an  attack  of  laryngitL* ;  in 
addition  to  thia^  gangrene  seuses  on  the  difieafied  hing,  and  he  sinks  with  great 
mpidily.  WTiere  gangrene  attacks  the  limbs  it  may  creep  on  slowly,  and  life 
may  be  prolonged  for  a  considerable  time ;  but  when  it  tixes  on  internal  organs 
it^  coui^e  is  rtipifl,  and  it  generally  proves  fat*il  in  a  few  days.  In  the  hing, 
iinl<'ss  the  patient's  constitution  is  unimpaired  and  the  diseaise  limited  it  will 
terminate  quickly  in  death,  and  you  have  seen  that  in  this  ciise  it  only  lasted 
from  Satunlay  until  Monday  morning,  that  is  to  say  about  forty  hours.  After 
the  acute  stage  of  pneumonia  had  p^assed  away,  a^  denoted  by  the  absence  of 
the  fever  and  bloody  srjiuta,  and  the  dimiontion  of  dyspnaa  and  fi-equency  of 
respimtion,  the  case  assumes  a  chronic  character,  which  continues  for  nearly 
a  fortnight,  and  then  a  new  order  of  s}Tnptom3  appears,  manifested  by  fetid 
breadth  and  expectoration,  sudden  prostration  of  strengtii,  liip|xxrratic  facft, 
and  cold  extremities.  Those  who  have  watched  this  c^ij?e  must  have  b^eii 
struck  with  these  three  remarkable  stages  :  the  first  stage  of  inflammatiop,  the 
succeefling  nne  of  chronic  disease,  and  the  termination  in  gangi'ene.  It  is 
not  nsual  to  iind  gangrene  of  tlie  Inng  supervening  on  iidlammation  which 
has  arrived  at  the  chronic  stage  ;  it  is  most  commonly  the  result  of  acute 
inilanmmtion  of  iuteilBe  character,  and  comes  on  at  a  very  early  period  of  the 
disease. 

Hcjw  are  we  to  account  for  this  sudden  supervention  of  gangrene  1     Tliere 

was  nothing  in  the  nature  of  the  pnetuiionic  inflammation  to  dispose  it  to 

tenninate  in  this  way.     It  had  lasted  for  three  weeks,  and  had  arrived  at  a 

stage  in  which  inflammation  very  rarely  assumes  the  gangrenous  character. 

To  what  tlicn  are  we  to  attribute  it  1     Partly  to  the  debility  of  the  niaa'» 

constitution,  and  partly  to  an  erysipelatous  tendency  in  the  air  which  was 

at  the  time  prevalent.     Except  thnre  was  something  to  dispose  the  lungs  to 

gangrenous  disease,  as  an  enfeebled  habit  and  vitiated  quality  of  atmosphere, 

;        we  couJd  not^  under  the  existing  circumstances,  have  cxjiected  such  a  ter- 

^  mi  nation.     That  this  view  of  the  subject  i»  correct  is  shown  by  the  simub 

^  taneoua  occurrence  of  gangrene  in  another  part,  which  had  not  bee!i  previoiisly 

diseased,  or  subjef t  to  inflammation,  except  shortly  before  the  man's  death, — 

I  allude  to  the  larynx.     If  you  examine  the  larynx,  you  will  find  the  mucous 

menibrane  at  the  iwsterior  surface,  and  where  it  invests  the  chordae  vocales, 

destroyed  by  gangrenous  sloughing* 

^K      Yon  perceive,  then,  we  had  gangrene  in  the  larynx  and  lung  siraulta- 

l^neously.     The  gangrene  oftlie  lung  wjis  not  therefore  attributable  to  the 

occurrence  of  local  inflanmialion  having  a  tendency  to  gangrene,  but  de- 

pnndent  upon  a  constitutional  ali'ection  protlnced  by  debiUty  and  a  vitiated 

etatc3  of  atmosphere.     H  this  man  had  chanced  to  get  a  wound  on  any  part 

of  his  bwly,  I  have  no  doubt  but  that  it  would  have  exhibited  a  gangrenous 

character,  and,  in  the  same  way,  if  he  happened  to  get  infiamnuition  of  the 

bowels,  it  is  most  probable  that  this  also  would  have  ended  in  gangrene.     I 

have  frequently^  in  the  advanced  stago  of  fever,  where  the  ]»aticnt  is  much 
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iiiCG<I,  and  where  signs  of  a  morbid  condition  of  the  (In ids  are  present^ 
seen  gan^^ne  occur  simalkmeonsly  in  variona  part*?  of  the  body,  WTbat  I 
wish  to  impress  on  you  is,  that  though  the  infliimuiation  of  the  lungs  ende<l 
suddenly  in  gangrene,  it  was  not  in  consequence  of  the  inflammation  having 
in  itself  any  sxxch  tendency^  but  inconsequence  of  a  change  produced  in  the 
man's  constitution  by  atmospheric  influence,  and  which  was  favonred  by  hii 
advanced  agB  and  great  debility. 

The  infcRmce  to  be  drawn  from  the  sudden  occurrence  of  gangrene  in  thi»] 
case  is,  that  it  does  not  di^pend  merely  on  violence  or  inflammation,  At  ona 
time  pathologists  were  inclined  to  believe  that  gangrene  Avas  invariably  the 
result  of  excessive  inflammation,  or  at  least  of  iutlamiiiatory  action  dlepropor- 
tioned  Ui  the  vitnlity  of  the  parts  attacked,  and  that  it  was  possible  to  prevent 
any  itiflannnation  from  ending  in  gangrene  by  prompt  and  active  treatmenii 
But  thevn  are  certain  states  of  the  constitution  which  have  a  tendency  to  con- 
vert every  form  of  inflamtnation  into  gangrene,  and  that  wholly  inde[»enden| 
of  the  violence  of  the  local  inflammatory  action.  Thus,  a  person  reduced  by 
fever,  small- pox,  or  malignant  scarlatina  becomes  liable  to  he  attacked  witti 
gangrene  in  various  parts  of  the  body  ftoiR  the  shght^st  causes.  In  all  piarta 
which  are  exjwsed  to  any  degree  of  pressure,  you  will,  nnder  such  circum- 
stances, have  gangnmous  sores  formed j  and  even  in  parts  whei-e  no  degree  of 
pressure  has  been  exercised,  sphaccdus  is  not  un frequently  produced,  w^  wft 
see  in  many  cases  of  confluent  small -pox,  and  in  the  mortification  of  thd 
pudenda  in  female  children,  which  sometimes  occurs  in  Imd  measles.  In  such 
instances  gangrene  is  not  produced  hy  symptoms  of  iiitlammatory  action; 
and,  in  the  prtisent  cjise,  it  is  very  probable  that  no  inflammation  of  the  lun^ 
properly  so  called,  ])Te ceded  the  gangrenous  aflection  which  terminated  Hie, 

A  strong  illustiation  of  some  of  the  remarks  I  have  now  made  is  fiimishod 
by  the  case  of  a  man  named  William  iJe^g,  aged  24,  who  died  lately  in  the 
clinical  ward  of  Sir  Patrick  Dun' s  hospital,  on  the  29th  clay  after  the  first 
appeawmce  of  the  ernption  of  confluent  finiall  pox.  It  is  probable  that  his 
illness  would  have  terminated  favourably  had  not  extensive  gangrene  of  tha 
sacrum  tiiken  i>lace,  to  w^hich  the  nurse  did  not  direct  my  attention  until  it 
was  of  an  alarming  extent  It  was  first  pointed  out  to  me  on  the  18th  day, 
at  which  time  he  labonred  under  hoarseness  and  hronchitic  symptoms,  unat- 
tended with  any  difliculty  of  respiration.  In  the  course  of  a  few  days,  how- 
ever, dyspnoea  came  on,  the  wheezing  in  his  chest  increased  and  seemed  Ut 
accelerate  the  period  of  death,  w^hich  appeared  to  all  those  wdio  had  witnessed 
the  progress  of  the  case,  to  be  the  result  of  constitutional  prostration  Lnducal 
by  the  external  gangrene. 

On  dissection,  tw^o  large  and  two  smaller  gangrenous  sloughs  were  detected 
in  the  right  lung.  The  gangrenous  portions  of  the  pulmonary  tissue  wero 
insulated,  being  separated  from  the  surrounding  suhst^jicc  of  the  lung  by  a- 
whitish  membrane  apparently  formed  of  coagulated  l>Tnph  i  the  qnestion  here 
occurs,  whether  these  internal  gangrenes  were  a  consequence  of  the  extern  ^ 
one,  or  whether  they  were  the  result  of  the  same  fatal  constitutional  de: 
ment  that  predisposed  the  external  parts  to  become  gangrenous  from  preasui^ 
The  former  supposition  seems  the  most  pr^jhahle;  at  the  same  time  we  mv 
admit  that  gangrene  often  takes  place  in  fever  in  external  parts  not  liable 
pressure,  aa,  for  instance,  the  soles  of  the  feet.  It  is  to  be  observed,  liowover, 
that  I  never  knew  such  parts  to  become  gangrenous,  ejxrpt  after  »ome  other 
poHion  of  the  inte^uniaii  had  m&ftifjed  evUlenily  in  comequence  ofprfMUit, 

AndraVs  ob«ervations  in  his  CUniqut  MedkaU,  on  the  connexion  between 
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the  6tat6  of  external  and  internal  parts  in  iVivcr,  and  Craveilhier^a  remarks  on 
Gangrene  of  the  Liing,  are  caleuluted  to  illnstnite  this  subject  still  ftirther, 
and  tend  to  prove  that  the  gangrenous  sloughs  in  this  case  were  not  the 
result  of  previous  inflainmation,  although  nature  had  excited  inflamniation  in 
the  siinxiunding  pulmonary  tissue,  in  order  to  form  cyst^  destijiod  to  insulate 
the  gangicnous  portions. 

Li  connexion  \vith  this  suhject  I  may  observe  that  I  have  seen  three  cases 
of  intolerably  fetid  breath  and  sinking  expectoration  caused  not  by  pulmo- 
nary gangruiie^  but  bronchitis.  In  all,  the  sputa  were  copious,  jjuriform,  and 
evidently  bronchitic,  and  it  is  veiy  curious  that  in  one  man  whose  body  whb 
examined  after  death,  no  bad  smell  was  perceptible  from  any  ptirt  of  the 
bronchial  mucoufl  membrane  after  it  had  been  cleared  of  the  mucu8.  The 
fetid  gas  was  evidently,  therefore,  the  result  of  a  deranged  vital  secretion, 

I  may  remark^  incidentally,  that  in  Deeg'a  case  the  pericanlial  sac  was 
universally  adherent  to  the  he^rt,  and  yet  the  circulation  was  quite  natural, 
an  occurrence  long  ago  observed  by  Morgagni,  and  which  I  have  also  witnessed 
in  several  other  cases.  Tiaillie,  in  his  Morbid  Anaimn^,  mentions  a  case  in 
wliich  the  peiicardium  was  altogether  wanting,  but  wliich  was  probably 
nothing  more  than  adhen^nt  jjcricardium,  llieso  facta  are  in  themselves 
sufficient  to  refute  that  part  of  J^arry's  theory,  which  attaches  so  much 
importance  to  the  peculiar  mechanism  of  the  |>ericardial  attachment  in 
promoting  the  circulation.  It  is  rather  discreditable  to  the  medical  profcs- 
fiion,  that  Barry's  theory  should  hove  excited  bo  much  adniinition  wlien  tlrat 
promulgated^  as  it  was  formed  on  principles  irrcconrilalili?  with  wlII  known 
tydrostiitic  laws ;  accordingly,  ever  since  bis  work  was  published,  I  have 
never  omitted  any  opportunity  in  my  lectures  to  denionstrat<3  the  glaring 
KTOrs  into  which  he  had  fallen,  and  I  am  extremely  glad  that  I>n  Arnott,  in 
bis  Treatise  on  I'hysics,  has  employed  the  very  arguments  1  bad  been  in  the 
habit  of  using,  and  has  given  Barry's  theory  it«  quietus. 

Pennit  me  now  to  direct  your  attention  to  the  case  o£  a  man  named  T. 
Kelly,  who  lies  in  the  upper  fever  ward,  and  has  been  under  the  care  of  Mr, 
Knott.  He  is  at  present  labouring  under  an  attack  of  pleuritis  and  pneu- 
monia, each  modifying  the  other — the  pleuritis  lM?ing  hero  also  of  that  nature 
which  is,  by  contra-dietinction,  termed  tky.  A  few  particulars  in  this  case 
demand  our  notice.  In  the  first  place,  from  looking  at  this  man  and  examining 
his  pulse,  you  would  never  suppose  that  he  was  labouring  under  a  formidable 
diseaae.  A  careless  observer,  finding  the  pulse  t«  be  soft,  regular,  and  only 
seventy-two  in  a  minute,  that  respiration  was  tolerably  free,  and  the  akin 
cool,  might  here  very  easily  overlook  the  true  nature  of  the  disease,  and  say 
this  man  has  no  fever,  no  inflammation  of  any  internal  organ.  Yet  a  carefid 
examination  shows  that  the  right  lung  and  pleura  are  extensively  engaged. 

In  the  next  place,  we  find  that  the  pleuro-pneumonia  has  att<icked  the 
upper  part  of  the  lung  insteiul  of  the  lower.  Pneumonia  has  a  great  tendpufy 
to  atttick  the  lower  and  posterior  parts  of  the  Inng;  indeed,  so  frequ*^ntly  do 
we  meet  it  in  this  situation,  that  we  look  ujjon  its  occunence  in  the  iqqter 
part  of  the  lung  as  a  rare  exception  to  a  general  rule.  Tlic  third  point  cnn- 
nected  with  this  case  is,  that  though  the  patient  is  labouring  under  plourilis 
and  pnouuionia,  his  blood  does  not  exliibit  tlie  slightest  syjoj»tom  of  being 
aflecied  by  this  combination  of  violent  inflammations.  Whi^n  drawn  from 
arm,  it  separated  irery  in] perfectly  into  crassamentum  an<l  serum,  and 
deposition  of  that  huffy  coat  which  has  been  so  »tft4>n  noticed 
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by  our  ancestopa  aa  occuTiing  in  plciiritis,  and  hence  termed  crasta  pletmti' 
Here,  from  observing  that  there  was  no  perfffct  formation  uf  cofiguhuu — n\ 
cupped  or  liiilfed  appearancti  in  the  blood,  and  that  the  pulse  was  soft  an* 
regular — some  persons  would  have  argued  that  no  Luflaiumation  was  present  |j 
hut  how  fidse  and  dangeixjus  such  a  conclusion  would  be,  any  one  may  con- 
vince himaelf  by  miUiing  a  careful  stethoscopic  examination. 

The  fourth  point  (which  was  first  observed  by  Mr.  Knott)  is,  that  there  il 
a  considendile  dispnj»portion  in  the  size  of  the  sidea  of  the  chest  j  the  right 
side  measuring  two  inches  and  adiaif  more  than  the  left.  Now,  there  must 
be  some  cause  for  this  ;  and  as  the  man  haa  pleuritis  on  this  side,  it  would  bo 
Batumi  to  infer  that  there  is  a  eonfiiderable  etluRion  of  liuid  in  the  cavity  of  j 
the  pleuni,  and  that  the  liilatjitioii  of  the  side  is  pro^duced  by  empyema. 
There  are  some  circumstancea,  however,  in  thia  case  which  forbid  us  to  adopt 
Buch  a  conclusion.  In  the  hrst  place,  this  great  increase  of  size  in  one  side 
of  the  chest  would  indicate  a  very  considerable  effusion.  By  empyema,  I  da 
not  mean  the  effnaion  of  a  quantity  of  lymph,  which  does  not  push  b«ick  th^ 
lung  more  than  a  line,  but  an  elfusion  of  fluid — ijf  various  densities  in  dif- 
ferent patients,  and  in  large  quantity,  exercising  very  considerable  pressure 
on  the  lung,  and  pushing  it  liack  towards  its  root. 

There  are  two  circumstances  in  this  case  which  should  be  attended  loa 
first,  the  msm  ia  a  labourer,  and  in  such  persons  the  chest,  measured  acroei 
the  pectoral  muscles,  is  always  found  to  be  on  the  right  side  half  an  inehg 
and  sometimes  nearly  au  inch,  larger  than  it  is  on  the  left.  This  is  nc- 
counted  for  by  the  increascid  development  of  the  muscles  of  the  right  sido: 
from  constant  use.  In  the  next  place  we  find  that  this  man  has  not  only 
pneumonia  and  pleuritis,  luit  also  a  tendency  to  superficial  inflammation  oc- 
cupying the  parietes  and  integuments  of  the  chest,  as  indicated  by  a  feeling 
of  pain  and  soreness  in  various  regions  of  that  side,  but  particularly  at  tha 
lower  part,  where  the  sound  is  clear  on  percussion.  Kow,  where  the  sound 
is  clear  on  percuision,  you  are  aware  that  no  eifusion  of  fluid  exista.  Thfl 
fact  is  that,  in  addititm  to  plouritis  and  pneumonia,  the  man  is  lahM:»urin^ 
under  pleurodynia,  with  a  temlency  to  inflammation  in  the  siiperficird  ^lart* 
of  the  chest.  Uiuler  these  circumstances,  wc  should  not  be  SDrprised  to  tind 
some  oedema  of  the  parts ;  and  here  we  have  a  second  cause  for  the  greatef 
measurement  of  the  right  side  of  the  chest. 

These  are  the  only  points  connected  with  this  case  to  which  I  shall  ftilv©H 
at  present,  except  to  mention  that  the  treatment  was  obviously  indicated  to 
he  antiphlogistic.  You  might  perhaps  think  that  in  treating  this  man,  it  wai 
a  matter  of  indifference  whether  you  had  recourse  to  tartar  emetic,  eitheC 
alone  or  iji  combination  with  nitrate  of  potash,  or  to  calomel  and  opium  J 
hut  you  may  lay  it  down  as  a  rule  now  firmly  established,  that  in  cases  Like 
this,  the  mercurial  plan  answers  much  hotter  than  tartar  emetic.  After  bleed* 
ing  this  man,  then,  we  gave  him  mercury  in  such  doses  as  to  affect  his  sy^ 
tern  as  rapidly  as  possibly,  and  we  followed  up  our  general  means  of  deple^ 
tion  by  the  apphcation  of  leeches,  tehich  in  ali  inflamnrntory  affe€tion&  of  tlu 
chestf  are  indicate  in  proptrrtiQH  to  tJie  pain  and  iendenieM  of  the  cjieit  coir^ 
plaintd  fjf  by  fhr  patient  Indeed,  something  similar  must  guide  us  in  jud^ 
ing  how  far  we  are  likely  to  procure  relief  in  c<Jt^  of  inflammatioji  of  any  i m- 
iemal  organ^  h^  meang  of  the  application  ofleec/iet  to  (fie  mrfact  owr  tiie  organ 
affected*  No  good  is  ever  obtained  by  their  application,  unless  tenderness  m 
soreness  on  pressure  be  distinctly  oliservahle,  and  the  reUef  is  always  propor 
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tioncd  to  the  dimmution  of  this  tenderness  where  it  existed  ;  where  it  does 
not  exist,  the  application  of  leeches  only  leads  to  loss  of  time,  and  we  must 
employ  otlier  remedies  in  such  casea. 

There  is  another  fiymploni  in  tliia  case  which  might  deceive  yon  into  the 
belief  that  empyema  is  pn^scnt ;  the  motiona  of  the  right  side  of  the  chest  are 
much  more  limited  than  those  of  the  left.  \\^en  you  look  at  him  stripped, 
you  pen;eiv©  an  ohvious  ditibrence  hetween  the  re^pirat*iry  motiona  oil  each 
side  ;  the  motions  of  the  unatfected  side  are  free,  and  much  more  extooBive 
than  thoise  of  the  diseased  side.  Now,  generally  speaking,  this  is  a  symptom 
ctjmiuonly  observed  in  empyema  and  a  few  other  diacases.  It  may  abo  exist 
wliert^  there  is  extensive  hepatization  of  one  lung,  for,  in  pri>portion  to  the 
imix>ssibility  of  air  entering  thii  diseased  lung,  will  the  motions  of  the  cor- 
responding side  of  the  chest  be  diminished* 

How  are  we  to  account  for  it  in  this  man's  easel  The  pneumonia  is  not 
extensive  enough  to  cauj*e  it,  and  we  have  no  evidence  of  the  existence  of 
any  etfusion  iuto  the  pleural  sac  sufficient  to  explain  it.  The  only  way  wo 
can  account  for  it  is  by  i-ecoHecting  that  the  man  has  pleurodynia ;  and,  as 
evtjry  atteni[>t  at  dilating  the  chest  gives  him  pain,  he  endeavours  to  curtail 
it«  motions  on  tliat  aide  as  much  as  he  possibly  can.  This  is  a  fact  well 
worthy  of  notice.  It  exhibits  to  ns  a  beautiful  provision  of  nature,  which 
enables  a  person,  by  an  intense  discharge  of  the  respirattiry  function  in  one 
luiigt  to  coiniienaato  himself  Ibr  a  lesaenod  and  imperfect  perfonuance  of  it, 
in  that  half  of  the  cheat  where  it  is  limited  by  pain,  paralysis,  or  disorgan- 
isation. 

The  next  case  to  which  I  wish  to  call  your  attention  is  that  of  James  Mnher, 
aged  22,  who  was  admitted  Septendier  4th,  in  a  low  emaciated  condition. 
He  ha^  a  very  troublesome  cough,  which  occurs  in  paroxysms  j  sputa  scanty 
and  broncliitic  ;  can  lie  easier  on  his  back  than  on  either  side  ;  sweats  after 
sleeping  j  ajijietito  bad  ;  bowels  0|>en  ;  pulse  100,  small ;  n^spirjitions  hurried. 

On  looking  at  his  naked  chest,  it  is  evident  that  the  right  half  of  tlie  chest 
moves  much  less  than  the  left*  Percussion  yields  a  dull  sound  at  the  lateral 
and  posterior  regioiu*  of  the  right  side,  in  which  latter  region  there  is  bronchial 
respimtion  without  any  rale  ;  in  the  lominr  there  is  an  absence  of  respiratory 
murmur  ;  them  is  bronchophony  approaching  to  segophony  jjosteriorly  ; 
whenas,  laterally  the  voice  is  heard  much  less  distinctly  than  in  the  natural 
fltate  I  the  intercostal  spaces  are  not  distended  ;  the  let\  side  is  noTmal. 

He  bUlU's  that  about  the  middle  of  August  he  fell,  in  a  tit,  upon  bis  U/i  side, 
and  was  bleil  four  or  live  times  largely  for  the  a|x>i»lcctic  symptoms.  In  three 
days  after,  he  got  a  aevero  stitch  in  bis  n</ht  side,  for  which  he  was  twice 
copiously  b!ed  and  blitLtered,  and  took  some  calomel  and  opimn.  The  symp- 
toms somewhat  abated  under  this  treatment,  but  the  strength  of  the  patient 
was  mticli  reduced, 

8eptemht^r  Oth. — ^The  patient  the  «ame  way  ;  there  was  no  rale  in  the  chest 
this  morning  when  examined.     The  following  treatment  was  prescribed  : — 


li 


It,  PilulsB  Hydrargyri,  gr,  iij. 
Ex  true  ti  Opii  aqWai,  gr.  J, 
Fiat  piluJa  ter  in  die  samenda. 
Applicetur  veaicatorium  magnum  parti  dolentb 


7th — Was  attacked  last  night  with  great  dysjuicra,  cough  very  bad  ;  spit- 
ting up  frothy  serum  with  a  pink  tinge  ;  pulse  130.  weak  ;  face  livid  ;  liands 
cold  J  great  anxiety  ;  heart  beating  in  a  very  laboured  nianiior ;  extensive 
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churning  sound  heard  all  over  the  chest     He  vras  ordered  carbonate  of  i 
monia,  but,  shortly  leaving  him,  raviDg  set  in  and  death  soon  followed. 

Tho  foUowiafj  were  the  morbid  appearances : — The  right  pleural  cai 
contained  about  a  quart  of  bloody  serum  :  the  posterior  portion  of  tl 
was  covered  with  a  pretty  strong  layer  of  lymph,  which  was  about  an 
of  an  inch  thick,  and  easily  torn  off ;  the  same  waa  observed  on  the  _ 
pleura  opposite  to  thia     The  surface  of  the  compressed  lung  wa%  as  is  U9 
m  such  cases,  wrinkled  in  many  palaces,  a  mechanical  effect  produced  by  com- 
pression*    The^e  wrinkles  reriuire  notice  ;  for  in  the  case  before  us  thei 
imposed  on  more  than  one  of  the  spectators,  particularly  at  a  part  of 
posterior  surface  of  the  lung,  where  one  of  the  wrinkles  formed,  apparentlj 
a  deep  indenture  into  the  pulmonary  substance,  which  indentui^ 
0ero-purulent  matter ^  mid  being  covered  with  a  thick  layer  of  i^ph,  bore  at 
resemManicef  on  a  cursory  ^jcamtfiationj  to  an  abscess.     The  bronchial  tnbes 
were  found  to  he  loaded  with  a  frothy  serous  fluid,  but  there  was  no  ! 
of  the  broncliial  mucous  membrane. 

The  first  n?mark  that  is  suggested  by  this  case  is  the  tendency  wh 
excessive  depletion  produc^^s  to  the  formation  of  inflammation.  This 
nian  had  been  five  times  bled  for  a  lit  of  apoplexy »  and  bad  been  debilitat( 
by  various  other  depletory  measures,  and  in  three  days  afterguards,  wliile  Ij 
exhausted  and  draiued  of  blood,  inflammation  commences  in  the  ploum, ; 
goes  on  to  a  fattJ  termination,  unchecked  by  remedies.  Again,  another 
cumstance  reqiniHis  to  be  noticed,  which  is,  that  the  nature  of  the  blood  i 
its  physical  qutditiea  must  have  been  altered  by  the  previous  excessive  deple- 
tion ;  for  we  camiot  otherwise  account  for  the  rather  unusual  circnmstance^" 
the  colouring  matter  being  secreted  by  the  inflamed  pleuni,  along  with 
lymph  and  serum  of  the  blood  :  in  a  practical  point  of  view,  the  suddi 
occurrence  of  a  churning  sound,  deneting  the  presence  of  a  serous  fluidin  i 
bronchial  tubes,  requires  serious  attention,  for  dissection  proved  that  it  ^ 
not  the  result  of  inflimimation,  but  tms  produced  bt/  a  trtie  serous  flux  into 
brmichial  (iibes,  an  event  of  the  most  sudileu  occuiTence  in  the  case  before  1 
and  which  was  accompanied  by  the  remarkable  rose-coloured  serous  »{] 
which  might  easily  have  misled  us  into  the  belief  that  pneumonia  existed 
Hero  the  colouring  matter  of  the  blood  jm^sentcd  itself  along  with  the  i 
first  in  the  pleural  sac,  and  secondly  in  the  bronchial  tubes. 

I  shall  next  call  your  attention  to  a  case  of  diaphragmatic  pleurisy,  ' 
which  many  of  the  symptoms  said  to  be  characteristic  of  tliat  disease  wd 
absent,  A  chOd,  aged  8  years,  was  admitted  into  the  Meath  llosjntal  lab 
ing  under  slight  symptoms  of  a  rheumatic  chariicter.  She  soon  got  relief  i 
was  quite?  well,  when  one  morning  she  got  a  fright  from  seeing  a  patifl 
named  Kobinson,  in  a  fit  of  delirium,  threatening  violence  to  her.  " 
occurred  about  six  o^ clock,  a.m.,  and  at  our  visit  at  nine  we  found  her  j 
up  in  the  bed ;  her  breathing  exceedingly  hurried,  70  :  all  the  mus  ^^^ 
forced  respiration  acting  energetically ;  alie  nasi  graatly  dilated  at  each  wpT 
ration ;  face  pallid  and  puffed  ;  lips  blue ;  occasional  dry  hacking  cough  i 
countenance  anxious;  pulse  120,  weak  and  smalL  She  did  not  complain  i" 
j)ain  in  any  particular  part,  but  of  a  general  uneasiness  ;  she  had  no  tend| 
ne^s  of  the  cheat  Wlien  we  placed  the  hand  over  the  cardiac  region,  a  ^ 
tinct  fpemissement  was  felt,  but  the  sounds  of  the  heart  were  quite  disti 
and  unaccompanied  by  any  abnormal  sound.  There  was  no  didness  over  1 
heart,  or  any  part  td'  the  cheat,  except  at  the  lower  imd  back  r««gion  of 
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right  lung^  eorreapoutlmg  to  wliit^li  there  was  loss  of  the  respiratory  munnur. 
There  was  no  evidence  of  any  ubdoiiiiiial  d  is  wise. 

She  wa«  visited  again  in  tJio  evening  bj  my  clinical  clerk,  Mr.  MacDoimeU. 
♦She  wj\8  thou  lying  on  her  right  side,  but  could  not  remain  in  the  same  posi- 
tion for  more  thmi  a  ininnte ;  her  respirations  were  80  ;  her  pulse  not  to  lie 
felt ;  feet  cold  ;  surface  covered  with  clammy  sweat ;  countenance  i^xti^mely 
anxious  ;  face  presented  a  puHy  appearance ;  occasionally  biting  her  lips ; 
short,  dry,  hacking  cough  ;  no  expeL-toration  ;  she  did  not  complain  of  pain 
in  the  cho^t ;  the  margins  of  the  ribs  were  pressed  upon  without  producing 
uneaainesa ;  no  pains  shooting  from  the  ensiform  cartilage  to  the  spine  ;  pres- 
sure on  the  right  side  gave  relief,  and  she  requested  this  to  be  repeated. 
Though  the  fremissement  still  existed,  yet  the  sounds  of  the  heart  were  unac- 
companied by  any  noise  ;  and  the  action  of  that  ojgan  was  strong,  though,  as 
htdhm  remarked,  there  wa^j  no  pulse  perceptible  at  the  wrist ;  over  the  lower 
portion  of  the  right  side  the  diilness  still  continued,  and  eorre^spouding  to  it 
was  a  distinct  ft-oUement  ;  no  »gn phony.  It  was  immcdiatcdy  over  the  seat 
of  ttiiti/rfVftOR -sound  tliat  pressure  gave  relief*  At  three  o'clock  next  morn- 
ing «he  died. 

Post  Marttm. — ^Tlie  chest  waa  percussed  i  the  left  side  sounded  clear  both 
bt*fore  and  Ijehind,  but  the  right,  which  during  hie  waa  clear  with  the  excep- 
tion of  tlie  lower  part,  as  before  observed,  now  gave  a  completely  dull  Bound 
over  the  greater  part  of  itjs  extent.  ()n  opening  the  thorax,  about  two  quarts 
of  a  stniw-coloured  JUiid  escaped  from  the  right  pleural  cavity.  The  pulumnic 
and  parietid  pleurae  were  thickly  covered  with  recently  ellhaed  Jymidi,  bands 
of  wliii-h  extended  from  one  to  the  other  :  the^e  Ijaiids  were  of  recent  fonna- 
iiou  and  were  ca^sily  broken  down.  Tlio  thoracic  surface  of  the  diaphragm 
was  likewise  thickly  covered  with  lymph,  and  the  lower  portion  of  the  right 
lung,  which  lay  in  apposition,  was  agglutinated  to  it  by  this  material,  hut  not 
to  such  a  degree  oa  to  prevent  it  frt>ni  being  4ietache<l.  Tlie  lower  portion  of 
thb  lung  was  camified — the  n\snlt,  doubtless,  of  a  previous  pneumonic  attack. 
On  the  left  side  there  was  no  dixsease  whatever  of  the  bing,  but  the  diaphrag- 
matic pleura  was  coated  with  lymph  in  the  same  way  as  on  the  opposite  side  ; 
tbe  lower  portion  of  the  lung  was  likewise  covered  with  this  substance.  The 
outer  surface  of  the  pericarthum  was  not  covered  with  lymph,  hut  as  it  lay  in 
contact  with  the  intlamed  membraiie  of  the  diaphnigin,  which  muscle  was 
acting  with  gi-eat  energy,  some  of  the  plitsnomena,  such  as  the  fremissement 
over  the  cardiac  region^  very  probably  fiom  this  circumshince  receive  an 
explanation.  The  pericardium  contaiueil  no  iluid,  and  this  membrane,  as  well 
aa  the  heart  and  its  vjdves^  were  in  every  reapect  quite  healthy.  Ko  disease 
of  any  of  the  abdominal  viscera,  or  inilammation  of  the  peritoneal  sur^e  of 
the  diaphragm. 

The  ohler  writers  asserted  that  risus  stirdonicuB  and  delirium  were  constant 
attendants  on  the  affection  under  consideration  ;  this  wo  now  know  to  ho 
erroneoui!,  but  it  is  worthy  of  remark,  that  in  thia  case  not  one  of  the  symp- 
toms laid  down  by  modems  as  dei»ending  on  diaphi-agmatic  pleurisy  were 
present.  Andral  states  that  pain  along  the  margin  of  the  ribs,  increased  by 
pressure  or  respiration,  pain  in  the  hypochondria,  and  complete  immobility 
of  the  diaphragm  ai-e  indicative  of  thi^  malady,  and  that  the  patient  sits  for* 
ward;  any  attempt 'to  change  his  position  producing  intolerable  pain.  In 
such  case8  hiccup,  nausea,  and  vomiting  have  been  observed.  In  8Up{>ort  of 
this  view  he  cites  four  cases,  yet  we  find  in  an  example  even  hotter  iuark*5d 
and  leas  complicated  than  any  he  relates,  that  those  symptoms  wcrt^  ahnent. 
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^  lower  pari  of  the  throat,  Tliero  is  no  soreneaa  in  any  part  of  the  theat,  hut 
he  complaina  of  some  pain  about  the  right  shoulder.  His  face  is  hloatetl,  pale, 
and  luiika  as  if  it  wcrealightly  ot:dematoua ;  this,  together  with  a  certain  appear- 
ance of  the  eye«  m  if  the  holis  were  somewhat  protruded  from  the  sockets^ 
and  a  marked  dilattition  of  the  nostrils  during  breatliing>  gives  his  countenance 
an  expresaion  of  diflfcross  and  sufleriiig.  The  right  jugidar  vein  was  niueh 
distendeil,  m  were  the  veins  in  the  right  sixilla  j  but  this  symptom  was  chiefly 
remarkable  on  the  surftice  of  the  belly,  where  two  veins,  con-edponding  to  the 
situation  of  the  superior  epigastric  artery,  pursued  a  remarkably  tortuous 
course  along  each  side  of  the  linca  alba,  being  turgid  and  dilated  to  the  sizie 
of  swans'  quills. 

This  circumstance  mdi eating  some  oljstruction  at  the  right  aide  of  the 
hearty  I  then  considered  as  affbrtling  induhitahle  evidence  of  disease  of  the 
heart  itself.  The  dissection  proved  that  the  cause  lay  not  in  the  hearty  hut 
iti  the  impervious  state  of  the  right  lung,  in  consequence  of  which  the  black 
blood  had  ite  exit  from  the  right  side  impeded  ;  none,  or  nearly  non^  passing 
through  the  pulmonary  artery  to  the  right  lung.  In  truth,  engorgement  of 
the  venous  Bysteni,  although  it  may  indicate  on  obstruction  somewhere  in  the 
central  portion  of  the  system  of  black  blood,  yet  it  by  no  means  points  out 
the  exact  seat  of  that  obstruction  ;  the  obstruction  may  occasionally  be  even 
on  the  left  side  of  the  heart.  With  regard  to  the  serpentine  course  of  the 
abdominal  veins,  I  lind  aevoral  such  cases  recorded,  particularly  one  by  l)n 
Wright  yf  Baltimore,  in  his  contributions  to  cardiac  |Kithology,  and  one  of  a 
very  reniarkahle  nature  by  M.  Ivenaud,  in  wliich  the  8Ui>orfit:ial  veins  of  the 
abdomi[iaI  parietes  carried  on  a  collateral  circulation  where  tlie  ivna  cava  was 
obliterated. 

His  Iwwels  wore  conatipated,  and  subject  to  griping  pains.  Urine  swinty 
and  high  coloured  ;  loss  of  appetite;  night  sweats ;  alight  thirst;  tongue  clean ; 
pulse  100,  regular,  and  coiiipi-essible, 

E\ramination  of  clitsf. — The  intercostal  spaces  on  the  left  side  are  more 
distinct,  deeper,  and  more  dilated  in  respiration  than  those  on  the  right ;  the 
latter^  however,  although  not  so  well  marked,  are  by  no  means  obliterated  or 
distended  by  presauru  from  within.  The  right  side  of  the  chest  measured 
about  half  an  inch  less  than  the  left. 

Petctmion, — Left  side  anteriorly,  a  clear  sound  everywhere,  until  we  came 
witliin  an  inch  of  the  sternal  median  line,  where  it  became  duU.  Posteriorly, 
everywhere  a  clear  sound,  Eight  side,  universally  over  every  part,  as  dull  as 
possible. 

BetpiraUon, — Puerile  over  the  whole  of  the  left  aide,  except  on  approach- 
ing the  atemal  median  line,  where  it  assumes  a  tracheal  character.  This 
tracheal  Tespiration  is  observed  over  a  great  part  of  the  anterior  part  of  the 
right  side,  where  it  is  very  loud  and  distinct  above  the  mamma,  feebler  im- 
mediately below  it,  and  la  almost  entirely  lost  still  lower.  On  the  posterior 
part  of  the  right  side,  the  loudness  and  tone  of  the  respiration  are  not  by  any 
means  so  decidedly  tnicheal  as  anteriorly ;  to  some  the  sound  heard  appeared 
to  be  more  allied  to  bronchial  respiration,  and  it  is  certainly  bronchial  in  one 
part,  near  the  spine,     Ko  rales  are  audible  in  any  jmrt  of  the  chest. 

Voice. — At  the  upfier  and  anterior  part  of  the  right  side,  the  voice  is  re§o- 
ant,  approaching  to,  if  not  identical  with  bronchophony  ;  elsewhere,  nc 

markable  wjia  observed  with  respect  to  the  voice. 

UrarL — ^Pulsates  in  its  natural  situation,  but  its  sounds  are  he»«* 

at  extent,  bcijig  audible  under  both  *daYi<*leaj  and  over  the  wh* 
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mass  from  the  exposed  surfaces,  which  oozing  was  much  increased  by  pressure ; 
BO  mticli,  indeed,  that  it  was  obvious  that  the  soft  cerehriform  matter  bore  a 
large  proportion  to  the  t^ellular  and  other  structures  in  which  it  was  lodged, 
and  upon  which  the  iirnm«383  and  apparent  solidity  of  the  whole  depended. 
The  mass  was  somewhat  lohuhited  posteriorly,  and  ctnitaincd  a  lew  small  cysts 
hlh'd  with  a  jaundiced  senim.  The  right  broneliial  tul>c  couhi  bo  traced  for 
a  sliort  distance,  into  the  substance  of  the  nias^j,  but  was  considerably  dimin* 
ished  in  ealihro  ;  the  heart  was  pale,  and  rather  atrophied  ;  its  great  vessels 
seemed  to  run  through  the  substance  of  the  mass  which  surrounded  the  base 
of  the  hearty  so  that  only  its  lower  part  was  visibla 

Coatrary  to  expectation,  the  liver  was  found  perfectly  natural  in  size,  but 
the  gall  bladder  waa  enormously  distended  with  bi!e,  and  was  at  least  three 
times  its  natural  size.  The  apparent  tumefaction  uf  the  liver  was  owing  to 
ita  being  depressed  by  the  thoracic  tumour.  A  tumour,  consbting  of  several 
smaller  ones,  occupied  the  situation  of  some  of  the  mesenteric  glands,  and 
eciualled  two  fists  in  size.  It  consisted  of  the  same  cerehriform  substance  as 
that  observed  in  the  chest,  and  appeared  to  liave  arisen  from  degeneration  of 
the  mesenteric  glands.  This  tumour  pushing  the  transverse  arch  of  the  colon 
upwartls,  and  the  small  intestineij  downwards,  pressed  upon  the  ductus  com- 
munis eholedochus,  so  as  to  prevent  altogether  the  passage  of  bile  into  the 
duodenum,  while  its  lateral  portions  extending  to  the  kidneys  pressed  upon 
these  organs.  The  substance  of  the  liver  was  healthy  but  green,  being  injected 
with  bile. 

Such  are  the  most  important  particulars  of  this  remarkable  case,  which, 
during  the  patient's  life,  proved  an  opprobrium  to  the  science  of  diagnosis^  for 
it  is  scarcely  necessary ^to  observe  to  you,  that  both  Dn  Stokes  and  myself  were 
completely  mistaken  as  to  its  nature.  I  forgot  to  mention,  that  in  atUlition 
to  the  other  symptoms  of  a  moribund  state  of  the  heart's  action,  a  very  loud 
bruit  de  toti^ei  was  at  times  ohser\Td,  cliiefly  at  the  right  aide  of  the  heart. 
Aneurism,  circumscribed  pleuritic  effusion,  and  enlargement  of  the  heart  ; 
pleuropneumonia,  pleurisy,  and  hepatization  in  consetjuenco  of  the  previous 
pne^imonia  ;  solidification  from  tubercles,  &c.  &c.,  were  each  successively  ad- 
vocated  :  as  to  myself,  I  became  quite  tired  of  the  difficulty  of  attem]jting  to 
explain  the  phenomena  obHerved,  with  any  of  the  diseases  I  had  originally 
fixed  on  as  the  cause  of  the  symptoms ;  and  latterly,  however  erroneously 
positive  I  had  been  when  I  took  the  man  under  my  care,  I  gave  up  all  further 
attempts  at  dii^osis  ;  and  yet  it  seems  strange  tliat  the  external  tumours  did 
not  awaken  a  suspicion  of  the  true  nature  of  the  case,  for  although  we  were  not 
permitted  to  examine  them^  their  nature  was  certainly  the  same  with  the  in- 
ternal. The  truth  is,  that  these  very  tumours  served  only  to  mii^lead  me  still 
further,  for  I  considered  them  as  common  scrofulous  formation 8»  At  the 
present  stage  of  our  investigations  on  this  subject,  it  is  premature  to  attempt 
jKJinting  out  the  true  features,  which  may  hereafter  serve  for  making  a  correct 
diagnosis  in  similar  cases  ;  some  of  these  features  are  sufficiently  obvious,  but 
we  must  wait  for  additional  facts  before  the  symptoma  peculiar  to  tlds  disease 
be  poinkHl  out  with  accuracy.* 

A  case  of  cercbrifoi-m  tumour  in  the  chest  has  been  described  byDr.Stokes 
and  myself,  in  the  fifth  volume  of  the  Dublin  Hospital  Reports,  and  another, 
,  of  which  I  elxall  read  you  a  summary,  has  been  communicitted  tf»  ^ 

Thceo  havo  beeo  sinoo  ■dminkbly  described  in  Ih-.  Stokef'  cxoell'- 
lJ>»iffnom  of  earners  0/  the  lung  and  Mediastinum,  m  the  2Ut  voluioe  ol ' 
[  Jotuiui],  first  icrim. 


wiUi  «  hmD  iHfl  of  Ihft  I 

Omf  cogiiilwi  of  •  i^my,  tJaclE  i 
111%  iOffOftad  in  ft  Ibie  ceQiikr  veh,  vlneli  ^ 
ilii  «3rit^  iiid  mf^  wmsk  m  bodjr  to  iht  tnmam,  tlitf  i 
ttifoiii«nd2bdiioi&Ilto  puoon.    YtomihmxBnki 
gnmiht  Ibe  Imnoiisi  }j«rtouk  of  the  fliae  duncten  ;  Ih*  cnlfj 
fflflmiKM  belwaeii  the  werj  small  smd  ^«rf  Isige  ones  ' 
Umdtmef,  m  their  gnsw  bi^;*  ^  adbefc  and  mn  into  each  i 
timdng  ^iOfOTwm  of  flttid  to  aolid  porta.    The  fluid  adj 
ftooi  toe  cirakr  btaii^  by  firictioii  or  maoenitioii  in  watetu 
nide  in  thia  waj  ia  preaenred  in  the  iiiiiaBiim«  showing  tha  • 
of  one  of  tlic  tomoofa. 

"  Thin  diaeaaed  maaa  adheted  firm!  j  at  ererf  point  to  the 
cluiMt ;  liad  even  grown  laiger  than  the  cavitj  in  which  it  Uj  ; 
the  inl«rcoalal  apacea,  and  podied  aaida  oonsiderab]  j  the  mediasS 
baart    This  diaeaae  had  mme  hm  progveaa  in  the  left  than  in  the 
and  in  both  ita  advancement  was  greater  in  the  lower  than 
lobe." 

I  maj  cimtilndc  with  ohfierv'mg  that  one-half  of  Keating'a  • 
preaefYed  in  tlu^  rnnAcmm  of  the  College  of  Stiigeona,  and  ' 
muaeiam  at  Ptu-k-etreet 


PNEUM0TH0RAX.^FNEUMAT0S1S. 

We  have  to-day,  gentlemen,  a  ease  of  very  interestmg  pneumonic  disease,  to 
vrbicli  1  would  direct  your  atttiutiun.  It  is  a  case  of  vury  complicated  lesion 
of  tho  lung,  occurring  in  a  man  of  the  name  of  Miclitiel  Irwin  ;  lint  wliut  mn- 
ders  it  most  ix-niarkafcle  is,  that  not  withstanding  tlie  ext^^nsivc  aiid  complex 
nature  of  the  ravages  committed  by  disease,  all  its  symptome  had  been 
doscrilicd  with  perfect  accumcy  by  Dr.  lleughton,  in  tlie  tirst  "volume  of  the 
Dublin  MecliLid  Journal,  six  months  beforo  the  patient's  deceafic.  We  had 
on  yesterday  an  opportunity  of  vcriiying  Dr*  Uoughton's  statements,  and  I 
must  say  that  Ins  stethoscopic  knowledge  does  him  intinite  cretlit,  and  fur- 
nifihes  the  advocates  of  the  stethoscope  with  an  additional  proof  of  iL$  value 
ind  utilitj. 

There  are  not  less  than  five  or  six  morbid  alterations  in  the  lungs  imd  their 
appendagt'R,  and  all  tbese,  observed  on  tl»o  dissection  of  the  patient  on  the 
24th  of  Jtinnnry,  1833,  have  been  described  in  a  paper  published  in  the 
beginning  of  July,  1832,  and  give  a  rcmarkabbi  i>rouf  of  the  certainty  of 
difignoeis  by  the  stethoscope.  Who  is  there  that  would,  fifteen  years  ago, 
Tenture  to  give  a  prcciise  description  of  tlie  organic  lesions  of  an  obscure  pul- 
monary complaiut  ?  Yet  here  we  have  this  uccoxnplished,  and  all  the  morbid 
changes  dcti-ctcd  with  the  greatest  accuracy. 

Such  of  you  ajs  have  itiad  the  jjapcr  in  the  Journal,  will  recollect  the  detail 
given  at  the  tiiue  of  the  aymptonia  ;  the  atTectiun  of  the  left  pleum  ;  the  pre- 
stnice  therein  of  air  and  jms  ;  the  compressed  state  of  the  corresponding  lung  j 
the  existence  of  tubercular  cavities  and  fistulous  ptissi^iges  in  its  substance 
communicating  ^nth  the  pleum,  and  the  tuberculakxl  state  of  the  right  lung. 
All  these,  anil  the  stethoscopic  signs  so  accurately  given,  have  been  accounted 
for  by  the  phenomena  observed  on  dissection.  We  liiid  the  left  side  of  tbo 
rhest  measuring  an  inch  or  an  inch  and  a  < quarter  less  tliLUi  the  right.  Tlie 
left  pleura  contained  a  little  air,  which  escaped  on  it^  beii*g  of^ened,  and  about 
two  pints  *jf  pna.  On  forcing  a  quantity  of  air  into  tlie  lung  by  means  of  a 
bellows,  the  pipe  of  which  was  introduced  into  the  trachea,  it  escaped  in  bub- 
blers through  the  fluid  contained  in  the  cavity  of  the  pleura.  The  costjil  pleura 
was  remarkably  thickened,  cartilaginous,  andfloccuient  on  its  internal  surftice ; 
the  plcjtira  jmlmonalis  had  a  similar  aj>peurance.  The  lung  was  compressed 
lutemlly  from  top  to  bottom,  and  aiUiered  posteriorly  ti:>  the  distance  of  about 
iWti  inches  from  the  spine,  and  also  towaitls  it«  summit.  At  the  upper  part, 
■  e  lungs  contained  several  larir  ^njular  cavities  ;  lower  down,  luid  cor- 

Bponding  to  the  an<  «  were  two  Patulous  openings  about 

I  inch  apart.     Ai  *ment  of  the  cartilage  of  the 

ird  or  fourtb  i 


hmfk 


liBitoi 


rdol] 


asfiijt  villi 


»0ftlM1 


1^  ail..  .»»d  ia  an  prolMliilitf  m 
ih»  Un^  CMb  of  wkkli  cooBiiiiiaiH  witk  tke  1 

Widi  fwpoel  to  Una  we^  H  ii  an  ezample  aT  lb  ^naaa  callai 
ram.    Bf  pMOBOitliom  ia  iMoi  air  u  the  cavxif  of  Ibe  diei 
temtrnf  ^  iboolcl  noi  ccxiit    Yoa  Mf  aay,  pctliafi^  thai  HMre  i 
in  tiia  csrltgr  of  Ibe  cheat ;  tiot  bj  the  caTity  ofiha  dteai  Itere, 
eafily  of  tl»pleiiial,aa£p    I  would noH have  detaiiMl  joq  ini 
name  of  Una  nAtHitm,  had  H  aol  \»m  obaenred  hf  Dr.  Hbotnn  in  l^ 
l«a%  thai  lliaa  mum  hm  been  gifCD  io  it  withoiii  m  ptoper  < 
tlia  raka  of  oombiniiy  Oveek  waida,  and  tiiat  tlie  proper  wvj  of ' 
would  lie  pneomolo-tliofaz.    I  would,  nereitlieleaB,  attDiero  to  Uw  i 
of  wiTlmg  Ihta  word    We  leaTe  ont  the  ktlar  T  for  tlie  aako  of 
and  iboa  nsoder  the  word  more  musical  ^  beaide^  lUa  lem  hM  1 
eiBled  bj  tta  iUiuinoaa  inYentor,  laeiukee. 

One  of  the  moet  remarkable  ciiciiiDStaiicea  in  the  preacoi 
length  of  time  betwec-n  the  development  of  the  diaeaae  and  the  < 

Cnt*  He  had  symptoms  of  pneumothorax  in  July,  18S1,  and 
ary,  1833^  having  lived  a  year  and  a-half  after  he  had  been 
Again,  at  three  dilfeitint  perio^li,  namely,  July,  1831,  Deeember  Ind,  11 
and  September  26th,  1832,  he  had  distinct  and  aeveie  attacks  of  f 
and  pam^  fihriwtng  that  at  each  of  these  petioda  aome  new  leaion  w«s  ^ 
on  in  tlj4>  lun^,  and  thiA,  as  we  subeeqnently  ascertained,  was  the  fomu 
of  fwtaloiin  openinf(«.     Tlie  firxt  was  in  Joly,  from  which  he  lec 

tlm  continued  until  Deceml^ir,  when  a  fresh  opening  formed,  aocoi-^ ^ 

a  new  train  ot  ftymptoma.     Ou  the  26th  of  September  another  formed  s ' 

it  ii  a  rrnmrkable  met,  that  all  the  phenomena  connected  wit^  ^^^^*^ 

ormnitiirw  hnve  lieen  distinctly  described  by  Dr.  Houghton.      J 

tilt!  MlightcHt  donbt  that  each  of  the  days  designated  by  him 

on  whi<!h  fnmh  communicationa  were  established  between  the  al 

hing  and  thi'  pleural  sac.     On  examining  the  shapo  of  the  lung,  yoiil 

v(}U\]iTiiHHt^A  from  Ixjfore  backwards,  &o  as  to  form  a  thin  plate  l)Tn| 

thf!  iucdiiiHtinum,  the  pleura  and  its  oontenta occupying  the  arch  c 

TlitM  accounls  for  the  dullnesa  of  the  aound  posit' riorly,  lietween 

of  thi?  ribu  and  spinal  column,  where  the  thick  and  carnific*! 


Iftnglay.  The  existence  of  the  fistulous  openings,  coiresprnding  to  the  angle 
of  the  left  clavicle,  winch  coniuiimicatfitl  \v4th  tlie  aljflccsses,  and  ikrougb  them 
with  tho  lirooL'hiiil  tuljei^i,  wUl  expluin  the  occurrence  of  brouchiiil  rt'Spiration 
in  this  situation »  for  hor*^  we  ci»uld  dt'tect  the  s*iund  of  the  air  rushing  through 
the  larger  broncln.  It  is  over  the  phice  of  tlieae  openings,  al&o^  thtit  tlie  me- 
tallic tinkling  was  moat  remarkable  during  liJo,  and  opposite  tho  anterior  one 
the  hoHnltmiiemeni  umphorh^te  was  4M:casionally  heard. 

In  the  case  I  have  now  called  youv  attentien  tti,  the  air  found  hi  the  phmral 
me  nimlo  its  way  into  it  through  the  tistuloas  openings  connected  with  the 
hroijchifil  tubes.  This  is  the  ordinary  form  of  pneumothorax,  but  althnugh 
the  fact  has  been  doubted  by  many  writers,  m^^'  expeoenca  lead^  me  to  the 
conclusion  that  air  may  be  secreted  into  the  pleural  sac.  Andral,  wlio  at  one 
time  behevod  that  pneumothorax  might  occur  thus,  has,  I  find,  changed  his 
opinion^  and  in  some  lectures  recently  published*  states  that  air  is  never  met 
Vith  in  any  tshut  sac  unless  it  has  ninde  its  way  there  by  ruptnrc.  Now^  the 
following  are  my  views  i — Where  there  Jias  been  long  continued  loss  of  blood 
from  any  cause^  the  blood  contains  an  unusual  quantity  of  air;  for  nature,  by 
abfiorbing  air  in  such  cases,  make^  an  eflbrt  to  keep  the  vaiicular  system  suffi- 
ciently full ;  and  this  air  vmy  l^  jtectvtxi  into  ani/  pnri  of  tht  bodt/. 

Since  the  [)uldication  of  John  Peter  Frank's  celebrated  work  De  Curandis 
Mominum  Mfyrbis^  in  the  sixth  book  of  which  this  subject  has  Ixjen  treated 
at  great  length  and  with  his  usual  ability,  few  authors  appear  to  have  studied 
this  class  of  diseases  with  the  attention  it  deserves  ;  and  yet  the  improvement 
lately  made  in  our  knowledge  of  the  laws  wliich  regulate  the  ditfusion  of  gases, 
and  their  transition  or  passage  through  tlie  textures  ami  menibraiics  of  tho 
living  body,  and  our  more  intimate  ac<|uaintance  with  the  phenomena  of 
healthy  ami  di&eased  wecretion,  ought  to  emdde  patliologiats  of  tlie  prejsent 
day  t^  enlarjTe  the  limits  rif  this  importfmt  department  of  medical  science. 
Until  this  is  dune,  I  most  anxiously  refer  medical  students  to  the  excellent 
teniarkB  of  Frank  alre;idy  spoken  o£ 

Not  having  time  at  pi-esent  to  enter  into  the  philosophy  or  general  patho- 
logy of  pneumatosis,  I  shall  content  myself  with  bringing  forward  a  few  facts 
connected  with  this  subject.  And,  first,  with  regard  to  the  occurrence  of  a 
collection  of  air  within  the  cainty  of  the  pleural  sac ;  in  the  latest  publica- 
tions, as  I  have  already  remarked,  the  existence  of  such  a  disease  as  dmpk 
pneumothorax  is  scarcely  aihnitted  Thus,  in  an  article  In  the  Cydopfxdia  of 
Practical  Medicint,  Doctor  Houghton,  in  speaking  of  Pneumothorax  from 
gaseous  secretion,  says,  "This  variety  has  not  been  decidedly  established  by 
the  oljservations  of  other  pathologists  since  the  time  of  Laennec,  and  we  record 
iu  ejisUncf  merely  on  his  authority  and  on  thatof  Andnd,  who  relates  a  case 
of  it,  in  which,  however,  this  origin  was  not  unquestionably  proved." 

On  this  point  T  may  obs<3rve,  that  these  are  not  the  only  authorities  wliich 
might  bo  cited  in  supjiort  of  the  existence  of  pneumothorax  from  gaseous 

retion,  f      '^      '.  long  ago  described  a  case  in  which  paracentesis  of  tho 

est  viiKf^  ,  I  for  tho  puqwse  of  giving  exit  t-o  a  suspected  accumula* 

tion  of  \nu  withm  the  pleural  cavity,  and  in  which  the  operation  gave  vent 
to  a  large  quantity  of  air  ;  ne  ffuttitt^  qituLrm  puriM,  ittd  otr  cum  itrrpitu  pro- 
rNjnt,^     Tlie  pLitient  pri  i  ^d.     lljere  seemn  itTdced  to  be  no  good 

TcrtJ»on  why  air  shouhi  t>  y  coUoct  in  the  ravity  of  the  chest,  as  a 

rjnasequcnoe  of  a  diaeaaed  aecii^tiuii  itvm  tbo  pleural  serous  membrane,  as  well 
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as  in  the  caiilj  of  ihe  peritonemit,  in  cammqmmcB  of  a  morbid  i 
air  from  the  internal  suffice  of  the  peritopeal  wmmm  meibcMie^ 
irdcnowledged  to  be  werj  froanenl.    The  Mkmwg  tmmmpfmr  to 
the  hci  that  there  is  such  a  oise^e  as  pneniDollMHaz,  in  wlikli  Um 
iDnlated  within  the  pleural  sac  is  not  deiired  from  the  exterzkal 
through  atistuloQA  opeoing  communicattng  with  the  bniiidiial  tabea^ 
decompodtioD  of  fluid  eSfuatd  in  consequence  of  pkimj  inia  libe 
the  cheet.  but  from  the  direct  eecretion  of  air  from  the  pknnl  om^ 
quenee  of  a  low  degree  of  inflammation  affeeting  the  aerooB 
Frank  htmg^  forward  abundant  and  striking  lacts  to  prove  thfH 
taneous  areolar  membrane  (a  tissue  the  products  of  whoee  inflam 
identieal  with  thoee  of  aeroos  membrane^  m^  aecrete  air  in  abpmlap<% 
thus  give  rise  to  emphysema,  whan  in  a  state  of  alight  inflammatioo  ; 
can  be  no  difficulty,  therefore^  in  conceiving  a  simHar  result  from  a 
degree  oC  pleural  inflammation. 

I  was  called  by  Dr.  Dwyer  to  visit  a  young  gentleman  affected  with 
and  mild  feveriiih  symptoms.  Indabi table  evidence  was  a&rded  by 
stethoscope  and  percussion  of  a  considerable  portion  of  the  lower  lobe  of 
left  lung  being  on  the  verge  of  hepatization,  for  there  were  dolness,  " 
respiration^  and  very  obscure  crepitus,  with  bronchophony  over  tbe 
infero-posterior  portion  of  the  lungs.  In  no  other  part  of  the 
whatever  was  there  dullness  ;  indeed,  the  reverse  was  observable  over  ifa| 
fero-anterior  portion,  wliich  gave  a  pretematumlly  clear  sound,  partici 
in  the  i^ou  usually  occupied  by  the  heart  It  was  evident  that  no  el 
of  fluid  existed  in  addition  to  the  pneumonia  detected  at  the  base  of  the  h 
On  closer  examination  we  were,  therelbrej  greatly  surprised  at  finds 
the  heart  was  pushed  out  of  its  place,  and  pulsated  quite  close  to  the 
on  the  right  side* 

Had  the  he.art  been  pushed  ihm  far  out  of  iU  f>lfice  by  fluid  effi 
the  left  pleural  sac,  it  ia  clear  that  tlie  fluid  must  have  boen  very  cor 
in  quantity,  nndimisl  have  n^xessarity  JUied  the  space  usnallp  occui 
h^iiH,  a4  \i>tH  m  tJuit  throw^h  which  the  heart  vHU  forced  in  pushing 
astinum  fronx  the  left  to  the  right  side.  Obvious  considerations 
impossible  fur  the  heart  to  be  dislocated  as  this  young  gentleman'a 
fiir  to  llie  right  side,  by  means  of  an  effusion  of  flnid  into  the  left  pleural 
without  the  occurrence  of  extensive  dulness  or  the  other  physical  si^ 
empyema  in  the  in  fero-anterior  portions  of  the  left  side  of  the  thorax, 
case  of  dislocation  of  the  heart  by  means  of  iluid  to  such  an  extent  has^ 
been  recorded,  without  these  signs  being  at  the  same  time  observed  most 
tensively  in  the  left  aide  of  the  chest. 

In  tliiji  case,  however,  the  heart  was  dislocated  as  already  de^scriljed, 
yet  not  a  single  physical  sign  of  the  presence  of  fluid  in  the  left  side 
Borne  who  examinoid  this  case  advanced  tlie  opinion,  that  the  heart  was 
located  by  means  of  the  stomach  being  distended  with  wind.     Tho  relal 
anatomical  positions  of  the  heart  and  stomach  n-nder  it  actually  imp 
for  the  latter,  even  when  distended  to  a  maximum,  to  push  the  heart  in 
slightest  degree  towards  the  right  side  ; — indeed,  in  the  numerous  disti 
cases  of  ventricular  and  int-tstinal  tympanitis  whieli  1   have  witnef^sed,  c 
in  those  where  the  belly  hai^  been  most  inflated,  I  h%ve  never  seen  ao^ 
effect ;  bnt  it  is  uimeces^ary  to  controvert  this  opinion  further,  for 
or  two  the  belly  became  i^uite  fallen^  and  solt^  while  the  heart's 
still  continued. 


Tliere  is  no  other  way  then  of  accounting  for  the  latter  phenomenon,  ex- 
cept the  supposition  tliat  the  haart  was  pushed  out  of  lis  place  by  air  effused 
into  the  left  pjleural  sac,  in  consequence  of  a  certain  degree  of  pleurisy  accom- 
panying the  pneumonia  of  the  loft  lung,  Tlie  physical  signs  such  an  occur- 
i^nce  innst  nece^saiily  give  riae  to  would  perfectly  agree  with  those  observed 
It  is  important  t<j  ad<l,  that  the  inflamed  portion  of  the  left  lung  now  went 
through  the  usual  procesa  of  healthy  resolution,  hut  that  the  heart  had  re- 
gained it^  natural  position  many  days  before  the  re^solution  of  the  pneumonia 
was  complek'd ;  an  occurrence  we  can  readily  explain  on  the  natural  suppo- 
sition that  tlie  absorption  of  the  eflu^ed  air  was  a  process  more  easily  and 
readily  performed  by  the  pleura  when  ita  inflammation  was  cnred,  than  was 
the  reatorfltion  of  the  lung  to  its  original  healtliy  structuro  after  the  pneu- 
monia had  been  checked. 

A  recent  writer  on  pneumothorax  expresses  Idmself  on  this  subject  in  the 
following  wonls : — 

"  Pneumothorax  may  be  produced  in  tkree  diflerent  ways  ; — l.  It  may  ho 
the  oonsequenco  of  a  partial  pleurisy.  We  have  mentioned,  that  atlor  a 
pleuritic  efiiKsion  has  long  compressed  the  lung,  and  the  compression  has  been 
perpetuated  by  a  rigid  falso  membrane  formed  over  it,  the  absoi-ption  of  the 
liquid  leaves  a  void,  which  the  collapse  or  contraction  of  the  wtdls  of  the 
chest  is  in  some  cases  insufficient  to  obliterate,  and  this  void  m  sometimes 
filled  ynih  air  secreted  by  the  mendiranea.  We  have  seen  two  instances  of 
partiiJ  pneumothorax  produced  in  this  way.  They  each  occupietl  alnuit  half 
of  ttio  pleural  sir%  in  one  case  the  upper,  in  the  other  the  lower  half;  find 
the  lung  in  b<>t!i  case^  was  strongly  bound  down  by  fihro- cartilaginous  mem- 
brane, and  condensed  in  the  part  contiguous  to  the  empty  space*  There  was 
also  some  contraction  in  the  chest  in  both  cases*  This  kind  of  pneumothorax 
18  very  rare. 

"Another  kind  of  pneumothorax  is  that  which  may  be  called  idiopathic,  and 
arises  from  an  efi'usion  or  secretion  of  air  into  the  sac  of  the  pleura  withotit  p6T- 
foratioiL  This  is  also  of  very  rare  occurrence.  It  is  said  to  occur  sometimes 
towards  the  termination  of  fatal  diseases,  in  the  same  manner  as  tympanitis 
occasionally  occupies  the  peritoneal  eoc  imder  similar  circum stances.  We  have 
never  met  with  such  a  case  in  which  the  signs  of  pneumothorax  were  observed 
during  life  ;  but  we  have  several  times  seen  a  little  air  in  the  pleural  sac 
when  it  is  opened  after  death,  without  any  discoverable  perforation  of  the 
pleura.  It  is  possible  that  a  little  air  may  have  been  exhaled  from  the  ani- 
mal fluids  after  death,  and  then  increased  by  exosmosis  tJirougb  the  lung. 
The  facility  with  which  gases  pervade  dead  membranes  countenances  such  a 
notion.  I*neumothorax  is  also  said  by  Drs.  Hudson,  Graves,  and  others,  to 
have  occurred  in  a  few  instances  at  the  commencement  of  pneumonia,  and  to 
have  soon  afbenvanils  disappeared  ;  but  as  the  chief  sign  in  these  cases  was  a 
n^markable  resonance  on  percussion,  we  suspect  that  these  were  examples  of 
the  production  of  tnieheul  or  amphoric  sound,  from  consi>lidation  of  the  nppev 
lolie  of  the  lung^  and  not  cases  of  pneumothorax/' — lAbrarp  of  Medicine, 
vol  iii.  p.  120. 

You  will  perceive  from  the  above  passages  that  Dr.  Wilbams  seems  un- 
willing to  ijelieve  in  the  existence  of  such  a  disease  as  piieumothorax  from 
secretion  by  the  serous  inoinbrancia.  and  he  infonus  us  that  "  after  a  pleuritic 
effusion  has  lon^  oomi3rF«  u  and  the  compression  hiis  l»een  per- 

ptunt^Kl  by  ft  ngid  I  ^•^ed  over  it,  the  absorption  of  the 

rquid  Icatfs  a  rmd^  wl  u  of  thi?  widls  of  the  chest 
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10  in  some  cases  mmiiticient  to  obliterate,  and  this  vuid  ie  joaicfunes  filled  ^ 
air  secreted  by  the  membmnea"  Here  he  admits  that  the  memlirttnee 
capable  under  certaiQ  eircumstanceB  of  MomeUmes  secreting  air  t^  fill  the 
loft  by  the  absorbed  fiuid  ;  and  he  might  have  addei:!,  that  in  all  cas-ea  J 
an  aheorbed  effusion  has  not  been  followed  by  contraction  of  the  si<i 
p&tum  of  the  lung  to  its  fully  expanded  condition,  the  spwice  previously^ 
pied  by  the  etfusion  is  now  filled  with  air  secreted  by  the  pleura.  Thii  i 
vnse  provision  ;  for  it  must  be  evident  to  every  one  that  such  a  conditioii  sff 
is  implied  in  the  sentence  I  have  jusi  quoted,  viz,,  the  existence  of  a  perfect 
vacuum  between  the  cii^Uapsed  and  compiessed  lung  and  the  pariotee  of  thr 
chest)  is  totally  inconsistent  with  the  well  known  laws  of  aimo^kheck 
pressure. 

As  regards  the  last  sentence  of  the  pan^raph,  I  beg  to  state  that  Dr, 
Williams  coidd  not  have  read  the  foregoing  case  with  any  degree  of  attention, 
or  he  would  have  perceived  that  the  conclusion  I  arrived  at  was  not  dnim 
solely  fit^m  "  the  remarkable  resonance  on  percussion,'*  which  he  siispe<U 
arose  from  "  tracheal  or  amphoric  sound  ijroduce«l  by  convsolidation  of  i^ 
upper  lobe  of  tlie  lung/*  It  will  be  recollected,  that  in  addition  to  thettgni 
of  the  presence  of  air  in  the  pleuial  cavity^  we  had  dislocation  of  the  hetft 
BB  complete  as  I  ever  witnessed  in  empyema ;  and  until  Dr.  Williama  can  rx- 
hibit  a  case  of  consolidated  upper  lolw,  with  tracheal  or  amphoric  aoimd, 
producing  dislocation  of  the  heart  and  the  other  phenomena  obeorved  in  Ilia 
case,  I  shall  continue  in  my  belief  that  these  phenomena  were  piodu 
the  way  I  have  mentioned* 

The  following  case  also  fully  corroborates  the  opinions  I  havie 
vaneed,  (uid  establishes  the  existence  of  such  a  disease  as  mmpie 
tJyoram : — 

The  l^v.  Mr.  -,  a  gentleman  about  40  years  old,  with  a  lastly  deve- 

loped chest  and  robust  fra^e,  caught  cold  and  was  attacked  with  cough,  ptin 
in  the  right  side,  bloody  expectoration,  and,  in  short,  the  usual  symptoms  d 
very  intense  pneumonia,  commencing  in  the  inferior  portion  of  the  right  Im^ 
but  advancing  rapidly  upwards,  until  the  whole  of  that  lung  was  engaged  in 
the  disease.  As  the  inHammation  extendetl,  the  inferior  portion  of  the  Itmg 
became  engorged  with  bicwMl,  and  totally  impervious  to  the  air,  and  conat*, 
quently  the  part  of  the  chest  corresponding  to  it  everywhere  yielded  a 
sound  on  percussion,  while  the  superior  part  on  the  right  side  was  t 
Tous,  when  percussed,  as  the  left  or  healthy  aide  of  the  chest.  Such  was 
state  of  things  on  the  third  day  of  the  disease. 

On  the  morning  of  the  fouiili  day  a  remarkable  change  was  found  to  havt 
occmTcd  in  the  course  of  the  night  ;  anteriorly  the  dulness  of  the  lower 
tion  of  the  afleeted  lung  still  continued,  and,  indeed,  could  not  be  gtWer 
but  from  a  little  below  the  right  mamma,   as  far  up  as  the  clavicle,  whii ' 
region,  at  the  preceding  visit,  was  naturaUy  sonorous,  the  chest  yiehied 
pretematnrally  clear  and  hollow  sound,  that  at  once  attracted  the  attont 
of  Sir  Heury  Marsh  and  myself  ;  Ibr  twelve  hours  previously  no  such  mor 
clearness  had  existed.     Ko  respiratory  murmur  whatever  could   be  heaid 
this  legioB,  and,  consequently,  we  were  leii  Uy  the  conclusion,  that  the  subji 
cent  Imig  was  here  pushed  back  and  compressed  by  air  elfused  into  the  cavif 
of  the  pleura. 

As  the  disease  was  altogether  confined  to  the  right  lung,  we  could  lui 
accurately  compare  and  contrast  the  pht^uomena  presented  by  the  curros 
ing  region  of  the  left  side  of  the  chest,  with  those  observed  on  the  righ^ 
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we  found  that  the  former,  natumlly  sunarous,  and  of  course  intich  leas  clear 
on  percussion  tbim  the  upper  portion  of  the  right  side,  was  performing  its 
proper  fimctiona  with  incretised  energj',  everywhere  presenting  well  marked 
puerile  respiration.  The  cxiBtcnco  of  pneumothomx  occupjaug  a  consider- 
able portion  of  the  right  pleural  cavity  was,  therefore,  evident  ;  but  the 
source  of  the  air  was  not  so  clear.  I  reminded  Sir  Henry  Marsh  of  the  other 
case,  m  which  I  observed  pneumonia  combined  with  simple  pneumothorax, 
and  after  a  careful  conflidemtion  of  all  the  syTuptoma  of  our  patient,  he  con- 
curred with  me  io  thinking  it  highly  probable  that  the  present  case  was  one 
of  a  similar  nature. 

Our  patient  had  a  well-formed  and  remarlcably  capacious  chmi,  was  of  a 
very  strong  constitution,  and  before  this  attack  enjoyed  an  uninterrupted 
slate  of  good  health.  In  sueli  a  person  the  pre'existcnco  of  tubercles  was 
most  im])robab]e,  of  a  tubercular  abaeess  almost  impossible  ;  we,  therefore, 
rejected  the  idea  of  the  infused  air  Ijeing  derived  fi'om  the  bronchial  tubes 
through  the  medium  of  a  fistulous  communication,  and  adopted  the  opinion, 
that  the  pneumothorax  was  caused  by  air  suddenly  secK'ted  by  the  inflamed 
pleura.  The  correctness  of  this  oj anion  was  established  beyond  the  possi- 
hiiity  of  doubt,  both  by  the  subsequent  progress  of  the  symptoms,  and  by 
tlie  speedy  and  perfect  recovery  of  the  piitient ;  for  it  is  almost  unnecesBary 
to  observe,  that  a  recovery  wliere  pneumothorax  depends  on  a  fistulous  com- 
niiinication  is,  if  indeed  it  ever  takes  place,  of  the  rarest  occurrence,  and 
never  takes  place  rapidly. 

At  our  next  visit,  in  about  sixteen  hours  after,  wo  found  the  whole  region 
that  had  been  preU^rnatu rally  clear  on  percusBion,  now  as  dull  as  possible, 
and  presenting  a  very  obscure  respiratory  murmrir,  mixed  with  some  cnq>itU8, 
The  crepitus  was  evidently  close  to  the  eur,  if  I  imiy  use  thnt  expression,  and 
we  now  felt  no  doubt  that  the  air  so  suddenly  etliised  had  been  as  sud- 
denly absorbed,  and  its  place  occupied  by  the  inflamed  and  engorged  lung. 
In  the  course  of  fonr  ortivo  days,  nndcr  proper  treatment,  this  did u ess  began 
to  diminish,  and  nearly  disapiveared  in  a  few  days  more,  during  which  time 
the  respiratory  murmur  f>roportinuably  increased,  and  the  gentleman  after- 
wards rapidly  recovered.  It  is  peculiarly  gratifying  to  me,  that  the  prece- 
ding facts  fell  under  the  notice  of  a  physician  of  snch  experience  as  Sir  Henry 
Marsh,  npon  whose  accuracy  of  obseiTation  snch  full  reliance  may  be  placed. 
'Hu's  case  I  consider  qnito  suthcient  answer  to  the  remarks  of  I>r.  Williams, 
^vhich  I  have  alr^'udy  cited  ;  and  together  with  th<!  ease  1  ob.<er\'ed  along 
with  I)r.  lawyer,  added  to  the  evidence  of  Laeimec,  Fmnk,  and  others  upon 
the  subject,  leaver  no  doubt  ^^^  liat^oever  of  the  existence  of  such  a  disease  as 
pnenmothorax  from  gaseons  S4?cretion. 

As  I  have  been  speaking  of  the  secretion  of  air  into  the  pleural  sac,  per- 
mit me  to  devote  the  remainder  of  this  lecture  to  some  observations  on  other 
forms  of  pneumatosis.  The  next  species  I  shall  consider  is  the  abdominal, 
of  which  there  are  two  varieties^  the  intestinal ^where  the  accumulation  of 
gas  takes  place  witliin  the  alunentary  canal,  and  the  peritoneal — where  it  oc- 
curs in  tlie  peritoneal  .sac.  Frank's  observations  on  this  subject  are  ex- 
tremely interesting,  bnt  do  not  point  out  any  clear  mode  of  distinguishing 
these  varieties  from  eat  h  other.  It  must  be  confessed,  indeed,  that  they 
both  occur  t^jgether  in  some  cases,  and  tl)en  the  diagnosis  is,  of  course,  im* 
possible;  in  genend,  however,  pcniicttlarl^  whtn  chronii%  the  peritoneal  pneu- 
matosis, or  t>^mpanitis,  may  be  distinguished  with  suflicient  accuracy.  In 
tliis  variety  of  the  disease,   the  general  health  is  unaffected,  the  appetite 
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good,  tke  bowels  regular,  and  the  patient  does  not  complain  of  flata 
borborygini,  or  colicky  pains.     Tht^  eliape  of  the  belly,  t(x>,  in  peritoni 
tympanitis  m  mow  prominent  ami  globular  than  in  tbe  intefitinal,  and 
appearance  more  closely  resembles  the  abdomen  of  a  woman  far  advanced  in 
pregnancy.     The  latter  cin:imistance,  indeed,  often  constitutes  tbe  sole  onnoj- 
ance  complained  of  by  the  patients,  who  are  generally  yonng   unmarriisd 
females. 

As  a  contribution  to  the  diagnoBie  between  chronic  intestinal  and  perito-, 
neal  tyniiMinitis,  I  may  observe,  that  in  the  latter,  change  of  postnre  alwayi 
prodiiee.s  a  clmnge  in  the  situation  of  the  most  sonorous  part  of  the  belly, 
which  invariably  occupies  the  most  elevated  part     Tliia,  to  a  certain  extent^ 
likewise  takes  place  in  intestinal  tympanitis^  but  not  in  so  mmarkable  &< 
manner  iis  iti  the  peritoneal.     Thupt,  in  the  case  of  Mary  Callaghan,  aged  15, 
admitted  uito  Sir  Patrick  Dun's  Hospital  in  April,   1833,  there  was  no  de- 
rangement ("f  the  general  health  ;  her  appetite  was  good,  tongue  clean,  and 
she  was  not  at  all  annoyed  hy  horborygmi  or  tiatus  in  stomach  or  intestines ; 
the  bowels  also  were  regular.     All  this  was  inconsL^tent  with  intestinal  tym- 
panitis ;  her  abdomen  was  globular,  and  rncjasured  thirty-one  inches  n>untl 
the  umbilicus,  which,  considering   her  ago  and  slender  make,  argued  a  gw** 
increase  in  size.      When  she  lay  on  her  back,  the  anterior  and  autero-latanll 
portions  sounded  clear,  the  poistero-lateral  portions  dull ;  when  she  lay  on  one} 
side,  the  opposite  side  of  belly  then  sounded  clear.     Thit*  peritoneal  ty^mpamtis 
hud  grathmllif  attained  (o  its  pre^rnt  mngnitnde  during  tlif  pvKceding  ytar^     It 
did  not  aflecl  her  respiration  ;  there  wass  no  ce<lema  of  the  extrenaitiee^^  md 
the  abdominal  tumefaction  was  not  subject  to  temporary  alterations  in  sizr, 
either  from  eating  any  particular  article  of  food,  or  any  other  cause. 

I  have  seen  several  cases  similar  to  this,  unaccompanied  by  menstrual  de- 
rangement, and  where  the  unseemly  appearance  of  pregnancy  was  the  cnuse 
of  much  annoyance.  I  must  confess  that  all  the  remedies  I  have  tried  in 
such  cases  have  generally  failed  altogether,  although  the  gre-atest  dUigence 
was  used  hi  applying  stimulating  and  carmhiative  liniments,  bandages  toond 
the  belly,  &c.,  &c.  In  such  cases  I  have  administered,  without  good  ofiecta, 
oil  of  turpentine  by  the  mouth  and  in  injections  ;  iron,  bark,  iodine,  diure- 
tics,  and  a  continued  course  of  smart  purgatives,  together  with  the  tepid 
salt-water  shower  bath,  but  have  not  found  any  of  these  means  useful ;  fef 
the  disease  has  resisted  them  all^  and  continued  month  after  month  unabated. 
It  is  chiefly  with  a  view,  therefore,  of  eliciting  further  information  on  thii 
subject  that  I  have  made  the  ft^regoing  observations  ;  for  although  the  dis- 
ease in  question  is  often  quite  unattended  with  any  feeling  of  abdoniinil 
tenderness,  or  indeed  any  symptom  of  deranged  health,  yet  the  females  «> 
affected,  and  their  friends,  look  for  its  cure  with  anxiety,  and  naturally  be- 
come impatient  when  they  find  the  size  of  the  abdomen  undiminished,  noi- 
withstanding  the  ajiplication  of  various  remedies?, 

WTien  peritoneal  tympanitis  arises  very  suddenly  in  the  conrso  of  a  few 
hours,  or  of  a  few  days,  the  prognosis  is  much  better,  and  we  have  a  much 
less  obstinate  disease  to  contend  with,  as  it  seldom  continues  long,  and  often 
disappears  as  suddenly  as  it  came,  Tliis  tractable  variety  occurs  not  nien&ly 
in  nn married  hysterica!  females,  but  also  very  frequently  in  women  shortly 
after  delivery.  The  chronic  peritoneal  tympanitis  is  of  common  occnrrenco, 
in  charitable  institutions  devoted  to  the  education  and  support  of  young 
females,  and  then  it  seems  comiected,  in  most  instances,  with  a  scroft  " 
diathesis  J  produced  by  confinement  and  an  exclusively  vegetable  diet. 
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The  peritoneal  tympanitis  may  occur  as  nn  acute  diserise  arlsifig  from  peri- 
toneal inHammatiaii,  aud  complicated  with  Intestinal  tympanitis,  and  tbeii 
it  is  not  rare  to  see  the  iutestiinil  tympanitis  disappear  wli(?ii  the  intlamma- 
tory  symptoms  have  been  overcome  ;  while  the  peritoneal  tympanitis  conti- 
nues for  a  long  time  unabated,  without,  however,  producing  any  inconve- 
nience hut  thut  ari.sing  from  a  certain  feeling  of  disteiitiou  it  produces.  A 
succession  of  blisters  aud  mercurial  ointment  appeared  usefiU  in  such  cases. 

In  these  observations  1  pms  by,  without  notice,  the  commou  and  well 
understood  form  of  int^^stinal  tympanitis  met  with  every  day  in  hysterical 
femalee,  and  gi\^ing  rise  to  ahdominfil  tumefaction,  sometimes  conHned  to  one 
portion  of  the  alinientary  canal,  and  sometimes  appart*ntly  extending  over  its 
whole  extent;  a  form  of  tympanitis  oft+*n  as  remarkable  for  the  su<ldennci^ 
of  its  disappearance  as  for  the  multiplicity  of  hysterical  symptoms  by  which 
it  is  usually  accompanied. 

I  have  already  adverted  to  the  occasional  occurrence  of  spontaneous  emphy- 
sema seated  iu  the  subcutaneous  areolar  tissue;  I  have  nothing  to  add  to  the 
full  and  beautiful  destiription  given  by  Frank  of  this,  except  the  following 
remarks  on  tlmt  variety  of  the  <lise^se  which  sometimes  follows  grrtat  loss  of 
bloocl  In  the  GateUe  Medicahf  torn,  iii.,  no.  103,  is  a  very  interesting  memoir 
by  iL  E.  Relx>lle  d©  Gex,  on  A  Netp Spci-s  of  Efftph^^^rmn^  demhped aft^ profuse 
Hnnorrhagt,  In  one  patient,  n/mied  Ducrct,  who  died  iu  the  Hotel  Dieu  of 
repe^itcd  attacks  of  prT:>fu9e  epistaxia^  and  whose  body  was  examined  hfteen 
hours  vSi^x  death,  before  the  least  symptom  of  putrefaction  had  commenced, 
the  coagulated  blood  found  in  the  heart  and  large  vass(>ls  contained  lunnerr >us 
Bmall  cells  tilled  with  air,  and  in  fact  Wiis  empliyseniatc»us.  The  large  vessels 
contained  many  small  bubbles  of  air,  lait  this  phenomenon  was  still  more 
striking  in  the  smaller  veins,  where  it  resembled  the  contents  of  a  spirit  of 
wkie  thermometer  into  which  bubble  attor  bubble  of  air  had  been  introduced. 
When  the  vessels  were  divided,  gas  escaped  with  tlie  blood. 

Another  case,  related  by  the  same  author,  and  several  experiments  on  ani- 
mals which  he  instituted,  leave  no  donlit  of  the  fact,  that  gas  exists  in  the 
circulating  system  after  profuse  heraorrhiige.  I  do  not  know  when  I  was 
more  pleas<*d  thjin  on  hapjiening  to  meet  with  Eebollo  do  Gex^s  memoir,  for 
a  case  precisely  similar  to  those  he  has  related  occuiTed  in  my  own  practic** 
last  spring,  at  which  time  T  hatl  never  heard  of  any  facts  analogous  to  what  I 
then  observed,  and  I  was  consequently  much  embarrassed  in  endeavouring  to 
account  for  it. 

A  gentleman  about  fifteen  years  of  age,  residing  in  the  neighbourhood  of 
Dublin^  was  attacked  with  excitement  of  the  vascidar  system  and  a  quick 
thrilling  state  of  the  pulse,  which  ended  in  repeated  attacks  of  profuse  epis- 
taxis.  This  hemorrhagic  tendency  was  probably  connected  with  hypertrophy 
of  the  heart,  and  had  produced  an  extreme  degree  of  debility,  when  ^Ir, 
Kirby,  wlio  was  in  attendance  with  me,  discoverc^d  that  the  subcutaneous 
areolar  membrane  of  the  ablomen  had  l^ecomo  emi>hysematous.  Neither  Mr, 
Kirby,  nor  Dr.  Jacob,  who  Avas  att-ending  along  with  us,  wa^  aw*are  that  this 
emiihyscmatous  state  arose  from  the  preceding  hemorrhage, 

Evcrythitig  cnmiected  with  the  development  of  gas  in  the  vascular  system 
is  calculated  to  excite  interest.  I  have  already  sttited  my  ojiinion  as  to  how 
it  happens  that  hemoiThage  predisposes  to  such  an  occurrence ;  I  may  also 
observe,  that  when  air  is  once  generated  in  morbid  quantity,  it  may  occtLsion 
the  most  fatal  symptoms,  as  is  proved  by  the  sudden  de-tiths  which  have 
occurred  during  operations,  in  consequence  of  the  absorption  of  air  into  the 
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veins.  Morgagui  long  ago  expi^ssed  an  opLtiiuii,  that  ci?rtain  a]>o]ile3des 
depend  on  u  morbid  elfusion  of  uir  witkiii  the  craruum,  and  cites  tlie  authority 
of  IlipiMcralLS  m  support  of  this  hypothesis,  Valsalva  niifiitions  that  he 
oDco  found  the  heart  and  thcj  veins  distended  with  gas ;  Grotz  witnosscHl  the 
same  in  a  woman  who  had  died  of  suffocatiiin,  and  Euyach  reijorts  a  similar 
phenomenon  which  oct!urred  in  a  case  of  sudden  death;  but  of  the  facis 
hitherto  reconled,  those  observed  by  RcboUe  de  Gcx  and  by  M.  Bally  are 
the  most  remarkable,  and  well  deserve  the  attention  of  pathologists,  particu- 
larly of  those  physicians  who  have  axplained  spontaneous  combustion,  on  the 
hypothesis  of  an  inflammable  gas  being  in  some  cases  developed  in  the  areolar 
tissua 

In  the  case  detailed  by  both  these  authors,  on  cutting  the  emphydetnatoiis 
parte,  a  gas  escaped  which  ignited  on  the  contact  of  the  llame  of  a  candle  ;* 
and  in  RoboUe  tie  Gex^s  case,  even  the  muscles  were  ati'ected :  for  he  3«y« 
that  when  the  muscles  were  pressed  before  the  light,  there  was  a  sparkling  and 
crackling  like  that  which  is  produced  by  squeezing  out  the  essential  oil  from 
an  orange  peel  before  a  taper.  As  the  morbid  development  of  gas  in  this  case 
was  a  consequence  of  profuse  lumorrhagt  following  mi  op&raHcmf  it  more  e0p6> 
dally  deserves  the  notice  of  every  practical  surgeon. 
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•  B&U/a  cue,  which  occturod  in  the  Hotel  Dieu,  teas  not  prteedtd  bjf  hemorrka^    It  it 
noticed  by  Dr  Apjotm,  in  tax  Mia  artide  qu  Spontaneous  Comtrastioii,  in  the  C^^dopixdm  i 
of  Pmetiml  Medicine, 
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SPASMODIC    ASTHMA. — PHTttlSlB. 

Before  I  proceed  to  the  more  unniediate  subject  of  this  day's  le<iture,  permf 
me  to  «ay  a  few  word^s  on  tlio  p.-itfiolo^^y  of  spu«iiiudic  aflV^ciions  of  the  bK>n- 
ehial  tubes.  The  invfstigEitioiis  of  Kwissciscn  aiid  uthor  anatomists  havo  con- 
firmed the  old  opinion  revived  by  Laeniiec,  that  the  bronchi  are  capable  of 
spasTnodic  constriction.  The  researches  of  liigot  at  t!ie  VL^terinary  school  of 
Alfoii  have  coiifirme<l  the  results  obtuint^d  in  the  human  subject^  for  Iligot 
has  announced  the  es-iatence  of  a  muscular  membrane  or  coat  beneath  the 
mucous  membrane  of  the  bronchial  tubes,  and  has  traced  to  that  coat  the 
greater  part  of  the  nervous  branches  derived  from  the  bronchial  plexus.  "  A 
similar  ilistributlon  of  the  pulmonary  nerves  well  explains,  according  tu  M, 
Eigot,  the  phenomena  of  auiroijatioii  observed  after  division  of  the  pueumo- 
gastric  nervea,  and  which  are  evidently  nothing  more  than  paralysis  ui  the 
motor  portion  of  the  hnig.  In  pursuing  these  n\Hearches,  the  Profei^^sor  haa 
often  observed  im  obliteration  of  many  of  the  divisiuus  of  the  pulmonary 
artery  caused  by  grey  iibrinouB  eoncrctious,  similar  to  those  which  are  lx)und 
in  old  aneurisms.  The  existence  of  these  fibrinous  clep6ts  always  coincides 
with  certain  organic  changes  in  the  Inngs^  as  induration,  tubertdes,  grey  hepa- 
tization, or  simply  an  emphyHematous  state  of  the  lungs." 

This  latter  observation,  if  confirraed,  is  very  important,  and  proves  that 
when  any  portion  of  the  lung  dischargt^s  its  respirntory  functions  imiK-rfoctly 
or  languidly,  the  quantity  of  blood  hromjht  to  or  attracted  btj  that  part  neces- 
sarily diniinislies  ;  and  at  length,  if  the  impediment  to  respiration  bo  com- 
plete, no  more  blood  arrives  ai  it  through  the  channel  of  the  pulmonary 
artery,  and  tfif  com»po}u!in(f  branch  of  that  artery  w  consequently  JiUed  with 
coagidum. 

In  many  diseases,  of  which  asthma  is  the  best  Icnown  example,  the  bron- 
chial tubes  are  liable  to  sudden  narrowing  of  their  calibre.  In  pertussis  the 
Jit  of  whooping  and  coughing  is  often  preceded  for  several  minut*>s  by  an 
accelenited  respiration,  and  a  sudden  and  very  remarkable  increase  of  bronchial 
lales  within  every  paii  of  tln5  chest,  owing  no  doubt  t<j  bTOUchial  constriction 
coming  on  for  some  minutes  before  the  spasm  has  extended  to  the  trachea 
and  larynx, 

I  lately  attended,  along  with  Mr.  Pakenbam,  a  boy  who  labonied  under 
frequent  and  violent  conviilBions  produced  by  acute  hydrocephalus*  The 
moment  the  convulsions  of  the  voluntary  muscles  supervened,  a  uidversal  and 
loud  wheezing  took  place  in  the  client,  and  continued  as  long  as  the  fit  huHt4?d, 
and  then   ceased.     This  asswiation  between  convulsions  of  the  voluntary 

t muscles  and  spasm  of  the  bronclii  is  perhapi  not  so  rare  aa  ia  generally 
imagined. 
Formerly  physicians  rccogni2e<^l  spasmodic  asthma  as  a  separate  disease, 
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Spasm  went  out  of  fashion,  and  morbid  anatomy  became  an  object  of  enth^ 
siastic  pursuit,  tke  exiBtonec  of  tliis  farm  of  the  diseaae  was  denied.  Corvis~ 
had  ghowii  that  j^upposed  asthmatic  symptoms  often  de[»onded  on  diseases 
the  heart,  and  others  having  demonstrated  that  asthma  was  occasionaUy  pi 
dttced  by  inflammation  or  dilatation  of  the  bronclii,  emphysema  of  the  " 
&c.  &c.,  the  disbelief  in  the  existence  of  pure  spasmodic  asthma  became  very 
general 

Of  late  year^j  however,  a  more  ace ti rate  acquaintance  with  the  conBtnictioi 
of  the  bronchial  tul>es,  and  a  more  attentive  examination  of  the  physical  phi 
nomena  which  actually  occur  during  the  asthmatic  pai-oxysm,  have  led  p^^i 
logiste  back  to  the  old  opinion^  ami  accordingly  we  tind  nervoua  or  apasmndii 
asthma  admitted  in  the  ttitalogue  of  dieeajses  by  Laennec,  by  Forbes^*  and  by, 
Cop!  and.  t 

It  was  not  without  surprise,  therefore,  that  I  found  the  doctrine  of  the  non- 
existence of  such  a  disease  as  nervous  or  spasmodic  asthma  advocated  by  a 
physician  of  considerable  celebrity— Dr.  Clutterbuck,t  who  in  his  very  valua- 
ble clinical  lectures  makes  the  following  remarks  :  "  Before  going  into  paiti- 
cnlars  on  this  branch  of  our  subject,  it  will  he  desirable  to  inqiure  how  £u: 
the  term  spasm  is  really  applicable  to  affections  of  the  respiratory  organs;  or, 
in  other  words,  to  what  extent  the  respiratory  muscles  are  concerned  in  cer- 
taui  cnses  of  dyspncea  ;  for  it  is  to  muscular  structupes  only  that  spasm  can 
be  referred. 

"  The  oidy  muscles  found  in  the  course  of  the  airtubes  are  those  of  the 
larynx  ;  but  these,  as  before  observed^  have  no  share  in  producing  genuine 
asthma.     It  has  been  coiyectured,  indecxl,  by  8c*me,  I  should  not  say  prov< 
that  the  back  part  of  the  trachea  that  is  placed  between  the  extremities  of  thi 
cartilaginous  ringSj  and  wliich  lias  been  genorfdly  eouBidered  as  ligamenloi 
merely,  is  in  reality  of  a  fibrous  or  muscular  structure,  and  consequently,  tl 
spasmodic  contraction  of  these  fibres  may  be  a  cause  of  periodical  asthma.  T< 
to  this  it  may  be  replied,  that  not  only  has  a  muscular  sti-octure,  as  here  sup- 
posed, not  been  Batiafactorily  shown  to  exist,  but  ctni traction  of  the  tube  is 
particularly  guarded  against  by  the  cartilaginous  rings  themselves;  a  struov 
ture  that  is  gi-adually  changed  into  ligamentuus,  as  the  tube  divides  and  eul>«j 
divides.     Where,  therefore,   muscular  contractiHty  could   serve   no  useftil 
purpose,  as  fer  as  we  con  judge,  but  where,  on  the  contrfir)',  it  could  only  I10 
exerted  to  the  detriment  of  the  function  concerned,  it  seems  unreasonable  t*3 
infer  the  existence  of  spasm  at  tliis  part,  in  order  to  account  for  the  asthmatic 
paroxysm* 

"  But  while  I  contend  for  catarrh  being  the  true  origin  of  asthma,  T  am 
not  disposed  to  deny  altogether  the  participation,  to  a  certain  extent>  of  th© 
muscles  of  respiration,  or  rather  I  should  say  of  the  diaphragm,  in  producing 
the  phenomena  of  the  disease ;  whether  tlie  intercostal  muscles  have  any^ 
share  in  the  matter  we  seem  to  be  wholly  ignorant/* 

Wlien  I  firet  perused  this  passage,  I  was  tempted  to  publieh  some  ronmrka 
on  the  numerous  anatomical  errors  it  contains  ;  but  I  wm  i>reventetl|Crom 
adopting  this  course  by  the  consciousness  that  errors  so  obvious  would  find 
few  supporters,  and  I  preferred  leaving  to  others  the  task  of  their  exposure, 
if  exposure  were  deemed  necessary.  Now,  however,  that  1  am  engaged  in  the 
cc>nsideration  of  some  circumstances  connected  with  spasmodic  aifections  of 
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tlie  broncliial  tubes,  it  becomes  a  duty  upon  my  part  to  notice  Doctor  Clutter- 
buck* »  optiiion^  as  it  is  decidedly  hostile  to  the  supposition  that  such  a  disease 
even  exists. 

First,  as  to  his  assertion,  "contraction  of  the  tube  {le.^  tradiea)  is  particularly 
guarded  against  by  the  caitUaginous  lings  themselves."  In  making  this  asser- 
tion it  is  quite  obvious  Dr.  Clutterbuek  forgot  the  consequence  which  follows 
from  the  tracheal  rings  Ijeing  incciniplet<?,  and  circumscribing  scarcely  more 
than  two-thirtls  of  the  diameter  of  the  tube  ;  an  arrangement  evidently  made 
for  the  sake  of  perraitting  the  diameter  of  the  trachea  to  be  diminished  or 
increased.  Secondly,  as  to  Doctor  Clutterhuek's  assertion,  "  that  the  only 
muscles  found  in  the  course  of  the  air- tube  are  those  of  the  laiynx,*'  and 
again,  "  not  only  has  a  muscular  structure,  as  hen?  supposed,  not  been  satis- 
factonly  shown  to  exist "  (viz,,  in  the  back  part  of  the  trachea  l>etween  the 
cartilaginous  riiigs);  all  that  is  necessoiy  to  say  is,  that  there  never  was,  or 
could  be,  any  doubt  i-espccting  the  existence  of  a  muscular  membrane,  which 
is  about  half  a  line  in  thicknt?ii8  when  contmct^^tl,  and  is  as  obviously  mus- 
cular as  any  other  portion  of  the  muscular  system  whatsoever. 

Doctor  Forbes  and  Dr.  Copland  have  truly  observed,  that  in  accounting  for 
the  existence  of  spasm  in  asthma,  we  are  not  restricted  (as  Doctor  Clutterbuek 
seems  to  iiuagine)  to  the  part  the  mnscular  apparatus  of  the  trachea  performs, 
for  there  is  no  doubt  that  the  whole  system  of  the  broncliial  tubes  enjoys  the 
function  of  vital  contraction,  as  is  proved  by  the  anatomical  investigations  of 
Eeisetssen — to  which  I  have  at  the  commencement  of  this  lecture  called  your 
attention,  and  oonfirmed  by  the  phydcal  phenomena  observed  in  the  respi- 
ration  during  fits  of  iistbma,  hooping  cough,  &c.  Of  the  bronchial  muscles, 
Meckel  says,*  "  in  the  interior  of  the  Iving  these  muscular  libres  increase 
in  proportion  as  the  cartilaginous  rings  diminish  in  size  and  number,  and 
may  be  distinguished  round  the  whole  circumference  of  the  smaller  bron- 
chial tubes,  even  where  no  further  traces  of  the  cartilages  can  be  det43cteiJ.'' 

Thus,  then,  it  is  evident  that  to  account  fur  the  spasmodic  symj^toms  of 
J  Bsthma  we  need  not  have  recourse  with  Dr.  Clutterbuek  to  the  diaphragm 
•  or  intercostal  muscles,  but  to  the  muscles  of  the  trachea  and  bronchial  tubes 
themselves ;  on  the  whole,  therefoix?,  we  may  concluile  that  thos<?  who  have 
returned  to  the  opinions  professed  by  our  predecessors  aie  not  so  much  mis- 
taken as  their  oitponents  protended. 

Even  where  the  paroxysm  is  intense  in  degree  and  duration,  where  the 
patient  is  obliged  to  sit  up  Inilf  the  night ;  where  any  attempt  to  lie  tlown 
produces  symptoms  of  asphyxia  :  where  hours  are  spent  in  extreme  distress 
with  lividity  of  face  and  lips^  gasping,  loud  wheezing,  and  great  fulness  of  the 
vessels  of  the  heail  and  neck  ;  even  nnder  all  these  circumstances  the  attack 
may  be  nothing  but  a  tit  of  pure  spasmothc  asthma,  A  person  thus  affected 
may  spend  a  whole  night  in  the  way  I  have  described,  and  yet,  towards  morn- 
ing, he  may  sleep  a  few  hours,  and  awake  refreshed  and  comparatively  free 
from  dyspncea,  and  in  the  course  of  the  day  may  be  able  to  go  upstairs 
quickly,  run,  ride,  even  limit  without  diflSculty* 

I  have  in  my  recollection  the  cases  of  several  young  men  subject  to  severe 
paroxysms  of  asthma  fur  five  or  six  nights  in  succession,  and  who  immediately 
after  the  paroxysm  disajipeared  could  use  any  active  exercise  as  well  as  the 
most  vigorous  and  healthy  of  their  companions. 

These  facts  establish  the  existence  of  a  disease  deserving  the  name  of  spas- 
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modiu  astliiiia»  and  show  that  very  violent  paroxysms  of  difficult  breath iDg 
may  occur  in  persona  free  from  orgoaic  aifection  of  tho  heart  or  lungs^  When, 
however,  any  p^^rmarieut  change  iii  tlie  stnicture  of  the  respinit<^nr  or  circil- 
culating  apparatus  exiata,  thuri  such  changes  become  tbe  exciting  causes  of 
paroxysms  of  dyspnceii,  often  closely  resembling  true  spasmodic  asthma,  but 
readily  distinguishable  frc^m  it  if  due  attention  b«3  paid  to  the  history  of  the 
patient's  sutlVringa  and  his  stiite  lH>tween  the  fits. 

I  have  now  met  with  so  many  iMises  of  young  persons  in  whom  no  tmc€  of 
any  organic  complication  exintcd,  that  it  seems  to  me  more  than  probable 
that  spasmodic  asthma  is  nut  so  rare  a  disease  as  is  imagined.  In  a  Uttle 
boy,  some  particulars  of  whose  case  1  published,  the  attacks  were  frequent, 
violent,  and  to  all  apiieai^ince  purely  spasmodic ;  he  got  a  very  severe  pa- 
roxysm of  gout  (hereditary  from  Ijoth  his  father  luid  mother)  in  his  foot^  and 
has  never  since  had  asthma,  though  four  years  have  now  elapse*],  and  he  has 
been  subject  to  all  tho  cxcik^ment  and  violent  exercipk3s  of  a  public  school 

Mr.  Fleming,  now  of  the  Isle  of  Miu\  and  Sir  Philip  Crampton,  atteuded 
with  me  a  young  gentleman  aged  about  twi^lve,  who  was  subjoct  to  violent 
dyspnoea,  increased  by  even  the  most  gentle  exercise ;  indeed  for  many 
months  he  could  not  walk  even  quietly  in  his  room  without  incurring  U10 
risk  of  suffocation  from  want  of  biioath,  attiinded  with  palpitation,  wheefiixg, 
and  all  th«  eymptoms  of  approaching  asphyxia  ;  every  remedy  we  could 
devise  was  tried  most  perseveringly  fur  a  year  without  the  slightoet  benetit, 
when  he  got  typhus  fever,  from  wliich  he  narrowly  escaped,  but  since  his  re- 
covery he  lias  never  had  even  the  least  vestige  of  his  former  complaint. 

These  two  cases  exeniidify»  in  a  remiu-kable  manner,  the  influence  which 
the  general  stato  of  the  constitution  often  exerts  on  local  aliections. 

Asthma,  like  all  other  nervous  diseases,  is  subjject  to  the  most  unacrount- 
able  variations^  and  is  most  uncertain  as  to  the  ettects  which  our  reme<lies 
or  the  influence  of  physical  agencies  prmhice-  The  following  is  an  example. 
In  I)eceml>pr,  1839,  I  attended  two  gentlemen  residing  in  the  same  street, 
and  eaeh  about  forty-five  years  old  ;  iioither  was  hable  to  any  other  disease,  and 
they  were  both  shoit  and  stout  On  a  very  cold  morning  I  found  one  of 
them  very  ill  indeed  ;  he  had  not  slept  at  all  during  the  night,  and  ha*!  every 
moment  been  on  the  point  of  smothering  from  asthmatic  dyspuce^  The  ex- 
treme violence  of  tbe  paroxysm  he  attributed  to  the  fact  that  his  bed-room 
chimney  had  smoked  occasionally  during  the  niglit,  and  tho  weather  was  so 
cold  that  he  was  afraid  to  open  the  window  to  let  out  the  smoke. 

I  ordered  him  to  change  his  room,  and  I  then  proceeded  to  visit  Ilia  Deigh> 
hour,  and  found  him  sitting  in  a  room  full  of  smoke.  He  apologised  to  me 
for  introducing  mo  into  bo  disagreeable  an  atmosphere,  and  explained  ihmi 
when  tlie  fit  of  asthma  became  very  bad,  the  only  snre  means  of  obtaining 
relief  which  he  knew  of  was  io  get  a  good  coal  tire  lighted  in  the  grate:,  whica 
being  done  he  made  Ids  servant  occasionally  obstruct  the  progress  of  the 
smoke  up  the  chimney,  and  thus  maintain  a  cei-tain  density  of  smoke  in  the 
room  ^  this  never  failed,  he  assured  me,  to  bring  rehef.  Tliia  gentleman  was 
of  very  active  habits,  was  agent  to  &*>veral  large  properties,  and  e<>useiiuently 
obliged  to  travel  much  about  the  coimtry ;  exj>erienco  had  proved  to  lum 
that  he  could  derive  no  l>enefit  from  turf  smoke,  and  therefore  he-  nevef 
stopped  at  an  inn  where  they  had  no  other  fuel  but  turf,  as  he  felt  hiuiaelf 
insecure  unless  he  could  procure  cotd  smoke  in  case  of  an  asthmatic  attack. 
Such  idioitt/ni  rabies  will  ever  balHe  the  researclies  of  the  mere  morbid  anato- 
mist, but  afford  a  useful  lesson  to  the  practical  physician. 
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The  phenomena  of  this  diaQase  are  calciihit^d  tu  throw  much  llglil  on  the 
nature  t>f  what  has  bc3oii  termed  wheezing.  A  person  subject  to  asthiua,  who 
lui«  been  breathing  tranquilly  tho  whole  eroniiig,  may  he  attacked  before  mid* 
night  with  difficulty  of  respiration,  and  a  wheezing  so  loud  aa  to  be  heard  on 
the  stairs ;  this  will  continue  for  aeveral  hours,  and  then  terminate  in  sonio 
with  a  copious  discbarge  of  sputa,  in  o^mrs  without  an^  expectoration  wfiatemer. 
When  we  apply  the  stethoeeope  to  the  chest  of  a  person  so  aJTected,  -wo  hear 
a  great  number  of  brouchitic  rales,  showing  tlxat  tlic  hn^or  and  smaller  tubos 
aro  l>oth  engaged ;  this  ia  a  matter  of  frequout  occurrence  in  case^  of  dry 
asthma  where  there  is  no  expectoration,  and  where  the  iit  terminates  in  a  few 
hours,  not  leaving  bclnnd  the  slightest  trace  of  pulmonary  derangement. 

Hence  w©  are  led  to  the  conclusion  that  sounds  of  various  characters  and 
remarkable  intensity  may  be  pi-oducod  without  any  inHammation  whatever, 
and  in  fact  without  any  remarkable  alt^iration  in  the  secreting  fuuctioBs  of 
the  broncliial  mucous  membrane,  and  that  these  sounds  may  wholly  diaap- 
pear  -where  there  has  been  no  expectoration,  and  conseqnoutly  where  the 
bronchial  tubes  have  not  been  cleared  out.  This  ia  a  fact  worthy  of  being 
held  in  memory.  Btethoscopists,  when  they  hear  bronchial  rales,  are  apt  to 
attribute  them  to  the  existence  of  bronchiiU  inEammation  ;  but  here,  with 
distinct  proofs  of  the  absence  of  inflammation,  you  may  have  a  Tmunmum  of 
broncliial  rales,  and  in  the  space  of  a  few  hours  you  may  not  have  a  single 
sound  at  the  very  points  where  so  many  were  audible  befoiu 

It  is  obvious,  therefore,  that  some  of  the  received  doctrines  on  the  subject 
of  bronchia!  rales  are  stiJl  ojieii  to  discussion!  The  practical  inference,  how- 
ever, to  he  drawn  from  this  fact  is,  that  we  should  study  such  rales  with  great 
attention,  and  in  connection  with  other  signs  and  symptoms,  lest  we  be  in- 
ducetl  to  treat  antipMogistically  a  case  ld  which  depletion  might  be  uncaUed 
for  or  injurious,  an  error  liy  no  means  unfrcquent  among  those  w^ho  rely  too 
exclusively  on  physical  signs. 

As  to  the  treatment  of  aposmodic  asthma,  I  have  hut  little  to  add  to  what 
is  genei-ally  known.  It  is  often  sendceable  to  stupe  the  wholes  chest  during 
tho  fit  with  flfiimel  wrung  out  of  water  as  hot  as  can  be  borne,  and  in  some 
pei^ons,  much  advfintage  is  derived  from  small  but  very  frequently  repeated 
doses  of  ipecacuanha  wine,  mixed  w^ith  an  ei[ual  portion  of  good  tincture  of 
castor.  In  a  case  of  spasmodic  asthma  which  I  attendi'd  with  8ir  Philip 
Crampton,  the  following  draught  prescribeil  by  him  wiui  found  very  eflec- 
tual :— 

R.  Acidi  Hydrocyanici,  roiu.  iij, 

CreasoU»  min.  iij. 

Olei  Terebinttiiun?,  miii.  x. 

Mucilaginia,  fSj. 

Aquae  Cinnamomi,  fji.     Misce. 
Of  this,  half  was  taken  f^^^r  a  dose,  and  r^ixjated  if  ueceeaary. 

With  respect  to  the  employment  of  stramonium  in  asthma,  I  may  remark 
thfit'when  smoked  it  acts  in  some  cases  almost  magically,  altogether  prevent 
ing  the  access  of  the  fit,  while  in  others  it  is  not  only  inert,  but  is  often  pro- 
ductive of  injurious  effects  ;  unfortunately,  however,  wo  cannot  predicate  tho 
individual  case  with  which  it  is  likely  to  agrtie.  One  gentleman  whom  I  at- 
tended, antl  who  derived  much  benefit  from  its  use,  gave  me  a  practical  hint 
of  mui^h  value,  as  to  the  manner  in  which  it  ought  to  Ije  sniokeil,  namely, 
that  tlie  lungs  shoittd  l>e  as  completely  as  possible  exhausted  of  air  by  a 
forced  expiration,  before  inhaling  the  smoke  of  the  stramonium,  and  that 


CLINICAL  IfEDlGINE. 


after  eacli  iiiliiilation  the  lungs  sliotiltl   be  in  the  snnie  matinet  comple 
emptiecL     This  gentleman  also  reDiarked  to  me,  that  he  derived  more  1 
bom  the  use  of  strauioniuin  grown  in  America  than  from   that  of  homt ' 
growth. 

I  shall  next  procecid  to  speak  of  phihiais,  a  di&eaae  of  the  highest  import- 
ance, and  calculated  to  excite  a  very  deep  interest,  whether  we  view  it  in  re- 
lation to  tho  insidious  nature  of  it«  origin  and  progress,  the  selection  of  iU 
victims,  or  thu  number  and  frequency  of  its  attacka.  From  calculations 
founded  on  the  tables  of  mortality  and  other  data,  it  has  been  oompttt^  that 
sixty  thousand  pei'sons  die  annually  of  consumption  in  Great  Britaia;  bat 
as  this  computation  has  not  been  inadts  with  reference  to  the  great  increase  of 
population  within  the  last  few  years,  it  is  probable  that  the  average  nmoont 
of  deaths  from  tubercular  phthiaia  may,  without  any  exaggeration,  be  ueaiij 
seventy  thonsand  iii  the  year,  l^or,  if  we  refer  to  the  r&turns  of  the  Bef^ 
trar-General  of  England   for  1847,  can  we  consider  that  this  calcul 

overdrawn  ?     There  are  117  districts  included  in  his  reports,  the  yearly  di  

in  which  comprise  47*11  per  cent  of  tlie  di-aths  in  all  England  and  Walea' 
In  London,  in  the  year  1847,  the  deaths  from  all  causes  were  60,442,  aod 

I  those  from  consumption  7,010  ;  now  the  population  of  Ixjndon  at  the  htfl 
census,  in  1841,  amounted  to  1,948,211,  imd  at  present  may,  in  round  nwi 
bers,  be  computed  at  two  milhons  ;  thus,  oalculating  still  in  round  numT 
for  coitveniency  sake^  a  285tli  of  the  iiihabitanta  of  London  die  annual!] 

I  consumption.  The  population  of  Great  Britain  at  the  last  census  wii 
18,527,351,  or,  as  it  may  now  be  estimated,  nineteen  millions  ;  and  suppos- 
ing  the  mortsdity  from  coiLsumption  to  be  in  the  aame  ratio  as  in  London,  it 
woidd  give  aa  a  result  66,666.  If  to  these  we  add  16,000,  the  average  mof- 
tality  from  consumption  in  Ireland  for  the  five  years  ending  1840,  as  given  in 
Mr.  Wilde's  able  and  valuable  report  on  the  Irish  census  of  1841,  we  shill 
have  a  total  annual  moi-tality  Irom  this  disease  in  Great  Britain  and  Ireksd 
of  nearly  seventy4hree  thousand. 

Phthisis  ie  a  disease  which,  more  than  any  other,  demands  the  sympathy 
and  excites  the  commiseration  of  the  friends  and  acquaintances  of  tlie  suf- 
ferers. Some  disetises  are  home  in  silence  and  concealment,  because  their 
phenomena  are  calculated  to  excite  disgust ;  to  othera,  the  result  of  vicious 
courses,  the  stigma  of  disgrace  is  attached  ;  unsightly  ravages  of  tho  human 
frame,  or  the  wreck  of  the  mental  faculties,  inspire  us  with  horror  rather 
than  with  sympathy  ;  but  consumption,  neither  effacing  the  linea  of  personal 
beauty,  nor  damaging  the  intellectual  functions,  tends  to  exalt  the  mond 
habits,  an<l  develop  the  amiable  qualities  of  the  patient,  and  from  its  melan- 
choly character  gives  to  our  feelings  of  commiseration  a  more  than  ordinary 
intensity.  Most  persons  die  of  consumption  in  the  bloom  of  youth,  at  a 
period  when  hopes  are  brightest,  and  the  capacities  for  enjoying  life  are  in 
full  vigour  am]  maturity  ;  most  of  its  mrtims  are  remjirkable  for  the  early 
unfolding  and  brilliancy  of  their  mental  accomplishments  ;  and  many  a 
famOy  has  to  regret  that,  by  tubercular  phthisis,  some  of  the  Mrest  and " 
of  its  members  Imve  been  hurried  to  an  early  grave* 


*  Report  (or  tliG  qaarter  ending  March  Slat,  1S47.  The  colouUtionfi  contaiiied  in  a 
note  to  this  l(3«tiire  in  the  fiimt  odition  of  Hiia  work  were  taken  from  a  work  by  Dr.  GO* 
bert  on  Confiumption,  and  erroneously  njade  on  the  supposition  that  the  rctania  included 
aU  England  and  Wales  ;  the  mortality  from  contumptioD  wai  ooiiMquently  very  much  un- 
derrate 


I  am  not,  gentlemen,  going  to  tieat  of  the  snLject  of  consumption  in  dtj- 
tail ;  I  do  not  intend  to  enter  into  a  dGSt:riptian  of  its  symptoma  from  their 
origin  to  tlieii-  termmatioa,  to  exliibit  its  various  pbast^,  or  to  fnumtirate  tho 
Btetlioecopic  phenomenEi  observed  during  its  progresfi.  To  do  tliia  would  re- 
quire a  very  long  tinio,  and  many  lectures ;  my  p»urpose  ia  merely  to  give  a 
general  coup  d'cnl  of  its  patliolo^'  and  treatment*  Tlic  occurrence  and  de- 
velopment of  tubercles  in  phthisis,  constituting  the  most  remarkable  pheno- 
mena of  the  disease,  have  ofigrossed,  almost  exclusively,  the  att^^ntion  of  me- 
tlieal  men,  and,  couaequently,  they  have  attached  lui  undue  degree  of  im- 
portance to  them  as  the  cause  of  phthisis. 

llei-e  1  beg  leave  to  state,  that  1  do  not  intend  to  enter  into  a  description 
of  the  different  fonns  of  tubercle,  whether  they  occur  as  separate  and  dis- 
tinct  prod  actions,  or  in  tho  shape  of  tubercular  intiltratiou  ;  this  hajs  been 
treated  at  large  by  Laennec,  Andral,  Louis,  and  vaiious  other  w^riteis  ;  but 
will  only  remark  that>  with  regard  to  tubercles,  I  aw  inclined  to  limit  tlieir 
influence  in  producing  consumption.  I  gtitnt  t!iat  tubercles  in  either  state, 
occurring  in  vi>ry  great  nwjnbers,  or  very  rapidly  developed,  will  occasion  very 
serious  iuconvenienc**  and  danger,  by  diminishing  the  power  and  extent  of 
the  respiratory  apparatus.  If,  instead  of  a  jwrvious  lung,  you  have  one-half 
of  this  organ  obstructed  in  its  function  by  tulx^rcle,  the  injurious  effect  on 
respiration  is  e\ident  Ctises  of  tins  kind  are  of  no  nncommon  occurrence  ] 
I  liave  seen  tuberclus,  to  an  extmordinary  extent,  make  their  appeardnce  in 
the  lung  in  the  apace  of  two  or  tliKn-  waeks,  and  have  known  pei-sons  to  die 
of  the  sutfucation  caused  by  this  rapid  development  without  the  usual  symp- 
toms of  phtbisia.  We  bad  some  time  ago  an  instance  of  this,  in  a  youiig 
wumsm  in  >5ir  Patrick  Dnnni.  Hospital,  wbo  died,  in  fact,  of  wiiat  may  be 
termed  tul>crcular  asphyxia,  arising  from  the  rapid  and  geneml  formation  of 
those  murbid  pruduetiom^.  She  liad  scarcely  any  uf  the  common  symptoms 
by  wliich  consumption  is  chanietensed  ;  her  death  was  the  result  not  of  the 
suppuration  which  attends  [»hthisis,  but  of  the  suffoi^ation  which  arose  from 
imjierfeet  reapimtion  ;  and  thia  is  a  distinction  which  1  wish  to  draw  strongly 
and  broadly. 

It  1%  I  believe,  a  generally  received  opinion,  that  tubeii:les,  liy  producing 
inflammation  and  suppuration,  are  the  cause  of  phthisis.  This  I  doubt,  or 
even  deny,  I  look  on  tubL^Dular  development  and  consumj)tion  aa  the  con- 
S€H£UenceB  of  that  particular  sUite  of  constitution,  which  cxjcasiomj  what  is 
falsely  termed  tubercular  uiflamuiation,  a  state  of  constitution  in  which  we 
have  three  flistinct  pnK-esses,  attended  with  corresponding  morbid  changes^ 
each  difierent  in  itself^  but  depending  on  one  common  cause. 

Every  form  of  consurnjition  wliirli  has  hitlierto  come  under  our  notice  ^a 
reftjntbio  ti>  one  common  origin,  and  this  is  that  debihtated  state  of  conatitu- 
tion  wliich  has  been  tt^rmed  the  scrofulous  habit.  One  of  the  lirst  tendencies 
of  this  habit  is  to  the  formation  of  tissues  of  an  inferior  degree  of  aiiimalization, 
among  which  I  class  tubenJes,  whether  occurring  in  the  lungs^  l>raiu,  or  Mver ; 
whetlicr  they  exist  in  a  minute  or  granular  form,  or  in  large,  soft  and  yellow 
masses,  or  in  the  state  of  tubercular  inJiltration.  I  look  on  them  as  one  of 
the  Erst  of  those  morbid  changes  depending  on  a  peculiar  constitution  of 
body,  and  most  commonly  found  to  accompany  it. 

The  weaker  the  constitution  is,  the  greater  tendency  is  there  to  generate 
tissues  of  a  lower  degree  of  vitality  ;  and,  on  this  principle,  I  think  we  can 
oxphnn  the  occurrence  of  ontozoa  and  hydatids.  There  are  some  cases  in 
%vhich  you  will  never  be  able  to  prevent  the  generation  of  intestinal  womia^ 
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\intil  you  direct  your  attention  to  tlie  source  of  the  evil,  wlilcii  lies  in  tbe 
weakness  of  the  constitution  ;  for,  iu  sucb  a  state  of  the  SYstem,  all  aniiiiaU 
are  liable  to  tlio  formation  of  parasitir  productions  and  tissues  imperfectly 
nnimali^ed.  I  look  on  tuberolt'8  in  tliis  light,  and  not  as  tin?  consequence  of 
iiiikmmatioB,  nor  do  I  consider  tliat  it  lias  been  proved  that  tuljercular  de- 
velopment is!  the  cause  of  p^lithisis.  Many  cases  conie  under  our  observation, 
in  which  most  of  the  ayinptoois  of  phthisis,  and  its  att^nidant  hectic,  are  mu- 
ni f  est  and  striking,  and^  when  the  injury  done  t^>  the  lung  is  very  great,  still 
no  tubercles  can  bo  detected. 

That  the  mere  presence  of  tubercular  matter  does  not  occasion  inflamma- 
tion of  any  kind  may  l>e  iJif erred  not  only  from  the  lungs,  in  whicli  this  fact 
is  of  every  day  occurrence,  and  a  umtter  of  every  day  observation,  but  also 
from  finding  them  frequently  in  the  spleen,  liver,  kidney,  and  muscles,  whcne 
they  must  have  existed  for  some  time,  and  yet  we  cannot  ]ierceive  any  in- 
flammation r»f  the  surroumling  tissues.  On  the  other  hand,  as  we  may  have 
tubercles  without  any  phthisical  pneumonia  or  suftpuration  of  the  lung,  so 
we  have  the  latt^^r  without  the  former.  Thus,  in  a  man  of  mi*ldle  age,  who 
died  lately  in  this  hospitsal,  the  lungs  were  extensively  solidified,  black,  and 
ulcerated,  containing  several  sinuous  cavities,  filled  with  pus  of  a  scrofuloiis 
character,  hut  not  a  single  distinct  tubercle.  Thei-e  was  not  the  8light€?st 
vestige  of  the  chief  kind  of  tuhercle — ^the  yell<*w  one,  nor  could  we  find  any 
of  the  small  miliary  transparent  kind ;  the  whole  moss  was  solid  except 
where  it  was  suppurating,  evidently  the  result  ol  jdithisical  pneumonia  of  a 
clm^nic  nature.  Occurrences  such  as  this  have  been  frequently  oliserved, 
and  particularly  iu  the  phthisis  of  persons  advanced  in  life,  by  Profeagor 
Alison  and  others  ;  but  the  preconceived  opinion,  tliat  the  soHdifieation  of 
the  lung  was  the  consequence  of  tubercular  deposition,  made  them  overlook 
its  nature. 

The  most  important  thing  for  the  student  to  impress  on  his  mind  with 
regard  to  all  cases  of  phthisis  is,  that  the  pectoral  symptoms,  of  whatsoever 
nature  they  may  he,  are  caused  by  scrofulous  intlanunatitm.  If  you  trace 
tlie  i>hDnomena  of  external  scrofulous  abscesses,  you  will  bo  struck  with  the 
close  analog}^  they  l>ear  in  their  manner  of  appearance,  their  progress  and 
termiuation,  to  the  ulcerations  of  the  lungs  in  ]«hthisis.  The  same  alowneas, 
the  same  insiiiious  latency,  the  same  gradual  solidification  and  gradual  sollen- 
ing,  the  similarity  of  the  puriform  fluid  secreted  in  each,  the  analogous  occur- 
rence of  burrowing  ulcers  and  fistulous  openings,  the  close  approximation  in 
the  form  of  their  pariotes,  ami  the  dillicuUy  in  healing  remtuked  in  botli, 
m^ike  the  resemblance  between  them  extremely  striking.  Compare  scrofulous 
iiitlammation  of  the  hip  or  knee-joint  witli  phthisical  suppuration  of  thn 
lungs  : — have  we  not  the  same  kind  of  hectic  fever,  the  same  tiushings  and 
sweats,  the  same  state  of  urine,  the  same  diarrhoea,  the  same  state  of  apj»elite, 
and  the  same  emaciation  ? 

I  mentioned  before  that  one  of  the  first  morbid  changes  we  geneTally  8<»e 
arising  from  the  scrofulous  habit  is  the  formation  of  tuliereular  matter*  I 
have  also  alluded  to  another  of  these  morbid  changes,  namely,  the  production 
of  scrofulous  pneuuionia,  in  which  we  cannot  detect  the  existence  of  a  single 
tuhercle.  There  is  another  process  in  which  the  scrofulous  inflammation  is 
seated  iu  the  bronchial  mucous  Bn?mhmne.  This  latter  form  of  phthisis  ts 
sometimes  associat-ed  with  phthisical  pneumonia,  but  it  oft^-n  exists  without 
it*  Although  in  this  disease  the  infianinnition  is  seated  in  the  broxichiiil 
mu<:*ous  membrane,  it  dilTers  verj^  much  from  comnu«n  bronchitis ;  its  symp- 
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toms  are  different ;  it  dtym  not  run  the  same  course,  mid  it  is  ualiko  eomnion 
bronchitis  in  its  mode  of  terniiEation  and  cure,  its  f*'vur  presents  all  tlio 
material  phenomena  of  phthisie — emaciation  and  frequently  tbe  same  mcura- 
bility  :  the  same  means  tend  to  its  aggravation  or  bejiefit,  and  the  same  scro- 
fuloi^  puB  m  secreted. 

It  I1B8  been  urged  in  opposition  to  the  last  analogy  that  the  matter  expec* 
torated  is  not  tbe  aame,  becanse  it  is  not  found  mixed  with  tubercle?,  as  in  cases 
of  true  phthisis  ;  hut  tbis  in  an  accidental  and  not  a  real  diirerence,  and  doefl 
not  difiprove  their  identity.  We  have  instances  of  this  species  of  inHamma- 
tion  allecting  oth«  r  mucous  tissues  ;  m^  for  example,  the  ecrofulous  intlani- 
mation  of  the  eyt^lids  and  conjunctivti,  which  we  see  sometimes  going  on  for 
montha,  or  even  year«,  secreting  a  scrofulous  pus,  and  requiring  cunstitutional 
aa  well  a^  local  remedies  for  its  cure. 

In  bke  manner  we  have  fix-quent  occasion  t€  observe  scrofulous  sore  throat, 
and  scrofulous  intiammation  of  the  mucous  membrane  of  the  bowels.  T!ie 
latter  is  very  common  In  chihlreu,  and  manifests  its  tendency  to  hectic,  in 
"what  is  termed  the  rL>mittent  fever  of  children.  Its  true  scrofulous  nature 
has  been  scarcely  perceived  by  pnietitiouers,  and  yet  it^  treatment  and  euro 
contain  manifest  proofs  of  its  origin,  independently  of  tbe  subsequent  disease 
of  the  nieBenteric  glands  observed  in  all  fatal  easels,  ant!  by  all  acknowledged 
to  he  scrofulous.  It  is  scrofulous  iuKammatiun  of  the  mucous  membrane  of 
tlm  IkiwuIs  which  canms  tabes  meseuterica,  and  wWch  oecagions  the  swelling 
and  puriform  contents  of  the  mesenteric  ghmds  in  such  caaes. 

The  disease  of  the  glands  has  been  fairly  regarded  as  the  cause  of  the 
#ymptoma ;  where  it  occurs  it  aggravates  and  adds  to  them,  but  it  is  itself 
occasioned  by  irritation  of  the  lymphatics  distributed  to  the  surface  of  the 
diseased  bowol,  on  the  same  principle  that  a  bubo  or  a  chain  of  diseased 
l^ands  in  the  groin  may  be  oce4i8ioned  by  inflammation  on  the  surface  of  the 
penis  or  lower  extremities ;  in  the  axilhi,  by  sores  on  the  hand,  arm,  or 
I'lu'Mt  ;  and  in  tbe  nei^k,  hy  cutaneous  eruptions  on  the  iiuie  or  scalp,  or  by 
in  tiara nmtion  of  tlie  mucous  membrane  of  the  tliroat.  In  all  such  cases,  if 
the  original  source  of  irritation  at  the  extremities  of  the  lymphatics  leading  to 
the  gland  be  scrofulous,  these  glands  will  undergo  precisely  the  same  changes 
which  w<»  observe  in  the  mesenteric  glands  in  tabes  meseuterica. 

These  analogies  l^eing  consitlered,  you  will,  gentlemen,  be  more  disposed  to 
agree  with  me  in  thinking  that  many  of  those  cases  of  chronic  bronchitis 
which  induce  a  fatal  hectic  fever,  and  are  accompanied  by  copious  purulent 
ex|)ecloration,  are  truly  of  a  scrofulous  nature,  ami  consequently  not  so  dis- 
tinct from  tubercular  phthisis  as  is  generally  belie  veil.  This  view  of  the 
subject  leads  to  most  important  practical  resnlta  ;  for  the  pm*  titioner  who  is 
aware  of  the  tnie  scrofulous  nature  of  the  pneumonia  which  occurs  in  phthisis, 
whether  with  or  without  tubercles,  and  wdio  does  not  regard  either  the  in- 
flammati(jn  of  the  lung  or  of  the  brimchial  tubes  which  accompanies  tubercles, 
as  g^nuiue  simple  intlajuniation  caused  hy  the  presence  and  irritation  of 
tubercles  acting  as  foreign  bijdiee, — such  a  practitioner,  I  say,  aware  of  the 
Bcrofulous  nature  of  the&e  tiKcctions,  wiE  pursue  a  line  of  practice  very  differ- 
ent from  that  too  generally  adopted  on  the  supposition  that  they  are  truu 
intlamraatory  affections. 

You  will  remember^  then,  that  we  have  three  distinct  forms  of  disease  in 
the  lungs,  all  arising  from  scrofuK  namely,  scrofulous  pneumonia,  scrofulous 
bronchitis,  and  the  tubercular  develojuuent*  We  may  therefore  have*  tuber* 
clcfl  without  either   t!je   pneumonia  or  the  bronchitis ;  and  we  may  have 
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«CTofnloua  pneumonia  often   ending  in  slow  burroi^'ing  euppomtioHf 
proving  fatal  without  any  tubercles  being  formed.     In  like  manner  a 
may  die  of  scrofulDUja  bronchitis  nithout  the  occnrrtnce  of  either  tuberrlci  i 
pueumonia.     Of  theao  tliree  elFects  of  scrofula  it  may  be  remariced 
owing  to  their  cause  and  origin  being  the  same,  they  are  most  freqntf 
found  in  combination,     Tlie  same  diathesis  which  produces  one  may  gi^^il 
rise  to  the  others ;  heno4i  the  frequency  of  Uieii  asaociation ;  henoe  it  is  that  J 
they  generally  occur  togcthir. 

I  have  stute<l  that  I  doubted  or  even  denied  that  tubercles  were  th©  cau 
of  suppuration  of  the  lung  ; — you  'wall  ask  me  for  proofs.  In  the  first  plac 
how  many  lungs  will  you  find  on  dissection  filled  with  tubercles,  and  ye 
there  la  uo  inBamnialion  1  Out  of  one  hundred  case^  of  tuberculat<?d  lun  ^1 
dissected  by  Laenneu,  you  will  remark  that  nearly  eighty  were  found  to  b«J 
in  the  latent  8fci^ie»  and  yet  there  was  no  vestige  of  inBamniation.  Now,  hovl 
could  this  happen  if  tnbendes  acted  like  foreign  bodies,  as  they  aw  consideied  [ 
to  do  by  many  writers  ?  If  a  grain  of  sand  happen  to  get  into  the  eye,  it  wiU 
excite  inHauimation*  If  tubercles  were  capable  of  producing  infLammaticn,  ] 
we  should  dii5C0ver  some  traces  of  it  in  every  lung  where  they  are  found  loJ 
exists  and  yet  you  wiU  meet  many  cases  in  which  you  cannot  detect  ihi| 
slightest  trace  of  it  down  to  the  very  cydge  of  the  tubercular  mass.  I  inat 
before  the  occurrence  of  tubercles  in  the  liver,  spleen,  kidney,  and  muackl^' 
without  any  accoiniwmyijig  or  surrounding  inflammation. 

Indeed,  1  am  advci-se  Ui  allow  tliat  any  animal  product  gives  rise  to  in&un- 
mation  :  I  do  not  speak  here  of  unorganised  calculi  :  I  do  Jiot  include  thom 
animal  productions  wliich  are  transfeiTcd  t-o  a  pai-t  different  from  tliat  in  whidl 
they  originate^l,  as  the  matter  of  an  hepatic  absce^  into  the  at\  ity  of  tfa0 
peritoneum  ;  these  an;  occurrc^ncei?  for  which  nature  is  not  prepared.  Bui  no 
animal  matter  pTodiices  in tl animation  of  the  purt  in  which  it  is  depositevd  ;  Dur 
can  I  call  to  mind  a  single  instant^e  of  such  an  effect  ExtravaBation  of  hloixl 
in  the  brain  or  hmg,  or  into  the  areolar  tissue,  doe^  not  ^ve  rise  to  inBiuti- 
mation,  neither  does  effusion  of  lymph  into  serous  cavities*  I  look  on  tuberckii  | 
in  the  same  point  of  view,  and  consider  them  as  productions  incapable  of] 
developing  tlie  phenomena  of  inflammation. 

Tlie  inflammation  and  suppuration  of  the  lung  to  which  the  name  ofl 
phthisis  is  applied,  in  dependent  on  a  scrofulous  habit,  and  thus  leads  na  toj 
inquire  what  it  is  that  gives  rise  to  the  scrofulous  diathesis.     In  many  i 
it  is  hereditary ;  persons  may  be  born  ivith  it ;  and  tul)ercles  are  frequently! 
detected  in  the  lungs  of  the  fa-tus.     We  may  therefore  siay,  that  under  eonj© 
circunistiiiices  it  is  an  hereditary  disease.  But  it  is  not  merely  hereditary  uhI 
(existing  in  the  fcctus  in  utero,  but  may  be  developed  at  any  period  of  hfi». 
It  is  of  grciat  use  to  study  and  investigate  the  causes  which  produce  this  di»-  j 
ease  in  the  lungs  of  ])er8on8  who  have  lived  for  years  without  any  maniieBtA<J 
tion  of  tubercles,  as  it  furnishes  ns  with  a  key  to  understand  why  peiaoiii^ 
who  have  not  originally  eitlier  tubercles  or  scrofulous  bronchitis  may  some- 
times die  of  phthisis.     It  is  too  much  the  fashion  to  say  that  phthisis  in  an 
hereditary  di.sc^ise,  and  it  is  often  useless  and  erroneous  to  lay  too  mach  sXsem 
on  this  opinion,  and  on  the  result  of  an  inquiry  into  the  habits  of  the  parents 
and  rel4tions  of  a  patient  who  is  suppoBod  to  labour  under  consumplkm. 
That  the  pT^edispoaition  may  be  generated  in  utero*  I  grant  is  often  the  < 
and,  cieteria  paribus,  a  person  with  such  a  predisposition  is  muuh  wocae  oSt 
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but  I  belieTQ  that  it  often  happens  that  a  msit  will  get  coosumptiou  by  cou- 
Iding  too  much  iu  the  purity  of  bis  blood,  and  I  liave  known  some  cases  of 
neglected  cough  terminate  in  debility  and  consamiption,  because  the  patient 
was  not  apprehensive  of  any  danger,  from  the  circumstance  that  none  of  his 
ancestors  ever  had  the  slightest  taint  of  phthisis. 

There  are  several  facts  in  pr*x*f  of  thia.  If  a  tiger  from  the  wilda  of 
Africa,  who  can  boast  of  a  line  of  ancestors  as  free  from  phthisis  as  any  of 
us,  be  brought  into  this  country,  and  debilitated  by  confinement,  impure  air, 
and  a  climate  to  which  ho  is  unaccustomed,  you  will  frequently  find  that  he 
will  die  p^hthisical.  Negroes,  nono  of  whose  progenitors  laboured  under  any 
form  of  phthisis,  will  get  consumption  in  Great  Britain.  The  same  occurrence 
takes  place  with  respect  to  monkeys  and  other  animals,  who  arc  naturally  in- 
habitiinta  of  a  climate  having  a  striking  difierence  in  temperature  from  that 
into  which  they  are  imported  You  recollect  the  dromedary  carried  about  for 
exliibition,  which  died  in  this  city,  and  was  dissected  at  the  College  of  Sur- 
geons :  this  animal  died  of  consumption.  Tlie  white  bear  of  the  north  of 
Europe,  and  the  E^iquimaux  dogs,  brought  into  this  country,  die  of  liver 
disease,  though  I  dare  say  there  is  no  instance  of  hepatitis  among  those  who 
dwell  in  their  native  wilds.  Here  we  have  instances  of  disease  not  at  aU 
hereditary,  acquired  from  the  action  of  the  same  causa  that  favoured  its  de- 
velopment when  hereditary,  and  tending  to  justify  the  opinion  that  phthiaia 
may,  under  certain  circumstances,  occur  in  a  habit  in  wlxich  the  slightest  pre- 
disposition to  this  disease  does  not  exist. 

You  will  expect  mo,  perhaps,  to  enter  into  a  disquisition  on  the  origin  of 
tubercles  ;  this,  for  obvious  reasons,  I  must  refuse.  Much  laliour  has  1  think 
been  fruitlessly  expended  in  attempting  to  systematise  this  subject.  I  iim  per- 
suaded that  there  is  much  of  error  and  misconception  in  the  manner  in  which 
many  persons  consider  the  nature  of  tubercular  formation.  1  am  convinced 
that  many  of  the  propositions  laid  down  as  tenable  and  well-grounded  may 
be  subject  to  revision,  or  even  doubted  and  denied.  It  wtis  supposed,  for  in- 
stance,  that  the  yellow  solid  tubercle,  one  of  the  best  defined  of  those  which 
are  found  in  the  lung,  commences  in  one  form  and  terminates  in  anoth*3r ; 
that  in  the  beginning  it  is  small,  solid^  and  transparent  ;  that  as  it  grows 
larger  it  becomes  more  and  more  opaque,  and  afterwards,  under  the  inJlam- 
matory  process,  becomes  softened  in  the  centre  and  suppurates,  the  suppura- 
tion  extending  towards  the  circumference.  This  I  was  inclined  to  doubt^  and 
we  now  find  that  all  recent  authorities  agree  in  viewing  this  vari(4y  of  tulwircle 
as  opaque,  and  of  a  dull  straw  colour  from  the  coinraencemont,  and  always 
undergoing  the  process  of  softening  from  the  periphery  inwards. 

When  you  find,  on  dissecting  a  scrofulous  lung,  tubercles  with  fluid  matU?r 
in  their  centres,  I  can  scarcely  think  yo\a  nro  authorised  in  saying  they  have 
been  at  any  period  of  their  existence  completely  solid.  Mimy  yt^ars  ago, 
while  perusing  Laonnec's  descriptions  of  tubercular  formation,  1  WTote  on 
the  margin  of  the  copy  I  was  rcaihng,  Might  not  tuberchs  ham  bttn  originaUy 
Jlttidf  ami'  migfU  not  (lie  chmige  t)uy  undergo  be  from  a  soft  into  a  consolidated 
ma^  /  I  have  seen  this  passage  of  fluid  scrofulous  pus  into  soHd  tubercular 
matter  beautifully  exemplified  in  a  case  of  psoas  abscess;  the  neighbouring 
lymphatics  were  loaded  with  p>U8 ;  in  the  lymphatic  glands  to  which  it  was 
next  carried  it  was  much  thicker  ;  in  those  at  a  greater  distance  it  was  of  the 
consL^tence  of  curd,  and  when  its  fluid  particles  had  been  still  more  com- 
^etel^beorbe^^goT^ig^^^gds^^f^^guiit^^^^^yoln 
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and  this  is  the  opinion  of  Cruveilliier  and  others  who  have  written  on  this 
Buhject  since  Laennec,  at  their  commencement  consist  wholly  of  depositioiifl 
ol  ficrofnlous  pus  in  the  tissae  of  the  lungs  ] 

One  of  the  suppased  tendenciea  of  the  scrofulous  diatheaifl  is  to  modify 
nutrition  in  such  a  manner  that,  instead  of  the  ordinary  depositions^  a  socxe- 
lion  of  scrofulous  pus  takes  place  in  circumscribed  spots.  It  hag  heen  uni- 
versally  acknowledged  that  we  may  have  depots  of  pus  without  inflammation. 
Now,  if  these  depots  he  excessively  numerous  and  very  minutoi  and  if  Ihey 
continue  for  any  length  of  time,  they  will  be  exposed  to  the  actioa  of  the 
surroimding  abaorbents ;  and  as  absorjition  will  go  on  with  greater  activity  at 
the  circumference  than  at  the  centre,  it  is  obvious  that  the  aolidiiication  of 
the  circiimferential  parts  wMl  precede  that  of  the  central >  and  they  will 
present  the  appearance  of  tubercles  softened  in  the  centre.  These  ^ts  I 
bring  forward,  not  for  the  purpose  of  laying  down  any  fixed  theory  coneeming 
the  growth  and  origin  of  tubercles  ;  not  for  the  purpose  of  ass^ing  that  the 
generally  received  opinion  is  'ftTong  ;  but  to  show  you  that  it  has  been  too 
hastily  adopted,  to  the  exclusion  of  other  explanations  drawn  from  cauaot 
probably  not  less  operative  in  giving  rise  to  these  morbid  productions. 

With  regard  to  the  more  minute  forms  of  tubercular  matter,  as  the  granular 
and  transparent  tubercle,  and  the  tubercular  infiltration,  these  I  look  upon 
as  the  effects  of  vitiated  nutrition,  a  speciea  of  parasitic  growths  of  a  lower 
degree  of  organization,  having  their  origin  in  an  hereditary  tendency  or  in  a 
debilitated  state  of  constitution.  These  may,  and  frequently  do  occur  along 
with  the  yellow  purulent  tubercle^  and  they  may  have  purulent  points  de- 
posited in  their  centres,  or  at  the  circumference  ]  but  it  may  he  doubted 
whether  there  is  a  true  conversion  or  growth  of  one  into  the  other,  or,  speak- 
ing more  precisely,  whether  grayneas,  transparency,  and  minuteiieaa  of  size  in 
tubercles  necessarily  precede  opacity,  yellowness,  and  consideiablebiilk.  The 
nearest  resemblance  which  exists  between  the  two  kinds  is  in  the  case  of 
tubercular  infiltration,  the  gray  sjiecies  being  imitated  in  its  mode  of  diffusion 
by  the  purulent  infiltration  of  the  yellow  kind 

The  next  subject  for  consideration  is  the  examination  of  those  causes 
which,  acting  on  the  constitution  generally,  or  locally  on  the  Imig,  give  iise 
to  the  development  of  tubercle^  scrofulous  pneumonia,  or  scrofulous  inflanir 
mation  of  the  mucous  membrane  of  the  bronchial  tubes,  A  great  deal  has 
been  said  concerning  the  badness  of  our  climate,  but  it  ia  necesaary  to  know 
the  comparative  frequency  of  consumption  in  Great  Britain,  in  order  to  ascer- 
tain the  injluenco  its  climate  may  exercise  in  producing  this  disease  as  com- 
pared \Yii\i  that  of  other  climates.  If  you  examine  the  records  of  Ibd 
German,  French,  Italian,  and  other  continental  hospitals,  you  will  find  that 
the  occurrence  of  phthisical  cases  is  not  leas  frequent  in  these  in^'tutioiis 
than  in  the  infirmaries  of  Great  Britain,  I  do  not  mean  to  say  that  in  these 
countries  so  many  persons  die  in  proportion  to  the  extent  of  the  country  as 
in  Great  Britain,  or  that  so  much  of  the  population,  tiking  town  and  country 
into  consiflemtion,  arc  cut  otT  by  phthisis  as  in  Great  Britain  :  but  of  the 
town  population,  where  numbers  are  equal  in  both,  I  beheve  the  proporim 
of  victims  is  nearly  the  same. 

llie  prevalence  of  phtliiais  is  found  statistically  to  depend  on  eonfineuifilit, 
poverty,  and  vice  ;  and  as  these  are  most  abundant  in  the  condensed  ]H>pula- 
tion  of  towns,  we  cmi  perteive  why  consumption  is  so  frequent  in  this  king- 
dom. In  coiis4*quence  of  the  gretit  manufacturing  prosperity  of  England^  no 
nation  in  Europe  possosaea  so  many  cousiderable  towns  in  proportion  to  its 
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entire  populfltion  or  extent.  !Now,  when  we  compare  tlie  frequency  of  con- 
sumption in  persone  residing  in  large  towns,  and  those  who  live  in  the  country, 
the  difference  is  very  great  indeed.  This  is  not  strange  or  unaccountable. 
Compare  the  peasants  of  any,  even  those  shires  which  are  believed  to  have 
the  worst  climates,  in  England,  or  even  Scotland,  and  you  will  he  at  once 
struck  with  the  contrast  between  them  and  the  sallow  artisans  of  large  towns, 
who  are  crowded  together  in  manufactories  where  ventilation  is  imperfect ; 
where  they  are  obliged  to  work  in  confined  postures  fur  many  hours  together, 
and  the  time  devoted  to  amuseiuent  and  healthful  exercise  ia  scanty  and  in* 
sufficient. 

It  is  scarcely  creditable  the  length  of  time  even  very  young  |>eT8on9  aw 
made  to  work.  From  investigationB  made  by  a  parliamentary  committee,  it 
appears  that  until  the  last  few  yeeis,  when  an  act  of  parliament  was  passed 
restricting  the  hours  of  labour,  every  principle  of  humanity  had  been  violated 
in  some  to%vns  of  England  and  Scotland.  Children  of  six  years  of  age  used 
to  be  crowded  together  by  hundreds  in  badly  ventilated  apartmenta,  and 
obliged  to  work  for  seventeen  hours  in  the  day  ;  and  when  these  ill -fed  and 
sickly  creatures  dropped  asleep  over  their  work,  as  they  frequently  did,  fn]>m 
fatigue,  exhaustion,  and  the  curtailment  of  their  natural  rest,  they  were  kept 
awake  by  strapping  them  with  a  leather  thong  over  the  back.  And  can  we 
be  surprised  that  this  should  make  them  Bpiritless,  pale  and  emaciated  ;  and 
that  they  should  sink  rapidly  into  that  state  which  tends  to  scrofulous  deve- 
lopment ?  Is  it  wonderful  that  in  such  creatures  every  disease  of  dehUity 
should  manifest  itself  in  tenfold  vigour ;  that  we  should  bave  phthisis  in  the 
lungs,  and  tabes  mesenterica  in  the  abdomen,  and  chronic  hydrocephalus  in 
the  brain  t 

What  apphes  to  those  of  tender  age  is  applicable  als«>  to  the  adidt ;  the 
same  mode  of  life  is  equally  destructive  to  both  *  nay  it  even  fixes  its  stamp 
on  the  race,  and  you  can  recognise  at  once  the  [>ale,  unhealthy  hue,  and  the 
stunted  growth,  of  those  whose  progenitors  have  been  manufacturers  and 
artisanfl  for  generations.  If  the  population  of  these  countries  lived  in  one 
great  London,  or  one  great  Manchester,  deprived  of  the  benefit  of  pure  air 
and  wholesome  exercise,  I  verily  believe  that  they  would  all  become  scrofu- 
lous— that  nine-tenths  of  them  would  get  phthisis,  and  that  scrofula^  in  its 
various  shapes,  would  sweep  them  off  in  the  c^surs©  of  a  few  centuries.  Cho- 
lera or  plague  would  be  preferable  to  this. 

But  no  manufacturing  tow^n  supplies  exclusively  its  own  population  ;  it 
generally  draws  from  the  country  to  sapport  the  losses  it  sustains  by  the 
general  decay  and  excessive  mortality  of  its  members.  It  is  the  habits  and 
circumstances  of  those  persons  who  live  in  towns  that  produce  the  frequency 
of  phthisis  in  Great  Britain,  for  its  cKmate  is  not  more  unhealthy  than  others. 
I  mention  this  pjirticularly,  because  a  very  prejudicial  preventive  method  haa 
been  found etl  on  the  supposed  inflammatory  origin  of  phthisis.  Confinement^ 
heat  regulated  by  the  thermometer,  flannel,  low  diet,  and  venesection,  have 
been  recommended  as  the  best  mode  of  managing  phthisis.  Now,  if  wo 
complete  the  above  catalogue  by  the  liability  to  cold  which  it  brings  on,  the 
mental  anxiety,  and  many  other  cipcumstances,  we  have  what  in  due  time 
would  make  many  persons  phtliisicaL  It  is  of  great  importance  to  know 
how  to  make  a  man  phthiftical,  as,  by  pursuing  an  opposite  lino  of  conduct, 
we  will  bo  able  to  prevent  it. 
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had  been  given  ;  I  should,  however,  be  conveying  an  erroneons  idea  of  th© 
peculiantiea  of  the  disease,  if  I  were  to  omit  raentioniiig  that  whatever  pro* 
duces  a  tendency  to  the  lungs  gives  rise  to  phthisical  development.  %tQ 
will  find  in  the  works  of  Liennec,  that  ho  states  that  bronchitis  neirr 
hastens  the  development  of  tuh<*rcles.  I  must  in  the  most  positive  maimer 
deny  the  trnth  of  tliis  stdtt^mcnt*  It  ifi  a  very  dangerous  thing  for  a  penM>a 
of  a  scrofuluns  habit  to  get  an  attack  of  cold,  producing  catarrh,  or  inflam- 
mation of  the  limgs,  as  it  baa  a  direct  tendency  to  bring  on  tubercular  deve- 
lopment and  fiuppuration.  If  persons  he  weakly,  unhealthy,  aiid  of  a  suro- 
fulous  coEstitutioB,  and  get  cold  and  in  Ha  mm  at  ion  of  the  lungs,  they  are 
more  liable  to  have  consumptive  suppuration  of  the  congested  than  of  auy 
other  portion  of  the  lung ;  for  the  same  reason  that  a  simple  injury,  pro- 
ducing inflammation  of  the  hip  or  knee  joint  in  a  scrofulous  habit,  may  de- 
genemte  hito  true  scrofulous  uh-e ration  of  these  parta  Hence  common 
bronchitis  in  a  scrofulous  habit  may  become  true  scrofulous  bronchi Us^ 
and  common  pneumonia  may  ouil  in  the  scrofidous  consolidation  ami  bur- 
rowing ulceration  of  the  lung  peculiiii-  to  phthisis.  And,  notwithstanding 
the  asseiiions  of  Louis  to  the  contrary — assertions,  too,  9up|^»orted  by  his 
numerical  pri>ofs — my  own  additional  experience  since  I  first  promulgated 
this  doctrine  serves  but  to  convince  me  the  more  strongly  of  it^  truth. 

I  am  afniiil,  gentlemen*  that  you  will  think  me  tedious  and  guilty  of  r&- 
petition  on  this  subject ;  hut  its  importance  is  paramount,  and  I  wish  to 
impress  on  you  that  every  form  of  phthisis  is  connected  with  scrofulous  in- 
flammation of  the  hing.  Compare  scrofulous  and  long-continued  inflamiD»* 
tion  of  the  knee  or  hipjoint  and  their  attending  symptoms  with  the  fiymptomi 
of  phthisis.  Have  wg  not  the  same  fever,  the  same  sweats,  the  same  diarrha^a* 
the  same  emaciations,  the  same  state  of  urme  and  pulse  ?  Are  not  all  thtj 
symptoms  which  attend  these  diseases,  I  mean  the  general  and  constitutioiud 
symptoms,  identical  ?  Let  me  observe  that  there  is  not  one  of  those  cases  ill 
which  you  will  not  be  able  to  trace  the  existence  of  scrofula,  and  I  tniart  that 
you  will  assent  to  this  proposition,  that  the  inflammation  of  the  lungs  ia 
phthisis  is  scrofulous. 

You  iDay  be  inclined  to  doubt  that  there  is  such  a  thing  as  scrofulous  bron- 
chitis, but  let  me  remind  you  that  there  are  cases  of  persons  in  the  decUne 
of  life  who  have  long-contiimed  cougb,  purulent  expectoration,  emadatioili 
sweats,  hectic  fever,  and  diarrhoea ;  and  when  you  dissect  one  of  those  pp^ 
sons,  you  find  the  mucous  membrane  of  the  br<jnchial  tubes  red  and  hyper- 
trophied,  and  a  great  quantity  of  purulent  fluid  in  the  lungs,  but  not  the 
slightest  trace  of  tubercle.  You  may  say,  1  have  made  here  a  good  diaguoeiftj 
this  person  hatl  died  of  chronic  catarrh  j  but  this  is  Improper  ;  many  uf  those 
oases  are  8cn.ifu!ou3  inEammation  of  the  bronchial  mucous  membrane.  You 
will  generaUy  observe  that  such  cases  are  much  more  difticult  of  cure  than 
mere  bronchitis  ;  that  the  same  treatment,  the  same  regimen,  the  same  attoo* 
tion  to  change  of  air,  and  tonic  and  strengthening  diet  will  not  do, 

Ko  one  dies  from  an  attack  of  common  bronchitis  except  the  very  aged.  Of 
persons  in  whom  it  is  very  general  and  very  acute  ;  and  here  its  rapid  termt^ 
nation  sulhciently  distinguishes  it  from  the  form  I  have  described  ;  but  wt 
have  repeated  instances  of  bronchitis  lasting  for  months  without  destroying 
the  patient,  and  capable  of  being  removed  by  the  ordinary  muAns,  except 
when  it  occurs  in  a  scrofulous  diathesis.  It  is  obvious  that  phthisis  may 
prove  fatal  by  the  rapid  and  extensive  development  of  tubercles,  without  any 
of  tliG  peculiar  phenomena  of  pneumonia  or  bronchitis  ;  yet  it  most  com- 
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monly  happens  that  owing  to  their  being  produced  by  the  same  cause,  we 
have  the  thrcse  different  forma  of  scrofulous  mfla-mmation  in  tho  same  phthi- 
sical patient,  although  it  ia  by  no  means  rare  to  muet  with  them  in  a  separate 
and  distinct  state. 

Another  way  in  which  inflammation  acts  as  a  cause  of  tubercular  develop- 
nu^nt  I  must  not  omit  stating^  namoly,  by  Ijringing  raoro — generally  un- 
iicidthy — hlaod  to  the  lung,  and  thus  enct>iirag^ng  tho  formiition  of  morbid 
depovsits  ;  ami  this  leads*  ua  t<i  the  consideration  of  anutlier  (lue^ition,  why 
are  tubercles  so  common  and  so  copious  in  the  lung  mure  than  in  any 
other  tissue  ?  I  believe  there  has  not  been  as^  yet  any  satisfactAjry  solu- 
tion of  this  phenomenon ;  but  it  may  tend  to  thmw  some  light  on  this  ob- 
scure subject,  if  we  call  to  mind  one  of  the  most  striking  peculiarities  of 
the  lung,  namely,  that  it  is  the  only  organ  thro^igh  which  the  entire  uiiLss  of 
the  blood  circulates.  Through  other  organs  a  pi>rtion  only  of  the  blt>od  ia 
transmitted;  but  the  whole  current  of  the  circulation  passes  through  the 
lunge. 

It  is  in  tho  lungs  also  that  the  change  which  the  blood  undoi^oes  takes 
place  exclusively,  and  its  particles  ex[>erience  that  mutation  which  renders 
them  subservient  to  the  purposes  of  life.  Whatever  hi\s  been  added  or  sub- 
tracted from  the  blood  by  the  processes  i»f  saiigniiicatit*n  or  secj-etion  is  cor- 
rected by  the  operation  which  it  undergoes  in  tho  hingis,  and  hence  they 
sUmd  in  relation  to  the  blood  ditferently  fwm  other  paiis.  They  receivei, 
transmit,  and  produce  changes  in  the  blooil  diftering  from  those  it  expe- 
lienceA  in  any  other  organ,  and  this  may,  perhaps,  account  in  some  way  for 
tlie  frei|uency  of  tubercles  in  the  hiiigs.  Tubercles  are  a  disease  of  nutrition, 
a  process  which  tleponds  intimaUdy  on  the  blood ;  and  it  may  not  seem 
fltiinge  that  they  should  be  must  frequent  and  numerous  in  an  organ  which 
has  a  mure  intimate  connection  with  the  sanguineous  circulation  tlmn  any 
other» 

I  have  stated  that  in  persons  of  scrofulous  habit,  whatever  produces  con- 
gestion in  the  lung  is  liable  to  bnng  on  plithisis,  and  hence  it  is  that  tuber- 
cles are  found  to  succeed  the  ditlerent  forms  of  the  chest  diseaj»e  in  which 
congestion  of  the  lung  is  a  general  feature.  It  is  not  that  more  blood  passes 
through  tho  uninfliuned  portion,  or  that  it  receives  more  than  the  sound  part* 
On  tho  contniry,  perhaps  one  himdr»?d  times  as  much  blood  is  transmitted 
through  the  healthy  part,  but  tho  mode  in  which  it  passes  is  very  different 
It  passes  mpidly  and  freely  through  the  nnintluuKnl  portion  of  the  lung,  and 
id  aerated  on  it^  passage  ;  but  in  the  intlam«>d  part  the  blood  ih  retarded  in  its 
progress^  and,  comparatively  s^^jeaking,  stagnates  ;  it  is»  as  it  wei-o,  out  of  the 
general  current  of  the  circulation,  hor»  dr  la  rottk ;  it  becomes  diminished 
both  in  its  velocity  and  quality,  berause  the  unsound  and  tlisorgiuiised  por- 
tion of  the  lung  is  unable  to  elfect  those  vitid  changes  which  dei>fnul  on  tho 
perfert  st;xte  of  its  functions.  Hence,  yon  perceive  that  whatever  inei'esiaes 
the  stagnation  of  blood  or  the  engorgem^'nt  of  the  lung  brings  on  a  st*ate  of 
that  fluid  in  which  there  ia  both  detention  and  irapertect  aeration,  cir<?um- 
stimeea  which  arc  apt  to  proflu«^e  not  the  nutrition  of  the  organ  in  which 
they  occur,  but  the  formation  of  morbid  depositions,  and  this  appears  to  bo 
the  reason  why  inflammation  and  engorgement  occasion  tubei*cular  develop- 
ment. 

With  regar<l  to  the  time  of  life  at  which  phthisis  is  fotind  to  occur  most 
frequently,  Lombard,  Alison,  Andral,  rapavoine,  and  Louis  have  competed 
Bome  im^jortant  errors  in  the  opinions  previously  existing  on  this  subject 


5i8 


GLTNIOAL  MEDICim. 


From  their  investigations,  it  appears  that^  from  one  to  two  years  of  ago,  tii1»r< 
cnlar  consumption  ia  very  rare,  that  its  IjnBquency  increases  &om  four  fco 
fi*om  four  to  seven,  according  to  the  two  latter  observers — that  it  ihen  re- 
mains nearly  stationary  until  puberty,  when  the  tendency  to  tubercular  de- 
velopment 18  suddenly  revived.  As  old  age  comes  on,  this  tendency  dimi' 
nishes,  and  tubercular  consumption  is  of  a  comparatively  rare  occuneiice^  bal, 
scrofulous  infianimation  of  the  lungs  is  then  also  not  unfrequently  noticed. 
In  the  consumption  of  yoimg  persons  we  most  commonly  meet  with  tubercles^ 
on  examination  after  death,  but  in  oM  people  tubercles  are  seldom  found ; 
in  dissections  of  those  who«die  of  phOiiais  at  an  advanced  age,  we  gen< 
observe  nlcemtiomv  abscesses,  fistulous  communications,  and  condolii 
of  various  parts,  with  quantities  of  scrofulous  pus.  Such  waa  the 
of  the  man  who  died  here  some  time  since,  in  whom  the  raTagea  oo: 
by  scrofulous  ulceration  were  very  extensive,  but  there  was  not  a  vesti 
tubercle.  This  form  of  phthisis  is  also  frequently  noticed  in  persons  of 
die  age,  who  have  lived  intempcrately  and  weakened  the  system  by  diaaolfite 
courses. 

Before  leaving  this  part  of  the  subject,  I  wish  to  make  some  additional  ob* 
servations  on  the  phtlusical  habit,  and  the  circumstances  which  increaae  tlu 
liability  to  consumption-  There  are  many  circumstances  which  tend  to  tho 
development  of  phthisis,  through  the  mecMum  of  their  influence  on  the  can- 
stitution*  In  the  first  place,  persons  who  have  had  debilitating  and  pro- 
tracted fevers,  particularly  if  there  be  any  affection  of  the  lungs,  are  veiy 
apt  to  fall  into  what  has  been  termed  a  galloping  consumption  after  the  Bub 
aidence  of  the  fever.  In  the  next  place,  you  will  often  find  symptoms  of 
phthisis  coming  on  in  females  of  a  weakly  habit  when  they  attempt  to  nurse. 
In  many  females  of  delicate  constitution,  you  are  aware  that  the  progress  of 
consumption  is  checked  by  utero-geetatton  ;  as  soon  as  the  female  becomas 
pregnant,  the  phthisical  symptoms  disappear  ;  but  when  she  begins  to  nurse^ 
they  return  again  in  an  aggravated  form,  Wlien  such  pereons  begin  to  nurse, 
yon  should  watch  the  effect  of  this  new  drain  on  the  constitution ;  you  should 
observe  whether  their  strength  diminiahes  ;  and  if  you  find  them  becoming 
pale,  thin,  and  emaciated,  you  should  make  them  give  up  nursing,  particu- 
larly if  there  be  a  tendency  to  phthisis  in  their  habita. 

Among  the  male  sex,  nothing  more  frequently  produces  phthisis  than  sy- 
philis and  the  abuse  of  mercury*  There  ia  no  receipt  more  infallible  than 
tills  for  producing  consumption.  Take  a  young  man,  even  with  an  exoaJkiil 
constitution,  who  is  labouring  under  syphilis,  shut  him  up  in  a  close  foom, 
dose  him  with  mercury,  put  him  on  low  diet,  and  prevent  him  from  the  en- 
joyment of  fresh  air,  wholesome  exercise,  and  enliveniog  conversation,  ami 
you  will  certainly  make  him  phthisical,  if  this  process  be  often  re[>eated. 
Other  diseases,  such  as  diabetes,  cancer,  diarrhoea,  insanity,  hypochondiiasLs^ 
and  hysteria  have  also  a  tendency  to  bring  on  consumption. 

If  you  consult  Laennec^  you  will  find  enumerated  among  its  caused,  mental 
anxiety,  depression  of  spirits,  and  several  diseases  which  frequently  lay  tho 
foundation  for  phthisis.  In  speaking  of  some  of  the  religious  orders  in 
France,  particularly  those  to  which  females  are  attached,  he  says  that  it  is  to 
be  lamented  that  they  were  so  unreasonable  in  their  mode  of  life  i  for  the 
•  confinement,  and  want  of  r^Mzrcation  and  exercise,  which  attend  their  modo 
^  of  living,  concurring  with  their  rigid  abstinence,  produce  consumption  in  a 
few  years.  You  should  bear  those  circumstances  in  mind,  and  remember 
thai  there  are  various  causes  which  tend  to  the  development  of  phthisis, 
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among  which  you  are  not  to  forget  those  which  operate  on  the  system  through 
the  medium  of  the  mind. 

Analogous  to  this  is  that  ill-judged  pursuit  of  knowledge  which  we  often, 
with  regret,  observe  to  cut  short  the  earthly  career  of  the  industrious  medi- 
cal student.  No  matter  how  vigorous  a  young  gentleman  may  be,  he  will 
make  himself  consumptive  in  two  or  three  years  if  he  choose&  Let  him  re- 
main constantly  in  the  dissecting-room,  or  in  attendance  on  lectures,  keep  his 
mind  intensely  and  anxiously  engaged,  let  him  snatch  a  hurried  meal  for 
which  he  has  no  appetite,  take  no  exercise,  and  abridge  his  natural  portion 
of  sleep,  he  will  quickly  bring  on  that  state  of  constitution  in  which  the 
consumptive  tendency  so  commonly  appears.  By  pursuing  this  course  of 
life  many  young  men  fall  victims  to  phthisis  at  an  early  age,  and  give  me- 
lancholy proofs  of  the  power  of  a  combination  of  mental  and  physical  causes 
in  producing  this  disease. 
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PHTmSIS. PREVBNTIOX.  — TRKATMENT. — LARYNGEAL    PHTfUSlS* 


In  my  Itist  letter  I  spoke  of  pMMsis  as  regards  the  great  mortality  it 
810113,  of  my  views  as  to  the  nature  of  tuberclej  and  of  the  causes  by  which  il 
is  produced.     I  shall  proceed  uow  to  otfcr  some  obsorvationa  on  the  ti 
ment  of  tlie  disease. 

You  willj  probably,  ask  me  first  what  is  to  be  done  m  order  to  avert 
phthisical  tendency.     It  was  formerly  thought  that  consumption  axoae 
inflammation  of  the  lung,  and  on  this  erroneous  reasoning  was  founded  li 
preventive  treat Eient  ;  the  patient  was  confined  to  his  room,  and  kept  in  an 
equable  temperatiiR%  WTapped  up  in  flannel.    I  well  remember  this  mode.    U 
a  family  lost  one  of  ita  members  by  consumption,  these  Avere  the  means  m 
ployed  to  avert  its  occurrence  in  those  who  remained*     This  absurd  plan 
followed  with  rigorous  exactness^  and  the  constitutions  of  the  sumdvors  wi 
so  debilitated  thereby,  that  they  became  similarly  affected,  and  in  time 
whole  were  swept  away. 

All  these  precautionary  measures  generally  tend  to  the  same  purpose, 
make  the  constitution  delicate,  and  consequently  more  liable  to  the  in; 
of  phthiais.  A  rational  physician  will  endeavour  to  prevent  it43  occurmnoe, 
not  by  confining  his  patient,  and  wrapping  him  in  fltinnel,  but  by  baldening 
him  agtdnst  cold.  Anyone  who  wraps  himself  iip  and  confines  lumself  within 
tloors,  takes  cold  in  tenfold  proportion  to  tlie  person  who  dispenses  witll. 
superiluous  covering,  washes  his  chest  with  cold  water,  and  rises  e^rly  in  the 
morning.  Habits  such  as  these,  with  a  good,  nutritious,  but  not  stimulating 
diet,  and  exercise,  are  the  best  preventives  of  phthisia. 

Make  your  patient  lay  aside  slops  and  tea  ;  let  him  take  wholesome  fresh 
meat,  bread,  mid  good  beer ;  let  him  rise  early  and  breakfast  early,  let  hiiu 
dine  also  early  ;  when  the  weather  permits,  lot  him  remain  in  the  open  air  for 
four  or  live  hours,  Uking  exercise  on  a  jaunting  car,  or  on  the  top  of  a  coack 
The  good  diet  will  invigorate  the  system,  anil,  so  far  from  producing  iidlam- 
mation,  will  do  exactly  the  contrary.  No  superfluous  mufSing  should  be  used, 
nor  would  I  recommend  young  gentlemen  who  wish  to  avoid  cold,  to  come  ta 
hospital  in  the  morning  with  a  boa  round  their  necks.  Exercise  should  also 
be  taken  on  an  open  veliicle,  close  carriages  avoided,  and  the  patient  shoilU 
commence  cautiously  the  plan  recommended  by  Dr.  Stewart  of  Gla^gow^ 
washing  the  chest  with  \dnegar  and  water,  beginning  with  it  warm^  m 
reducing  the  temperature  gTLidually  until  it  can  be  used  completely  cold. 

You  w^ill  have  great  success  in  preventing  phthisis  by  following  this  phuL 
In  all  cases,  also,  where  phthisis  is  hereditary,  I  would  strongly  recomman^ 
the  insertion  of  issues  or  setons  in  the  chest  before  or  after  puberty,  and  f^ 
am  of  opinion  that  if  you  happen  to  have  an  application  made  to  yon  for 
advice  before  the  disease  commences,  you  %nO  certainly  avert  its  occurrenc 
by  this  practice^     You  should,  however,  euiploy  this  mode  of  treatment  wii ' 
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cluG  consideration  ;  issiiea  and  eetons  are  very  unpleasant  tMogs,  and  you 
Bbnuld  not  make  your  mode  of  prevt<ntioti  more  powerful  than  necessary* 
The  only  casea  in  which  you  are  authorised  to  have  recourse  to  them,  a$  pre- 
venttves,  are  those  in  which  there  h  a  family  predisposition  to  phthifiis, 

I  look  on  issues  and  setoiis  as  one  of  the  most  important  means  in  the  pre- 
vention, if  nut  in  tht:  treatment  of  phthisis.  Their  utility  in  diseases  of  the 
hip  joint  ajid  spine  has  been  long  acknowledged  It  is  the  knowledge  of  this 
fact  which  induces  me  to  recommegd  them  in  phthisical  cases;  I  consider  their 
value  very  great ;  and  when  1  employ  them,  I  generally  recommend  a  nutri*' 
tious  diet^  wliich  is  of  advantage  where  there  is  an  outlet  lor  matter  from  the 
aystem.  I  never  treat  a  case  of  decidedly  incipient  phtMs is  without  inserting 
at  least  two  setons  under  the  cullar-bone«.  The  following  observation,  made 
by  an  intelligent  medical  friend,  is  deserving  of  attention  : — **  I  had  inserted 
a  setoii  over  the  left  mamma,  where  bronchial  rale^  diminished  respiration, 
and  commencing  crepitus  indicated  advancing  tubercular  inflammation.  The 
Btethuscopic  phenomena  were  much  increased  every  time  he  caught  cold  in 
hi?*  cheat,  and  he  felt  sensibly,  by  the  wheezing  and  une^iness  in  that  part 
of  his  chest»  that  whenever  he  caught  cold,  the  lung  there  was  most  engaged, 
1  be  ell'ects  of  the  setons  were  such  that,  in  the  couree  of  three  months,  hav- 
ing contracted  a  severe  cold,  that  part  of  the  Imig  was  comparatively  free  from 
tht'  bronchitis.'*     For  the  accuracy  of  this  fact  1  can  vouch. 

Concerning  the  climate  to  which  we  may  find  it  necessary  to  recommend  a 
patient  to  remove,  either  for  the  preser^^ation  or  alleviation  of  phthisis,  I  shall 
now  offer  a  few  remarks.  When  you  enjoin  a  change  of  climate,  and  make 
I>crsons  leave  the  country  in  wliich  they  have  lived  from  infancy,  you  should 
not  send  them  to  the  same,  or  nearly  the  same,  climate ;  the  change  should 
be  a  completely  opposite  one.  Italy,  the  south  of  France^  or  Madeira,  are  not 
sufficiently  different.  It  is  ahsur^l,  in  my  mind,  to  send  a  patient  from  the 
British  inlands  to  any  part  of  the  continent  of  Europe.  Towns  on  the  sear 
coast  of  any  part  of  it  wiH  not  do ;  I  would  prefer  the  East  or  West  Indies, 
Routh  Carolina,  or  Florida,  the  nort>iern  states  of  South  America,  or  Egj^t. 
Many  improvements  in  the  social  condition  of  the  histnamed  country  tend  to 
render  it  a  desirable  place  of  residence ;  and  if  the  ])resent  enlightened  Pacha 
continue  to  promote  the  advantages  which  it  has  gained,  it  will  become  as 
agreeable  a  place  of  residence  as  any  person  can  desira  Moreover,  Clot  Bey 
has  contirmed  the  statement  of  Savary,  that  in  Egypt  pulmonary  diseased  are 
almost  entirely  unknown. 

A  singular  fact  has  been  recently  noticed  as  to  the  antagonism  which 
appears  to  exist  between  ague  and  phthisis.  From  the  investigations  of 
lioudin,  TrilK^r,  Wolheim,  Woimer,  and  others,  it  would  appear  that  consump- 
ti un  h  abjjost  unknown  in  what  may  be  termed  aguish  districts  ;  and,  on  the 
other  hand,  that  in  those  parts  of  a  country  in  which  phthisis  prevails,  cases 
of  ague  are  not  met  ^vitk  If  further  observations  confirm  theae  statementa^ 
wo  shotihl,  of  course^  take  them  into  account  in  selecting  a  climate  as  a  place 
of  residence  for  the  consumptive  invalid. 

I  come  now  to  speak  of  the  treatment  of  phthisis  itself,  and  shall  make  but 
very  few  obBcrvations  on  this  subject,  for  you  will  lind  the  history  of  its 
genertd  symptcims,  stethoscopic  phenomena,  and  method  of  treatifient,  amply 
detailed  in  books.  With  regard  to  the  cough,  I  mav  ivnijiik  Mint  ii»  ttnt  tinct 
stages  of  this  disease  it  presents  great  varieties,  b  ai* 

niencement  bafibng,  and  consequently  scarcely  noi.i  a  ^..i.  .  ^  ,  ^.  ,^uci3l 
or  his  ixiends.    In  some  it  precedes*  in  others  it  fullows,  a  notabla  fkgraa  of 
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emaciation  and  debility  ;  and  it  is  waiihj  of  notitx\ 

the  patient  to  complain  of  increased  perspirations  at  rn^t,  long  befon  till 
piil&e  is  at  all  acceleraUid,  long  before  the  sjTiiptoms  of  hectic  feTer  have  i 
me  need,  lliege  night -sweats  are,  at  this  period  of  the  disease,  the  result  oC 
that  debility  to  whose  presence  the  subsequent  development  of  phthkk  ii 
mainly  owing. 

At  a  subsequent  period,  the  sweats  are  increased  by  the  hectic  feyer,  whoet 
paroxysms  end  in  cutaneous  porspiration.  Still,  however,  the  origimU  dehOi^ 
aids  in  their  production,  a  fact  wliich,  iu  tie  treatment  of  this  disease^  Bhoitld 
ba  borne  in  mind,  for  it  may  be  considered  as  always  proper  to  check  thii 
t^ndancy  to  per^ripiration  in  phthisis,  particularly  in  its  commencement,  for  il 
wselesiily  debilitates  the  patient,  and  renders  him  much  more  liable  to  coR 
Hence,  when  a  patient  applies  to  me,  complaining  of  some  debility,  and  § 
slight  degree  of  emaciation,  and  fading  of  healthy  appearance  ;  if  he  haa  hid 
a  slight  but  by  no  means  troublesome  cough  for  several  weeks — a  c«il^ 
indeed,  which  he  scarcely  observed  himself,  but  which  excites  the  fear  of  somt 
anxious  friend  ;  if,  in  addition  to  this,  he  sweats  rather  more  than  nsoal  it 
night,  then,  although  his  pulse  is  quite  tranquil,  although  there  exista  no  tafii 
of  hectic  fever,  yet  I  immediately  direct  my  treatment  with  a  view  of  checkr 
ing  tliis  tendency  to  night  perspirations,  as  well  as  the  other  more  promineat 
syniptoms. 

To  such  persons  I  generally  recommend  some  such  draught  as  the  follow- 
ing, to  be  taken  three  times  a  day  : 

Ii,  Infosi  Cascarillse,  fjvij  ; 
Sidphatis  Quina?,  gr.  as ; 
Acidi  Sulphmici  diluti,  gt.xv, ; 
Tinctxn^  Hyosqrami,  fSss.    Mi  see,  fiat  hauitna. 

Tliese  draughts,  together  with  constant  gestation  in  the  open  air  for  an  hoar 
and  a  half  at  a  time,  and  several  times  a  day,  with  nutritious  diet — meat, 
bread,  and  beer  for  bieakfast,  meat  for  luncheon,  and  a  dinner,  with  one  or 
two  glasses  of  wine,  and  no  tea  in  the  evening,  will  soon  check  the  peispur»- 
tions,  diminish  the  cough,  and  rapidly  recal  the  patient's  strength  and  vigoor, 
^lany  Carman  phyaiciana  have  an  aphorism,  that  sulphuric  acid  tenda  to  ia- 
cceaae  pectoral  aOections.  So  it  occLisionally  di>es  ;  but  given  combined  wtUi 
hyoscyamua,  as  above  recommended,  its  benehcial  action  in  giving  stieiigtii 
and  tone  to  the  constitution  soon  enables  the  patient  to  shake  off  the  cough* 

lo  the  month  of  January  last,  1  recommended  this  prescription  andgeiwnl 
treatment  to  the  eldest  son  of  a  gentleman  of  raidt.  His  state  was  exactly 
what  I  have  above  described,  and  several  of  his  mother  s  family  had  died  <n 
consumptiom  In  a  few  days  his  mother-in-law  called  at  my  house,  aad  ifi 
the  course  of  our  conversation  it  became  clear  that  she  entertained  veiy  strong 
prejudices  against  the  treatment  I  had  recommended  Such  persons^  gontk^ 
men,  are  all  well  acquainted  with  sulphate  of  quina ;  lailies  of  fashion  use  it 
constantly  to  wind  themselves  up,  when  reduced  to  a  Httle  below  par  by  dis^ 
sipation  and  late  houra  What  use  could  suljdiate  of  quina  be  to  a  cough  f 
Might  he  not  catch  fresh  cold  from  driving  out  at  this  season  t  Would  not 
the  moat  diet  tend  tu  increase  the  pectoral  affection  ? 

Luckily  for  me,  this  lady  lived  at  the  time  in  a  country  house,  the  nearcsi 
place  to  which  had,  miiny  years  ago,  l>0en  the  residence  of  one  of  onr  richest 
merchants,  a  gentleman  with  a  very  numerous  family,  eleven  of  whom  liad 
died  of  consumption.     My  answer  to  the  latly  was^  thereforei  obvioua.     I 
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replied,  to  prevent  consumption,  or  to  remove  its  first  stages  in  tliat  family, 
the  most  eminent  phyeiciand  mcommended  a  certain  regimen  and  mode  of 
treatment  Tliey  were  anxiously  confined  witliin  doors  dnrii^  winter,  kept 
wrapt  up  in  fiannel  in  rooms  maintained  at  a  Madeira  temperature,  were 
not  aUowod  animal  food,  and  were  bled  to  the  amount  of  a  few  ounces  at  each 
I  accession  of  fresh  cold.  You,  yourself,  know  the  result,  madam  :■ — they  all  fell 
victims  to  the  complain t^  and  appeared  io  drop  more  rapidly  in  conaeiiuence 
of  the  treatment.  I  am  pursuing,  in  the  case  of  your  son- in-law,  an  opposite 
oourse.     She  was  satisfied,  and  the  young  man  is  now  strong  and  healthy. 

In  spring,  1832,  I  was  consulted  by  a  young  barrister  who  was  affected  in 
nearly  the  same  manner,  but,  in  addition,  had  a  hoarseness  and  much  more 
violent  cough,  find  was  more  emaciated*  The  same  regimen,  the  same  medi- 
cines, the  solution  of  nitrate  of  silver  applied  to  the  tonsils  and  pharynx, 
early  hours,  removal  to  Bray,  and  driving  through  the  open  air  twenty  miles 
a*day,  restored  him  to  health.  Being  now  awiire  of  what  injures  him,  he 
avoids  everything  dehilitating,  never  neglects  exercise,  and  is  now  strong  and 
able  to  pursue  his  professional  avocations.  Again  let  me  repeat  it,  that  if 
the  disease  be  at  all  more  advanced  than  it  was  in  these  two  cases,  I  imme- 
diately insert  one  or  two  setons  over  the  most  suspected  part  of  the  lungs* 
When  the  preparations  of  hyoscyamus  are  well  made  and  good,  they  are  ex- 
tremely useful,  and,  like  digitalis,  exert  a  retarding  influence  over  the  pulse 
when  it  is  accelerated. 

WTaen  the  pectoral  symptoms  are  accompanied  by  evident  fever  and  a 
quick  pulse,  I  generally  combine  these  two  substances,  as  in  the  following 
fermiila  : 

E     SulnhatiB  Qiiinie,  ^,  isa  ; 

Aciai  Sulpharici  dduti,  fSj  ; 
TincturflB  Hycw^icyami,  fSj  ; 
Byrtipi  Papaveris  albi,  fjss  ; 
Aquie  foDtame,  fliv ; 
Fiat  mbtiura,  sumat  cochleare  unum  amplum  secxmdik  qu^ue  hodL 

As  the  disease  advances,  the  difficulty  of  producing  a  favourable  result 
increases  in  tenfold  proportion  ;  and  I  can  oflfer  but  few  remarks  upon  its 
treatment  or  mitigation,  which  you  will  not  find  detailed  in  the  various 
treatisea  on  this  disease  lately  published,  I  must,  however,  call  your  atten- 
tion to  a  plan  which  I  have  adopted  within  the  last  six  or  seven  years,  in  the 
treatment  of  certain  diseases  of  the  lungn,  and  on  which  I  shall  make  a  few 
observations^  as  it  has  not  been  spoken  of  by  those  who  treat  of  the  cure  of 
pulmonary  sifections.  I  must  here  in  justice  confess  that  the  idea  of  this 
plan  of  treatment  is  not  solely  mine,  but  was  founded  on  an  analogy  derived 
from  the  researches  and  experiments  of  Br.  0*Beime  on  scrofulous  inflam- 
mation of  the  jointe.  An  extensive  experience  and  deep  reflection  first  led 
Br,  O'Beime  to  think  that  the  acute  stage  of  scrofulous  inflammation  of  the 
hip  and  knee-joint  might  be  made  amenable  to  active  and  eneigetic  treat- 
ment ;  in  other  words,  that  inflammatory  affections  of  the  joints,  which  ter- 
minate in  some  of  the  worst  and  most  fatal  forms  of  disease,  namely,  morbna 
coxBB  and  white  swelling,  might  be  checked  in  limine,  and  before  the  stage  of 
hopeless  ulceration  was  established.  He,  ther^ore,  proceeded  boldly  and 
at  once,  to  tiy  whether  the  disease  might  not  be  arrested  in  the  oommcnoc- 
meni  by  rapid  mercurialization* 

Observe,  gentlemen,  this  idea  waa  completely  new ;  it  had  never  occmrcd 
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About  two  or  tlmt  laonlhi  farfbie  Dr.  CBednio  taadfi  li 
dkeoray  pablk,  I  lad  *^— '^■*-^  for  the  IMIta  Medietd  JommU  a  pipi 
ften  a  Genaa  aatliar  on  tfe  ase  of  eomiwfo  aaUanittte  in  botiifi,  in  tit 
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iDiich  at  Tuiflikce  wiHi  tht  optaioiia  of  tlM  daj.  I  pablislied  tliifl  pifa^ 
iKmrerer,  at  the  ttaia  mmfy  a»  a  cozioatj  ;  ft  wai  a  novelty  in  pnctin^ 
wtudi  I  had  no  expeneace,  and  ooold  not  oSer  anj  axfilanatiQCL  Thtf  ¥W 
leserrod  for  Dr.  (XBetriML  He  faaa  oibown  in  hm  rateniotr  on  tho  stibjict, 
tbat  if  J0I1  giTe  mercurw  so  as  to  affect  tbn  tyBtem  i^^-T'TK-  ^.^t*  wOl^ 
qnently  succeed  in  eonng  Uie  diaeaae^  patiiciilszlj  in  ll  aenS* 

From  this  I  was  led  bj  analogy  to  apply  tha  8ata#  |>ii*i>  -I'l^  ^^t 
to  incipient  s^frofulons  inflammation  of  the  lnng»  and  I  thirik  I  havs 
succeeded  in  checking  at  once  this  most  formidable  of  human 
Phthisis,  as  every  medical  rrmn  knows,  h  capable  of  assuming  a  Tanety  «l 
farm%  and  presents  at  its  origin  mnch  difference  of  aspect  In  soma  tt  saffi 
slowly  and  insidiotisly,  and  the  polmoniLry  symptoms  are  so  qnietly  sul 
gradually  develojied  that  it  would  purade  an  iut4?liigent  practitiont^r,  who  hii 
most  ample  op |>ort unities  of  obsendng  liis  patient  from  the  beginning,  tosij 
at  what  particular  period  distinct  evidence  of  danger  had  boon  noticed.  Tbi 
rsason  of  this  is  because  the  tubercular  affection  of  the  lung  i^  in  such  paUi*Qt£ 
only  of  secondary  importance,  the  disease  which  produced  it  having  aflbetsd 
the  whole  system  before  the  lung  was  contamiuated. 

This  happens  in  some,  but  in  others  an  opposite  train  of  phenomens  ii 
observed,  and  scrofulous  inflammation  commences  in  the  lung  befoc^  tai 
general  contauiinatiou  of  the  system  has  taken  place.  It  is  in  such  caff^ 
and  such  oidy,  that  mercury  ought  to  be  tried,  and  it  will  avail  nothing  ex- 
cept whei-e  the  commencement  of  the  scrofulous  inflammation  of  the  lung  kn 
arisen  suddenly^  and  in  consequence  of  the  op>eration  of  some  obirioaa  eaaM^ 
as  catching  cold  or  the  occurrence  of  hemoptysis.  I  think  that  too  moch 
stress  has  been  laid  on  the  affection  of  the  lung  by  writers  on  phthisis,  hi 
soma  cases  (I  will  admit  even  in  the  majority  of  iustances)  the  diiiease  com- 
menees  in  the  lung,  but  in  othera  it  passes  through  many  changes,  and  sffccti 
various  organs  before  it  attacks  the  lung.  You  will  frequently  see  perw.»n» 
lahouriog  under  scrofulous  irritation,  acc^ujpaniod  by  hectic,  emaciation,  io© 
of  appetite,  and  excitement  of  pulse,  long  before  you  can  find  any  trace  t»f 
tiibenuilar  deposition  in  the  lung.  I  am  of  opinion  that  many  persons  wooU 
die  of  phthisis  oven  supposing  they  had  no  such  organ  as  the  lung. 

But  let  us  suppose  tho  ciiso  of  a  person  of  scrofulous  habit  who  gi^ls  SD 
attack  of  fever,  with  local  inflamumtion,  and  that  this  iuflamnuition  fusteoi 
on  the  long.     Take  for  instance  the  following  case  i  a  young  man  of  robnll 
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and  vigorous  framo^  but  evidently  of  acrofiiltJiiB  babit,  Tvho  has  laboured  re- 
peatedly under  scrofulous  opLtbakuia  in  his  inffincy,  and  who  has  lost  several 
mcDibers  of  his  family  by  consumption,  gets,  we  will  Ba|>pos«\  a  severe  cold 
by  overheating  himself  iu  walking  into  Dubhn  from  tlni  ixaintry  on  a  damp 
evening.  He  is  attacked  next  day  with  feveriftli  symptoms  azid  severe 
icatarrhf  which  8C»on  becomes  a  formiduble  brontliitia  ;  but  the  young  man 
1  Ijeing  of  a  vigorous  habit  and  fund  of  company,  continues  to  go  out  and  ex- 
pose himself  to  the  night  air,  until  at  length  the  eaUnThal  fever  is  L'h«'uiged 
into  hectic,  the  bronchitic  into  organic  disease  of  tlie  lungs,  tubei-c^les  becume 
developed,  and  the  tlisiiase  passes  into  phthisis.  Here,  you  perceive,  a  imm 
I  an  ordinary  cold  which  becomes  a  bronchitis  ;  he  neglects  this,  and  it 
isses  irtto  disease  of  the  puhnonary  tissue  and  tubercular  ulceration. 

Now  this  is  a  very  comnion  course  of  diseased  action  iu  persons  of  a  scrofu- 
lous habit,  and  I  have  in  muny  such  cases  been  able  to  trace  the  fatal  malady 
to  a  comnion  cold  exacerbated  by  neglfct  and  bad  treatment.  You  peiveive 
I  do  not  use  the  onlinary  nomenclature  of  writers  on  consumption  ;  I  do  not 
recognise  the  terms  **  tubercular  lullamuiation,"  as  connected  with  cases  of 
this  description  ;  indeed^  I  am  inclined  to  think  that  the  whole  theory  of 
inflammation  being  excited  in  the  lung  by  the  presonre  of  tubercles  is  found- 
ed on  erroneous  views.  I  have  repeatedly  found  tubercka  in  the  hjngs  of 
persons  who  died  of  other  diseases,  without  any  trace  of  inflnmiualiori  around 
them,  and  I  believe  every  putliolo;^iMt  will  contirni  tlii^  statement.  From 
this  and  other  reasons  I  have  l>een  led  to  the  conclusion  that  tubercles  do  not 
act  in  all  cases  as  foreign  bodies,  and  that  the  theory  which  attributes  the 
origin  of  inllammation  to  their  presence  is  wrong.  In  my  last  lecture  I  have 
brought  forward  numerous  arguments  to  show  that  we  are  in  possession  of 
a  much  truer  and  more  intelligible  pathologicid  explanation  of  theJact  in 
questiom 

You  may  have  scrofulous  inflammation  of  the  bronchial  umcous  membrane, 
or  you  may  have  scrofulous  intlammation  of  the  lung  singly  or  combined,  or, 
what  is  moat  frequently  the  case,  you  may  have  either  or  both  accompanied 
by  tubercular  development.  The  development  of  tul>ercle8,  however,  in  a 
case  of  scrofulous  bronchitis  or  scrofulous  pneumonia,  is  a  coincidence  and 
not  a  cause  ;  and  you  may  have  either  of  these  atfections  singly  or  combined, 
without  any  coexistent  or  preceding  tubercular  development.  Host  coui- 
monly  scrofulous  bronchitis  and  scrofnlous  pneumonia  are  conjoined  ;  the 
former  seldom  exists  for  any  length  of  time  without  producing  the  latter,  and 
the  latter  is  usually  attended  with  more  or  less  derangement  of  the  bronchial 
mucous  membrane. 

But  what  I  cliiefly  wish  to  direct  your  attention  to  on  the  present  ocra- 
aion  (and  it  is  a  matter  of  the  deepest  importance)  is,  can  we  prevent  the 
development  of  phthisis  in  a  person  of  scrofulous  habit  who  has  caught  cold, 
got  a  dangerous  attack  of  bronchitis  or  pneumonia^  and  is  tlireatened  with 
hectic  ?  I  do  not  wish  to  enter  again  into  iiny  disquisition  concerning  the 
meatus  to  he  adopted  with  the  view  of  preventing  tubercular  depositions,  or 
producing  absorption  when  tubercular  matter  has  been  deposited  in  the  tissue 
of  the  lung.  To  prevent  tubercular  depositions  you  must  cure  the  scrofulous 
diathesis  if  you  can. 

But  suppose  you  are  called  to  a  case  of  the  kind  I  have  already  described, 
where  a  young  man  of  scrofulous  diathesis  gets  a  bad  Itronchitis  or  pneu- 

nia,  exacerbates  it  by  neglect,  and  is  threatened  with  hectic,  what  is  the 

it  plan  you  can  pursue  ?    My  impression  is,  that  you  should  treat  it  m 
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;lieT  afiections  ;  and  it  is  a  curious  fact  that  about  the  time  I  had  fallen  upon 
this  mode  of  treatment,  it  suggested  itaelf  UkGwise  to  the  minds  of  Dr.  Stokes 
and  Sir  Heniy  Marsh,  who  can  testily  to  its  titility ;  of  course  it  will  not  suc- 
ceed in  all  cases ;  and  I  have  seen  it  fail  in  others  whero  I  had  confidently  ex- 
pected benefit.  Notwithstanding  this^  it  is  a  luost  valuable  addition  to  our  re- 
sources in  certain  cases  that  would  end  in  phthisis, 

Alxmt  a  year  ago  I  attended  a  young  gentleman,  apparently  of  robust  con- 
stitution, who  died  of  phthisis  ushered  in  by  a  frequently  recurring  hemoptysis. 
Shortly  after  his  death,  I  was  called  on  to  visit  the  elder  briither  of  my  former 
patienL  He  had  a  constant  hard,  dry,  and  veiy  distressing  cough,  which  de- 
prived him  of  sleep,  and  having  continued  many  weeks  hail  produced  a  most 
fonnidalile  degree  of  emaciation.  Consumption  was  naturally  dreaded.  His 
pulse,  however,  was  normal,  and  the  stethoscope  did  not  iiidicati3  any  pulmonary 
Jefiion  I  still,  as  the  case  had  refused  to  yield  to  all  the  onlinary  itimedies,  in- 
eluding  change  of  air,  we  felt  verj'  apprehensive  as  to  the  result.  I  confined 
him  to  bed*  applied  leeches  over  the  trachea  several  times,  and  rapidly  mer- 
curiahzed  him,  and  with  complete  success.  He  has  continued  well  ever 
ainca 

1  have  employed  this  mercurial  plan  of  treatment  in  numerous  cases  of  in- 
cipient phthisis,  and  I  still  continue  to  use  it  in  this  class  of  cases  with  the 
Ssatest  succiess.  It  has  also  been  atlopted  by  others,  amongst  whom  Pr. 
unk  must  rank  foremost,  for  the  great  attention  he  baa  paid  to  the  action 
of  this  remedy  in  the  diaea^  in  quusliun*  Thi&  gentleman's  communication 
first  appeared  in  the  London  Medical  Gatdte,  from  which  it  was  transferred  to 
tiieiMigee  of  the  DMin  Medkcd  Journal,  for  Mai^h  and  May,  1841,  and  I 
Wiold  strongly  recommend  it  to  your  careful  perusal 

Let  me  now  impress  on  you  strongly  the  necessity  of  never  abandoning 
isases  of  consumption  as  hopeless  ;  foi^  I  have  known  several  apparently  des- 
perate cases  cured,  even  when  puriform  matter  had  been  expectorated,  and 
cavities  existed.  Many  remarkable  caaes  of  phthisis  have  occurred  in  my 
own  practice,  and  the  practice  of  Dr.  Stokes,  and  in  whiidi  the  patients  reco- 
vered either  temporarily  or  permanently  in  a  manner  quite  unforeseen  and 
nnexj>ected.  In  some,  itHjovery  took  place  after  the  occurrence  of  abundant 
tubercular  deposition  and  crepitus,  and  in  others,  after  the  formation  of  tu- 
berculin- canities. 

Wlien  the  disease  was  produced  by  the  operation  of  accidental  causes  in 
constitutions  apparently  sound,  the  recovery  was  not  so  surprising ;  but  wo 
have  witnessed  recoveries  in  many  of  a  phthisical  constitution,  and  several 
members  of  whose  families  had  previously  fallen  victims  to  consumption. 

Facts  such  as  these  ought  to  prevent  the  practitioner  from  placing  too 
great  reliance  upon  stethoscopic  examinations,  as  a  positive  me^ins  of  progno- 
sis ;  for  it  may  be  looked  upon  as  established,  that  phthisis,  like  most  other 
diseases,  does  not  alwa^i  neceuarUtf  progrtu  to  a  fatal  ierminaiiwu  With 
this  exception,  I  fully  concur  in  the  opinion  of  the  editor  of  the  Medical  Ga- 
trtu,  who  expresses  himself  in  the  following  manner : — 

"It  accords,  we  are  bold  to  say,  with  the  experience  of  every  practitioner 
who  has  watched  even  a  few  cases  of  phthisis  to  their  termination,  when  we 
remark  that  the  march  of  the  disease,  its  disposition  to  assume  a  slow  or  a 
^_tn|,i.l  /-.ittr^e  to  its  fatal  issue,  can  never  be  predicted  from  the  most  precise 
^Br  iir^  with  the  structural  changes  that  have  occurred.     And  what  is 

^■^•t.'.i  .,„,,.^  important  to  notice,  the  constitutional  effects  do  not  bear  any  in- 
[  iblo  ralation^  in  severity,  to  the  amount  of  destruction  of  tlio  organ  in 
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^hicli  the  disease  is  situated.     Tliese  facts  show  impressively,  wiibcmt  sUl-J 

ing  any  others,  how  much  requires  to  b©  ascertained,  indepeiiJ?    ' 

suring  out,  with  nice  accuracy,  the  extent  of  morbid  changes  in 

viscus  considerad  as  the  seat  of  the  disease,  before  we  can  luivc  iiii)  CDmsd" 

notion  of  the  nature  of  the  agent,  whose  destroying,  and,  at  present^  irraLtrti' 

hie  influence  we  vainly  endeavour  to  combat  in  our  practice/* 

In  my  last  lecture  I  stated  that  the  prenionitory  cough  of  pbthisiA  is  geuf- 
rally  trifling,  and  scarcely  attracts  the  notice  of  the  patient   bimscll    Tbi^J 
however,  is  not  always  the  case.     Thus,  the  lamented  Mr.  Wolfe,  the  aiittoa 
of  the  celebrated  stanzas  on  the  death  of  General  Moore,  had>  for  a  year  l*-l 
fore  emacuition  and  hectic  commenced,  a  frequently  repeated,   single  cowgli,! 
exceedingly  loud,  ringing,  and  nietaliic—in  fact,  a  tusas  firma  :  during  thitj 
time  his  pulse  was  natural  and  his  hreatlxing  tranquil.     Nothing  that  the  in- 
genuity of  Br.  Cheyne  could  suggest  was  of  the  least  service  in  allaying  th«l 
violence  of  the  cough  ;  nothing  softened  it,  until  it  piassed  into  the  usuJj 
cough  of  true  consumptiou,  and  then  we  too  truly  anticipated  the  loss 
Wolfe*a  friends  must  prepaixa  themselves  to  sustain. 

I  have  seen  a  tu^kjirma^  such  as  I  have  described,  perfectly  dry,  unintcr-j 
ruptcd  during  sleep  and  very  harassing,  in  young  ladies  shortly  uiier  the  ( 
of  puberty,  and  in  whom  the  menstruid  evacuation  was  scanty  and 
In  such  cases  tlie  stethoscope  discovers  no  disease;  a  fuU   breath 
drawn  ;  aod  during  sleep  the  respiration  is  not  hurried.     The  ionic  tns&tmaBt 
consisting  of  large  doses  of  carbonate  of  iron  ;  the  occasional  exhihitioa  d 
oD  of  turj>entine,  T^?peatod  for  several  days  so  as  to  act  on  the  bowels^  «&d 
given  in  as  large  quantities  as  can  be  borne  ; — these  medicines,  I  say, 
bined  with  active  exercise,  the  occasional  use  of  aloetic  purgatives,  and  I 
the  exhibition  of  tincture  of  cautharidea,  compounil  tincture  of  bark, 
camphorated  tincture  of  opium,  according  to  the  following  formula^  wiH  i 
ceed  in  curing  the  disease  : 

B     TiacturBB  Cinchona  compositi©,  fjv  ; 
Tinctunx-  CaDtliftridis  ; 

Tiuetui^  Opii  Ciunphorat^,  ana,  fjaa  ;  Miace,  fiat 
midtura. 

Of  this  mixture,  two  draclims  may  he  taken  three  times  a-day,  and  grndoilll 
increased  to  half  an  ounce,  in  linseed  tea  or  barley  water.     I  was  the  f 
to  propose  this  mode  of  treating  thi?  species  of  cough  ;  it  suggested  itaelf  i 
me  after  all  the  usual  remedies  had  failed. 

I  wish  you  to  bear  in  mind,  gentlemen,  that  phtldsis  is  sometimes 
not  alone  from  tlie  fact  of  its  being  often  unrecognizable  by  physical 
but  also  from  its  occasionally  not  presenting  a  singU  symptom  belonging  *«' 
the  disease  up  to  the  very  moment  of  death.  Of  this  the  following  caae,  to 
which  I  before  referred  wheii  speaking  of  epilepsy,  is  a  good  example  ', — A  j 
young  lad,  shortly  after  having  oaten  a  great  number  of  pears,  drank  a  caiis*l 
derable  quantity  of  buttermilk,  and  fell  iu  a  state  of  insensibility  :  ho  w» 
visited  by  a  phyeieian  of  eminence,  who  thought  it  advisable  to  open  Uii 
temporal  arteiy.  About  seven  hours  after  the  attack  a  hard  tumour  was 
in  the  epigastrium,  wluch  gave  rise  to  the  suspicion  of  the  presence  of  undi* 
gested  substance  in  the  stomaclL  Purgatives  wore  given  with  a  fkvouraW 
result,  the  tumour  subsided,  and  the  boy  recovei-ed  his  aonsea 

The  fit,  however,  returned,  and  fifter  some  time  he  became  subject  to  regu 
lar  attackjs  of  epilepsy,  which  became  of  more  fi'equent  occurrence  every  »iic< 
cesaive  year,  but  six  years  elap^d  before  his  intellect  was  at  all  impaifed 
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tlieu  became  first  dull  and  stupid,  tlieu  idiotic,  with  occasiond  glimpse^s  of 
reason  on  subjects  connected  witli  religion.  The  fits  vere  preceded  !jy  an 
aura^  and  lollo^ved  hy  coma.  Twice  a  year  the  disease  was  subject  tu  most 
violent  exacerbations,  the  fita  recurring  as  often  as  ton  timee  a  day,  and  being 
followed  by  outrageous  madness,  which  was  generally  a  sign  of  the  subsidence 
of  the  fits.  Whim  the  mania  subsided  be  relapt<ed  into  his  ordinary  state, 
and  had  few  and  comparatively  alight  fits,  but  after  each  of  the  violent  par* 
I'Oxysma  be  had  epistakia.  His  respiration  was  regular,  and  be  had  no  symp- 
tom of  pulmonary  disease.  During  the  last  four  or  five  yearn  of  liis  life  the 
fits  were  less  frequent,  and  he  was  free  fiiom  mania  :  in  1833  be  had  an  at- 
tack of  jaundice.  His  death  seemed  to  be  caused  by  a  sevei-e  diarrha^a, 
irhich  sot  in  two  months  before  the  fatal  temiination* 

Upon  examination,  the  brain  and  spinal  cord,  with  their  membmnea, 
were  found  healthy,  with  the  exception  of  a  very  slight  effusion  beneath  the 
arachnoid  ;  the  cause  of  the  dian'hfea  was  found  in  an  extensive  ulceration 
of  the  ileom.  On  openhig  the  cutvity  of  the  cliest,  tlie  left  lung  was  found  t<:* 
be  one  solid  mass  of  tubercle^  and  the  superior  third  of  the  right  was  in  the 
same  condition  ;  there  were  also  several  anjall  cavities;  the  gall  bladder  was 
©xcetidingly  small,  contract^^d^  and  filled  with  calculi.  Now  the  most  remark- 
able feahu*e  in  this  case  was,  that  the  jiatient  bad  never  oiiy  atlection  of  the 
respiration,  cough,  or  any  other  symptom  from  which  the  existence  of  pulmo- 
nary disease  coidd  have  been  eius[»ected. 

The  next  case  to  whicli  1  shall  call  your  attention  is  an  example  of  latent 
ulceration  of  the  bowels  in  phthisis  j  it  enables  me  to  bring  before  yon  the 
morbid  ap|>earftnce8  in  a  far  advanned  c^e  of  tubercidar  eonsumiJtion.  It  is 
that  of  M.  Murphy,  who  died  on  Saturday  last.  This  man,  aged  sixty,  was 
admitted  on  the  first  of  Noveniber.  He  had  been  ill  for  nine  montlis  bf»{orQ 
his  admissiont  and  staled  that  his  illness  originated  in  exposure  to  cold.  It 
commenced  with  co\»gh,  oppression  of  chest,  dyspnrea,  and  hemoptysis, 
During  the  first  month,  the  bemoptyftis  recurred  freriuently,  and,  as  he 
thought,  generally  witli  more  or  less  relief ;  but  during  the  latter  period  of 
his  illness  it  was  entirely  absent. 

On  his  admission,  lie  had  wtill  marked  hectic  fever,  with  copiona 
piiriform  expectoration,  anrl  apjieai^d  very  much  eraaf^iated.  The  right 
clavicle  sounded  pretty  clear,  but  under  tlie  left  clavicle  there  was  well 
marked  dulness,  with  a  full  mucous  rale  appBunhing  to  gargimillement  and 
piM^torilix^uy.  The  two  latter  s^'mptoms  beonnie  much  more  decided  in  about 
a  week  after  his  admission,  and  1  accordingly  marked  on  his  card  "  Phthisb 
Senilis.**  The  only  other  circumstance  connected  with  the  history  of  hia 
caae  which  desenes  attention  was,  that  he  bibourtnl  under  constant  costive- 
neas,  which  continued  up  to  the  period  of  his  death,  his  bowels  never  yield- 
ing except  when  he  used  purgative  medicines. 

It  is  unnecessary  for  me  to  enter  into  a  detail  of  the  remedies  rtmployed 
to  alleviate  bis  syniptoma — ^the  only  duty  which  remained  for  the  physiriiui 
under  such  cirtumstances  ;  I  shall  therefore  content  myself  with  noticing 
the  plienomena  observed  on  dissection,  with  one  or  two  pflrtinulars  which 
seem  to  demand  a  brief  observation.  You  will  n^collect  that  this  man  '-^^f' 
bited  for  sevend  weeks  >M?fore  his  death  unequivocal  signs  of  a  large 
in  the  left  lung,  and  that  latterly  the  right  lung  also  h  '  ^  nn*  dini  •-- 
percussion,  and  that  the  stethoHCopic  phenomena   indii  fonuatii) 

of  a  new  cavity  at  its  upper  portion. 

_^ H 
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Here  are  tlie  lungs ;  the  l©ft,  you  perceive,  is  larger  lliau  tJbe  rigbly ; 
exhibits  a  marked  dt'in'eissiriu  ut  it^  upper  portion,  where  the  phthi^i* 
i&  situnted.     You  pen  eive  also    Ibat  the  pleura  investing  it   is  \< 
thlckeue^d^  aiid  very  rough  on  its  surface  ;  this  appearance  was  in  coabC4|ia 
of  its  iutinmte  and  universal  adhesion  Uf  the  eorresponding  pleura  i 
from  which  it  was  sepHrated  with  considerable  difficulty.     You  jierceivel 
the  nght  lung  is  rather  smaller  than  the  left ;  the  left  being  rendered  ] 
exteiiiiively  solid  by  disease,  hag  become  incapalile  of  collapsing  after  deit^ 
to  the  saiue  extent.     We  shall  now  make  a  st'ction  of  the  lung  to  ahov  thi 
extent  of  the  cavity.    Here  is  the  caiity  ;  you  perceive  that  it  is  nearly  ki^ 
enough  to  contain  a  small  orange,  and  that  its  wuUs  are  lined  with  o 
semi-cuirtilagiiious  membrane.     At  the  upprr  and  internal  part   there  i* 
small  opening  which  seems  to  be  the  coinmenccmont  of  a  fistuloii'*  i.«t  ,  ^ 
a  very  common  occurrence  in  cases  of  phthisis  senilis  ;  I  shall  iii 
probe  and  lay  it  open.     Here  ia  the  track  of  this  fistulous  opening,  iiixr^  v  , 
perceive  it  terminates  in  one  of  the  large  ramifications  of  the  left  bronchuA.] 
You  may  perceive  also  tliat  the  section  I  have  made  displays  massea  of  m 
granular  tuherules  in  the  uppr  ami  anterior  portion  of  the  lung,  quite  diffw 
ent  in  size  and  appearauee  from  the  large  tubercles  seen  in  the  child  i 
adult. 

I  Bhall  now  make  a  section  of  the  right  lung.     It  is  much  more  natn 
in  iU  feel  and  appearance  than  the  left,  but  still  in  all  chrouic  caa8S< 
phthisis  we  seldom   liave  the  disease  limited  to  a  single  lung.      Here  vo 
perceive^  are  a  few  patches  of  granular  tubercles,  looking  as  if  they  were* in 
filtrated  into  the  substance  of  the  lung,  and  not  8unx)unded  as  the  lar] 
tubercles  of  the  adult  and  uliild  are  by  vascular  condensed  pulmonary  tissu 
Here,  you  see,  I  have  cut  into  a  small  cavity ;  from  its  contents  and  appt^af  J 
ance  you  can  judge  that  it  is  of  comparatively  recent  formation  ;  it  has  i 
fiemi-cartilaginous  lining,  and  is  of  very  inconsiderable  size.     You  perceif 
also  that  it  commiuiicates  freely  with  a  pretty  large  sized  bronchial  tube^  mi 
contains  a  quantity  of  muco-purulent  secretion. 

With  respect  to  the  state  of  the  viscera  of  the  abdomen,  I  may  ol 
that,  with  the  exception  of  some  portions  of  the  intestinal  tube,  which  I  «id 
about  to  show  you,  they  jirosented  nothing  remarkable.     The  liver  and  1^1^ 
neys  were  found  to  be  of  the  natural  size,  somewhat  indurated  and  ver 
friable,  and  the  spleen  exhibited  several  small  tubercidar  si>ot8  on  its  ani 
Here  are  the  stomach  and  duodenum,  which  you  pen-eive  retain  their  nor 
appearance  ;  and  the  siune  remark  is  to  be  made  of  the  colon   and  rec 
In  the  caecum,  however,  which  you  see  here,  and  Itere  also  in  th©  Ueii 
there  are  several  ulceratfid  patchiis  of  an  oval  form,  and  correspoitding  I 
situation  of  the  glands  of  Pejer.      In  some  places  you  perceive   this 
have  destn^yed  not  only  the  mucous  memhrane,  but  also  the  muscular  < 
the  intestine,  and  have  very  nearly  produced  perforation. 

A  most  important  inference  may  be  drawn  from  this  fact.     Hero  we  haT# 
several  ulcers  deatroying  the  mucous  coat  of  the  intestine,   and  eating 
way  through  its  muscuhir  tissue,  so  tliat  the  only  baiTiei'  left  to  pvn^vc 
effusion  of  the  intestinal  contents  into  the  cavity  of  peritoneum,  i.^  a 
layer  of  serous  membrano.      Yet,  during  the  wliolc  time  he   ren 
hospital,  Ms  bowels  wore  so  obstinattdy  costive,  that  we  were  ol 
him  purgative  medicine  every  second  or  third  day,  to  procure  an  ova4^ua£a~ 
Ynu  will  suppose,  a  priori^  tliat  a  man,   in  whom  ulcerations  uf  the  bov 
existed,  would  suffer  considerably  from  pain,  giipiug  and  tympanitic  \ 
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that  he  would  kbuur  under  tlie  diiirrhcea  ao  frequently  observed  in  iht!  ad- 
vanced j^lato  of  plitliidis* 

Our  predccessora  entertained  a  notion  tliat  the  diarrlicea  of  phtliisis  is  n 
species  of  iutenial  sweating  ;  they  observed  that  when  the  patient  ceased  per- 
spidng  from  the  skin,  he  was  generally  attacked  with  a  watery  diarrhcea,  and 
hence  they  termed  the  diarrha^a,  coHiJiuatitf.  Afterwards  it  was  founds  on 
inmieroiis  exaniinations,  that  whei^  this  diarrhoea  had  existed,  there  was,  in 
most  caae«,  ukemtion  of  the  bowels ;  hence  pathologists  began  to  believe  that 
this  ulceration  had  a  gre^it  deal  to  do  with  the  iistestinal  symptoms  observed 
towards  the  termination  of  i)hthi8is,  referring  to  it  the  abdominal  pain  and 
tenderness,  the  unmanageable  character  of  the  dian'hoea,  and  the  aggravation 
of  the  hectic  symptoms, 

Now,  it  strikes  me  that  this  mode  of  accounting  for  these  symptoms  waa> 
perhaps,  too  hastily  adopted  No  doubt  ulceration  of  tbe  bowels  may  pro- 
duce all  the  symptoms  detailed  ;  but,  on  the  other  hanil,  it  may  exist  to  a 
Tery  remjukable  extent,  and  yet  produce  no  symptoms  by  whieh  it  could  be 
TeoognisecL  Here  was  a  patient  who  never  had  the  slightest  tendency  to 
diairhoea,  who  never  comphiLned  of  pain,  griping,  flatulence^  or  abdominal 
tenderness ;  on  the  contrary,  his  bowels  were  not  merely  slow^,  but  even  con- 
&rmedly  costive,  and  he  always  felt  more  or  less  relief  from  the  use  of  purga- 
tive medicine.  None  of  us  ever  suspected  that  anything  like  ulceration  ex- 
isted ;  we  gave  him  a  full  dose  of  castor  oil  every  second  day,  which  pro- 
duced one  rather  scanty  evacuation,  and  yet  when  we  come  to  examine  hie 
intestines,  we  find  numerous  patt^hes  of  ulceration. 

This  cac;e  is  calculated  to  make  a  deep  impression  on  every  reflecting  mind  ; 
in  a  practical  point  of  view  it  is  of  great  iinpoiiance.  If  the  serolulous  dis- 
eaj*e  ha4i  in  this  case  been  entirely  limited  to  the  Iwwels,  and  had  not  tunehed 
the  lung,  the  great  probability  is^  that  it  would  have  bcM?n  almost  wholly 
hitt^nt ;  that  the  man  would  have  tjiken  no  notice  of  it,  would  have  thought 
himself  well,  and  eaten,  drank  and  worked  as  usual ;  tliat  the  disetise  w^ould 
haYe  gone  on  stealtluly  committing  its  ravages,  and  that  one  of  the  first  symp- 
toms of  danger  would  have  been  the  occurrence  of  perforation,  followed  by 
universal  mid  fatal  perilonitia. 

The  question  would  then  be  as  to  the  cause  of  de^th*  The  pathologist 
would  op*m  the  ho<ly»  and  find  at  once  tbat  the  cause  of  the  whole  mischief 
was  nlceration  of  the  intestines  ;  but  he  would  be  mortified  to  think  that  the 
work  of  destruction  had  gone  on  silently  and  unobserved,  and  that  it  could 
not  be  rectignised  until  a  new  disease  appeared,  nnder  which  the  patient  sank. 
I  have  read  of  more  than  one  case  in  which  a  person  killed  by  accident  was 
found  to  have  large  ulcerated  patches  in  the  ileum,  and  yet  had  not  been 
known  during  life  to  complain  of  any  int-estinal  symptoms.  In  one  case,  a 
strong  and  ap|>arently  liealthy  Lascar,  who  had  eaten  heartily  an  hour  before 
he  was  killed,  and  whose  digestion  waa,  according  to  his  friends'  account^ 
nnaffected  by  any  morbid  derangement,  presented,  on  examination,  a  num- 
ber of  deep  ulcers  in  the  ileum,  which  would,  in  all  probabihty,  have  ended 
in  perforation  and  peritonitis  in  the  course  of  a  few  days. 

In  tlie  third  and  last  case  to  which  1  shall  refer,  in  iUustnition  of  the  latent 
chumcter  whicli  phthisis  sometimes  assumes,  amchnitis  wiw  also  present,  and 
^Jikewiae  without  any  indicative  i«vn»T.t*.rii^,     A  v  j^dirHMnuti    unnjirontly 

^^bf  strong  constitution,  and  on  art  1  nt  nt^ 

^Bick,  was  admitted  on  the  tenth  His 

^narface  woa  cold  ;  his  feet  and  h  uty,  exceedingly 
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weak  ;  he  lay  in  a  listless  state;  lie  somedmes  answered  questions  slowly, 
rationally  ;  but  at  other  times  paid  no  attention  to  what  was  said  to  hijn.  U^ 
had  ronipluineil  of  pain  bi  the  forehead  the  lirst  ten  days  of  his  illuesa,  but 
though  the  ([uestion  wa^  frequently  put  to  him  afberwanls,  he  always  ex«J 
pressed  himself  perfectly  fi'eo  from  any  pain  or  uneasiness  in  that  part^  Du 
ing  the  day  he  was  quiet,  but  towardii  eveumg  he  generally  became  deliiiuoi 
and  violent,  and  on  tliose  occasitms  it  was  found  necessary  to  apply  the  tiglill 
veftt.  'Hiis  hf!ad  was  always  cool  ;  he  had  no  eon  traction  of  the  pupili, 
increased  pulsutionts  of  temporals  or  carotids,  no  siifl'uaion  of  eyes,  and  no  awealr 
ing  of  face  or  forehead. 

From  the  date  of  his  admission  until  that  of  his  death,  which  occur 
sixteen  days  aftenvurds,  he  never  exhibited  the  least  febrile  iUsturbance ;  hii 
pulse  fell  down  to  sixty^  wa^s  weak  Imt  regular  ;  reg^mufioft  alu*ni/s  perftclljf 
natural,  and  he  was  never  observed  to  cough.  Though  in  the  prt»gre«8  of  I 
disease  he  got  sul>sultus,  jactitatiiui,  muttering,  and  complete  insomnia, 
all  this  time  the  head  was  cool,  and  he  presented  no  positive  symptom  of  m 
active  intlammatory  process  going  on  in  the  brain.  Indeed  the  disease  WM 
80  protracted,  and  the  disturbance  of  the  nervous  system  so  similar  to  wlud 
freq\iontly  oucurs  in  fever  uncomplicated  with  inflammation,  that  I  pro-j 
nounced  his  diseiL^e  to  be  nervous  fever.  Four  days  previously  to 
purging  hiid  been  i>r(\^niit 

Post  Mortem  — The  dura  mater  was  quite  healthy,  but  tlie  arachnoid  waai 
several  situations  opaque  and  thickened*     At  the  base  of  the  brain,  the  i 
were  all  matted  together  by  a  thick  yellow  lymph^  which  ext-ended  froii 
optic  commissure  to  the  medulla  oblongata,  concealing  from  view  all 
parts  which  form  the  iloor  of  the  third  ventricle,  and  also  the  origins  of 
third  and  sixth  pair  of  nerves.      The  arachnoid  covering  this  lymph  was 
thickened  and  opai|ne,  the  pia  mater  wa8  much  injected,  and  the  aobstance 
of  the  brain  was  more  vascular  than  natural,  but  iu  other  respects  normal. 

The  chest  was  next  examined,  and  our  investigation  in  this  cavity  118-1 
closed  what  we  were  not  fireprtjcd  to  expect.  Both  hmga  were  ext  ^ 
studded  with  tubercles,  and  were  in  every  part  occujued  either  by  plii  ij.  ..,.1. 
abscesses  or  emphysema.  The  entire  of  both  upper  lobes  was  converted  int 
abscesses,  varying  in  size  from  that  of  a  hen's  t-gg  to  that  of  a  Spanish  niit^l 
and  cnmmumeatmg  freely  with  one  anotlier.  These  abscesses  were  not  of  rt^f 
cent  formation,  for  in  every  instance  their  walla  were  hard^  thick,  and  cartila-l 
ginious,  and  some  of  the  larger  were  traversed  by  bio  oil -vessels,  Modt  nfj 
them  were  full  of  piiriform  mutter  ;  in  some  the  contents  were  perfectly  puni- 
lent,  in  others  pus  mixed  with  blood,  resembling  the  prujie-juice  sputii  of  j 
pneumonia.  The  heart  wtis  healthy  ;  the  ilium  was  healthy,  but  the  cu9cuiii| 
was  inflamed,  an<l  presented  many  ulcers  of  a  long  irreguhir  shape,  extettdtogl 
through  every  structure  tlown  to  the  peritoneal  coat,  which,  on  the  outsidivi 
presented  no  unusual  appearance  opposite  tliese  ulcci-s.  Tlieir  edges  wci»] 
elevated,  hard,  and  well  defined. 

An  inqjortant  reason  why  tubercular  deposition  sometimes  escapes  out  x^\ 
cognition  during  life  is,  that  percussion  does  not  always  afford  us  a  means  of 
arriving  at  a  true  <liagno8is  in  cases  where  solidification  of  the  lunj*  \\t.'^ 
ttiken  place,     It  is  generally  belie vwl,  that  in  case^  where  the  actual  « 
of  air  in  the  lungs  is  morbidly  increased  or  diminished,  percussion  In 
us  with  means  of  infonnation  adapti.nl  to  every  vuriety  of  case,  and  capable  , 
of  unlimited  application,     Tliiss,  however,  is  not  the  fact.     It  is  true  thutj 
when  percussion  furnishes  positive  evidence  of  incieased  pnlmonary  solidi^J 
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we  may  be  pretty  sure  that  Bolidificatioii  exiarts ;  but  such  evidence  is  not 
furuiaheJ  liy  percuasion  in  every  case  of  the  kind  indiscriminately,  for  it  now 
and  then  hupptjns  that  percussion  elicits  a  very  cleiir  Bound  from  the  parictcs 
of  tli»3  chest,  corresponding  to  considerable  soHdificfttion  of  the  lung«  witliin. 
Of  this  I  have  now  witnessed  several  inskinces.  Yon  will  ask,  bow  then 
are  we  to  explain  this  apparent  contradiction  between  the  results  alforded  by 
per€U8£sion  1  This  id  a  question  of  much  injportanec,  and  I  hope  the  solution 
which  I  am  about  to  oH'er  will  be  found  adequate  and  satii*fuctory. 

An  old  man  nanit^d  Foy  died  lately  at  Sir  Fat  rick  Ihm'f*  llospitnl  of  hepa- 
tization of  the  inferior  lobe  of  tbe  right  lung,  with  nuiiu^rou8  tubercular  de- 
positions in  the  upper  lobe  of  both  lungs.  During  bin  illness  I  pointed  out 
the  exist^jnce.  of  extensive  hepatization  of  the  lower  bibe  of  the  right  lung, 
in  which  ix^rfeet  and  dwided  dulneaa  marked  out  aecur-ak^ly  the  space  occu- 
pied interually  by  the  aolidiiied  pulmonary  tissue.  But  anteriorly,  and  above, 
the  parietcs  of  the  chest  K'turned  a  clear  sound  on  percussion,  nor  could  a 
vestige  of  dulnesa  be  any  when?  detecti-d.  Yet  the  whok*  of  the  upj>er  lobes 
of  this  patieut^s  lungs  was  occupied  to  such  an  extent  by  crude  tubercles, 
tliat  no  portion  of  the  upper  lobes  could  l>e  selected,  equal  to  hidf  the  size  of 
a  list,  wldcli  would  not  sink  in  water.  This  wa8  owing  to  tubercuLir  matter, 
which  occupied  the  pulmonary  tissue  in  detached  inJiltrnted  masses,  or  in 
tingle  crude  tubercles. 

How,  then,  did  it  happen  that  such  extensive  solidification  of  the  upper 
lobes  existed  without  any  corn^sponding  dulness  on  fiercussion?  A  careful 
examination  of  the  pathological  eondititm  of  these  loljes  satisfactorily 
6xplaine*l  the  anomaly.  On  accurate  inspection,  we  fuutul  that  although  the 
Botidified  masses  of  the  fmlmonary  tissue  were  extrenudy  numerous,  and  [»ro- 
doniinated  over  the  parts  which  still  retained  tlunr  natural  vascular  texture, 
so  that  an  extensive  portion  of  the  upper  lobes  seemed  ki  be  quite  solid,  yet 
the  solidified  portions  were  insulated  and  divided  from  each  other,  through- 
out the  interior  of  the  lobe,  by  intervening  lomiuDe  of  healthy  ])ulmonary 
tissue,  and  on  their  surface  were,  for  the  most  part,  covere*!  by  a  stratum  of 
healthy  yedeular  hmg,  from  a  quarter  to  half  an  inch  in  thickness.  Indeed, 
although  the  soliditied  masses  (to  use  a  geologicid  expi'ossion)  sometimes 
cropped  up,  and  came  to  the  surface,  yet  this  w*as  a  comparatively  rare  occur- 
rence ;  and  by  far  the  greater  portion  of  that  surface  was  composed  of  a  thiu 
stratum  of  pervious  vesicular  tissue.  To  this  was  owing  the  clear  sound 
elicited  by  percussion. 

You  will  recollect,  therefore,  that  in  certain  (I  will  admit  rare)  case«  of 
tubi^rcular  deposition  in  the  lungs,  the  tubcix^ular  development  may  have  pro- 
cee<led  to  the  extent  of  renilering  the  greater  |>ortion  of  the  upper  lobes  iai- 
pervioua  to  the  air,  and  may  have  solidiHed  those  bo<lies  considerably,  and 
yet  the  soHditied  portions  may  bo  so  divided  from  carh  other  by  lamina*  of 
healthy  lung,  and  may  be  so  covered  by  a  stratum  of  vesicular  tijouiv  that 
the  general  result  of  percusiiion  is  to  elicit  a  dejir  sound  over  tbe  whole  of  Uio 
parietes  of  the  chest  corresponding  to  the  atTectod  lobes. 

I  shall  now  conclude  with  some  obser\'ations  on  laryngeal  phfi  r- 

ring  first  to  the  case  of  Francis  Thorp,  which  is  important  both  iu  .,  ^ 

fn^m  the  circumstance  of  such  case^  being  frequently  met  with,  Tl 
who  was  much  exposed  to  the  weather,  being  an  out*^'**  ..w,.,.T>t  , 
tacked  about  six  months  ago  with  cold,  followed  by  I 
throat,  with  cough,  thru  slight,  but  at  present  rather  trouiMr-AMu..  /i  . . 
degree  of  rawness  about  the  fauces  wa«  observed  soon  alter  the  atfaick.  t 
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laiierty  the  sub-iuaxillary  glantk  havo  become  slightly  eilhttged*  Od  look- 
iiig  into  the  throat,  the  veluni  and  fauces  appear  redder  than  natund,  the 
auiygdalse  are  swollen,  and  the  mucous  membrane  covering  the  back  «lid 
aides  of  tlie  pharjTix  is  dry,  and  covered  with  irregular  superficiiil  exootii* 
tions.  The  hoarj^enesa  still  continuea,  and  he  can  only  apeak  in  whispcm 
Ilia  general  healthy  however,  does  not  seem  in  any  degree  impaired  ;  he  huj 
no  fev^er,  his  appetite  is  good,  and  his  sleep  natural 

This  case,  however,  is  one  wliit  ]i  demands  f^articular  attention.  A  boy  i 
attacked  with  cold ;  he  gets  slight  locid  intlammation  of  the  fauces  tuiilj 
larynx  :  this  produces  cough  and  hoarseness,  w^hich  go  on  for  mouths 
incretising  than  diminishing,  and  his  symptoms  finally  assume  a  chronic  i 
intnictuhle  character.  Still  he  doe^s  not  fail  away  in  flesh,  has  no  sympt*Tml 
of  hectic*,  and,  on  examining  his  chest,  you  cannot  find  any  eyidence  ot  tb 
existence  of  tubercles.  In  making  the  prognosis  in  such  a  case,  you  ahoal 
always  act  with  great  caution. 

Though  an  examination  of  the  chest  should  detect  no  sign  of  tuberclaa,  I 
a  review  of  the  state  of  the  constitution  should  satisfy  you  that  theV9  was  i 
fever,  night  sweats,  or  a  wasting  of  Mesh,  the  obstinacy  and  peraistenee  of  the 
inftammatory  condition  of  the  larynx  and  fauces  would  seem  to  show  thil 
the  aHection,  though  not  decidedly  of  the  scrofulous  character,  was  stiU  reiy 
analogous  to  it,  and  might  end  in  phthisis.  You  should  not  be  90  w^t^itiA 
as  to  anticipate  a  certain  cure,  because  the  cough  and  laryngeal  8yna|iloitiilli 
unaccompanied  by  fever,  or  hy  stethoscopic  phenomena,  indicating 
proach  of  phtliisls.  The  disease,  by  fixing  itself  in  the  larynx,  and 
up  a  constant  irritation  in  the  neighlx)iirhood  of  the  lungs,  would 
after  some  time,  (if  exacerbated  by  fresh  colds,  and  oonfixmed  by 
give  rise  to  tubercular  developmenL 

We  have  then  a  form  of  chronic  laryngeal  inflammation  which  has  1 
dc^icribed  under  the  name  phthisis  laryngea.     Of  this  disease  there  are  1 
varieties.     In  one  case  the  hoarseness  and  sore  throat  follow  the  deireloptae&ll 
of  tubercles  in  the  lung;  in  the  other,  they  precede  it.     Consumptire  perj 
mn&  frequently  get,  shortly  aft^r  the  occurrenco  of  scrofulous  inftammatioii  ( 
the  lungs,  sore  throat,  hoacsoness,  and  laryngeal  cough.     But  this  is  differeotj 
from  the  hoarseness  and  cough  which  precede  phthisis,     In  tho  former 
the  laryngeal  symptoms  are  secondary,  and  form  only  a  part  of  the  geneiml  1 
disease ;  in  the  latter  they  constitute  the  first  link  in  the  chain  of  morbid 
action.     The  former  take  place  only  in  a  constitution  decidedly  scrofulou*; 
the  latter  occur  most  commonly  in  constitutions  which  have  been  impairetl 
by  various  debilitating  cauflee,  and  thereby  rendered  analogous  to,  or  iden- 
tical with,  the  acroftdous. 

One  disease,  however,  explains  the  other  ;  for  it  is  clear  that  if  a  certain  I 
state  of  the  constitution  is  capable  of  occasioning  scrofulous  inflammation  of 
the  lungs  and  tubercular  development  in  the  pulmonary  tissue,  in  the  fiisl 
instance,  and  laryngeal  disease  in  the  second,  it  is  clear,  I  say,  tL  nler 

of  succession  may  he  very  easily  inverted,  and  that  in  such  a  .an, 

the  a^.'cidental  circumstance  of  a  cold  falling  on  the  hirynx  may  d^ 
the  appearance  of  disease  in  that  part  long  before  the  lungs  become  enj 
Hence,  whenever  you  are  called  on  to  treat  a  case  of  chrome  larv^  h^ 

the  disease  has  lasted  for  any  length  of  time,  and  where  the  pati' 
has  been  impaired  by  any  debilitating  cause,  or  where  you  have  any 
to  suspect  tliat  he  is  of  a  strumous  diathesis,  youi"  prognosis  should  bo  alwavt' 
guarded. 
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You  should  not,  bowever,  give  up  tlie  case  at  once  ;  pttrticulnrly  if  an  ex- 
amination of  the  chest  assures  you  that  there  is  no  scrofulous  depofiition 
going  on  IE  the  lung.  In  the  first  place,  endeavour  to  remove  the  inflamma- 
tion of  tlie  throat,  impossible  ;  by  doing  this  you  will  accomplish  a  vast  deal ; 
and  in  the  next,  you  shall  din^ci  all  your  efforts  towards  imjiRiving  the  state 
of  the  coiMititutiun  ;  fur  in  this  waj  you  make  the  greatest  ]irogres«  in  check- 
ing the  tendency  of  the  individual  to  scrofula. 

If  there  iw  much  tenderness  of  the  larynx  on  pressurc,  as  you  can  easily  as* 
certain  by  placing  ymir  finger  and  thumb  on  each  .^icle  of  tho  thyttiid  carti- 
kge^  pressing  ihu  larynx  backwards,  and  moving  it  from  mdi^  to  side,  you 
filiould  coMimcnce  with  the  local  detraction  of  blood  A  smull  number  of 
leeidies  should  be  applied  Ut  the  throat  every  sccontl  or  third  night,  and  this 
should  be  continued  fur  a  week  or  fortnight.  If  there  be  no  tenderness  of  any 
ani'junt,  aitd  the  |»atient  can  hear  pressure  freely,  there  is  no  necessity  fur  ap- 
plying leeches.  Your  n^eans  must  then  be  contined  to  those  remtnlies  which 
act  immediately  on  the  diseased  mucous  surface  ;  and  lor  this  purpose,  one  of 
the  best  applicatinns  m  a  solution  of  nitrate  of  silver,  ten  gnrins  to  the  ounce> 
or  aaolutiori  of  the  sulphite  of  copper  in  the  sime  proportions.  The  beat 
mode  of  ap[«lying  it  is  t*:*  take  a  probang,  or  a  snmll  piece  of  sponge  fn.^tened 
to  the  end  of  a  quill,  dip  it  in  the  solution,  and  having  slightly  squeezed  it, 
to  prevent  the  liquid  from  dropping,  touch  the  excoriated  and  ivd  parts  of  the 
fauces  as  far  as  you  can  conveniently  go,  rather  by  pressing  the  sponge  gently 
against  the  inflamed  nmcous  membrane  than  by  rubbing.  It  will  be  essen- 
tially necess^ary  to  touch  every  portiun  of  the  diseased  surface  of  the  pharynx; 
(or  if  any  part  he  omitted,  it  will  have  the  effect  of  keej^ing  up  the  disease. 

You  perceive  the  object  here  is  to  change  the  action  of  the  mucous  mem- 
hrane,  Uy  acting  powed'ully  in  this  way  on  tlie  mucons  mend^rane  covering 
the  pharynx^  fauces,  and  entrance  of  the  larynx,  you  will  often  succeed  in 
bringing  on  a  liiMdlhy  action,  which  spreads  to  the  parts  of  the  vicinity.  Of 
this  we  have  an  i II us t nit  ion,  atfonlcd  by  the  results  of  treatment  in  chronic 
diseases  of  the  skin,  where  local  applications  to  a  particular  part  not  only  cure 
that  part,  but  also  extend  their  influence  to  a  c^nsidenible  distance  on  every 
side.  It  is  the  same  with  ri-spect  to  irritation  or  inflammation  of  the  lower 
part  of  the  digestive  tube  ;  the  use  of  astringctit  injections,  which  can  only 
a  fleet  the  lower  part  of  the  re  jc  turn,  is  often  to  una  of  essential  service  in 
ndieving  tlyscnteric  afl>»ctions  of  the  colon. 

In  addition  to  the  use  of  the  nitrate  of  silver^  we  have  employed  a  remedy 
in  this  boy's  caae,  which  has  been  found  beneficial  in  several  instant^ea  where 
i^o  sigji  of  pulmonary  irritation  is  present — I  allude  to  the  use  of  iodine  in- 
halations. This  was  also  int<?ndi?4l  to  make  a  still  ftirther  changii  in  the  con- 
dition of  the  diaeaaed  mucous  membrane.  It  is  made  by  putting  fmm  live 
to  ten  drops  of  the  tincture  of  iodine^  with  half  a  drachm  of  tincture  of 
conium,  and  four  ounces  of  hot  water  into  an  inhaler,  anti  making  the  patient 
draw  the  vapour  into  his  throat  for  about  ten  zainutea  evory  night  and 
morning. 

TJ lis  form  of  inhalation  proved  extremely  serviceable  in  ^  1  n- 

tleman  who  has  att/Ciuled  my  lertnr'=;  thU  vrinU^v.     AbtMil  ,.  «- 

ment  of  Novemb«?r,  while  in  a  <li  tth.  ho  ^v  i  i  wilh 

^  cold,  and  got  sore  thrt:)at»  followi  1     ^  ,i'8t*cifv.  '  *- 

esHimt  laryngeal  cough.    These  symptoms  continueil  d 
the  greater  part  of  January,  and  were  not  completely  t r. 

aing  of  February.     He  had  eomiiderable  mwnoss  nf  the  bnelr 
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the  fauces  and  larynx  ;  we  obaerveil  tliattlie  mucous  memWane  of  those  ])ttrls 
hud  a  strong  tendency  to  become  excoriated ;  for  whenever  an  exacerbation 
of  his  symptoms  occurred,  and  that  his  cough  in  the  morning  was  harder  Uuo 
usual,  small  portions  of  the  detached  pellicles  of  lymph,  exuded  by  the  mu- 
*  COU9  membrane,  came  away  at  eaeh  tit  of  coughing,  and  his  sputa  were  tingwl 
with  blood.  There  was  another  symptom  in  this  C4i«e,  which  you  will  reiy 
frc^piently  meet  ivith  in  similar  instances,  namely,  a  remarkable  feeling  of 
cbiUiness  in  the  integuments  of  the  fore  part  of  the  neck  and  external  foooai 
This  he  was  in  the  habit  of  remarking,  and  could  always  foretell  the  oosot 
r«3nce  of  an  exacerbation  of  his  laryngeal  symptoms,  by  the  increased 
of  cold  in  the  cutaDcous  surface  over  the  disoafied  parts. 

Iji  this  case  a  grtMit  deal  of  good  was  effected  by  the  inhalation  of  i 
with  coiuum.  The  mode  in  which  this  gentleman  employed  it  was  by  dissoU 
vitig  from  six  to  nine  grains  of  the  extract  of  conium  in  water,  and  llj<?fl 
adding  the  tincture  of  iodine  ;  but  the  expressed  juice  of  hemlock — tk 
*'  succug  canii^^'  auswera  Jniich  better  for  this  purpose  ;  from  two  to  three 
spoonfuls  of  it  may  be  used.  Instead  of  the  common  itihaler,  which  coi 
i  but  a  small  quantity  of  liuid,  and  in  which  the  inhalation  becomes  cold  m  t 
very  short  tim(3,  he  employed  for  the  purpose  a  high  old-fashioned  tea-pot, 
which  contiiined  a  large  quantity  of  fluid,  and  could  be  used  for  a  much 
longer  fMirioil.  Uiider  the  use  of  tliis,  with  counter  irritation,  and  the  ia- 
ternaluse  of  iodine  with  sars^ipariOa,  the  laijngitisdis  appeared.  It  returned, 
however,  about  a  month  afterwards  on  fresh  exposure  ;  but  was  speedily  »- 
moved  by  tlie  us^o  of  the  nitrate  of  silver  solution. 

Another  thing  which  we  have  prescribed  for  this  boy,  and  which  proTJH 
an  excellent  adjuvant  in  the  treatment  of  such  cases»  is  counter-irritation  b» 
croton  oil  frictions.  To  an  ounce  of  compound  camphor  liniment  we  aiU 
twenty  or  thirty  drops  of  croton  oil ;  and  of  this  lotion  about  one  or  two 
drachms  are  to  be  rubbed  over  the  part  night  and  morning,  until  the  erup- 
tion appears.  Two  rubbings  are  generally  suflicient  to  produce  a  copbta 
eruption  of  papul[e,  about  the  size  of  a  pin^s  head,  and  having  exactly  the 
appearance  of  a  disease  at  present  very  rare^-the  eczema  mercuriale* 

We  have  not,  however,  been  able  to  effect  any  remarkable  improvement  in 
this  bo/a  symptoms  by  the  means  to  which  I  have  just  now  alluded  ;  and 
the  question  is,  what  other  remedies  have  we  left  from  which  we  could  hope 
to  derive  any  advantiige  ?  The  boy  luis  no  fever  or  emaciation  ;  his  appetite 
is  good,  his  sleep  regular,  and  the  stethoscope  informs  us  that  there  are  do 
symptoms  of  tubercular  development ;  we  are,  therefore,  I  think,  autho; ' 
in  attempting  to  arrest  the  disease  by  the  only  means  of  wluch  we  ha' 
choice  under  such  circum stances.  It  is  my  intention  to  attempt  its  rem< 
by  mercury,  and  I  have  therefore  ordered  him  to  t^ke,  three  tlmea  a-day, 
half  a  grain  of  calomel,  three  grains  of  blue  pill,  with  a  grain  of  the  extract 
of  conium  ;  and  instead  of  iodine  we  have  directed  him  to  inhale  the  vapour 
of  hydrargyrum  cum  cretd  twice  or  three  times  daily,  U,  however,  we  find 
that  this  does  not  produce  speedy  improvement  of  his  symptoms,  we  shall 
fit<3p  it  immediately,  as  the  use  of  mercury  in  such  cases  is  generally  a  peril- 
ous  exijeriment.  I  shall  also  take  care  to  pay  attention  to  the  general  state 
of  his  health,  as  this  is  a  matter  of  great  importance  in  cases  of  chronic  dia- 
ease.  I  had  almost  forgotten  to  observe,  that  in  such  cases  the  use  of  tin 
decoction  of  Rarsaparilla  with  nitric  acid  has  been  found  extremely  bei 

There  is  one  point  in  the  treatment  of  chronic  laryngitis  and 
phthisis  which  you  shouhi  never  forget — and  that  is,  to  make  the  pitii 
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refrain  as  much  as  possible  from  speaking.  Unless  they  do  this,  you  wHl 
find  it  %'ery  difficult  to  effect  a  cure.  A  persoe  with  an  inflamed  laiynx, 
who  exercises  his  voice  as  usual,  acts  as  foolishly  as  a  man  who  reads  with 
indamod  eyea,  or  walks  with  a  sprained  ankle.  The  only  tiling  I  have  to 
add  With  respect  to  the  treatment  of  this  disease  is,  that  the  patient  should 
bo  kept  as  much  as  possible  in  an  equal  temperature,  and  hence  it  will  be 
necessary  in  many  instances  to  confine  him  to  the  house,  or  at  least  to  pre- 
vent him  from  exposing  himself  to  a  cold  and  damp  atmosphere.  When  he 
recovers,  he  should  use  cold  gargles  and  cold  lotions  to  the  throaty  in  order 
to  render  the  parts  less  suscojitihle  of  cold. 

In  conclusion,  I  may  remark,  with  reference  to  a  sign  looked  upon  as  highly 
characteristic  of  the  phthisical  diathesis,  that  within  the  last  ten  years  1  have 
seen,  in  private  pi-aetice^  three  examples  of  hypertrttphy  of  the  finger  tops, 
and  corresponding  hj'pertrophy  of  the  nails^  two  occurring  in  (JeHcate,  and  one 
in  a  phthisical  habit.  In  all  these  patients  the  remaining  parts  of  the  fi^ngers 
were  emaciated,  while  the  tips  of  the  fingers  were  much  and  abruptly  en- 
hirged,  especially  in  the  transverse  diameter,  tlie  nails  being  also  of  greater 
flize,  considerably  longer,  broader,  stronger,  and  more  curved  than  natural ; 
in  all  these  there  was  evident  increase  in  the  capillary  circulation,  and  the 
tips  of  the  fingers  were  red,  tender,  and  painful,  and  oftron  Ijathed  in  sweat ; 
i  minor  degree  of  this  affection,  characterised  however  only  by  incurvated 
nailfl,  while  the  tips  of  the  fingers  are  much  less  emaciated  than  other  jmrts 
of  the  hand,  feel  hotter  to  the  patient,  and  sweat  more,  is  frequent  in  phthisia. 
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Wb  ell  nil  devote  this  let^ture,  gwtitlemea,  to  tlio  consul  oration  of  licmoptrsii 
Let  us  tirst  consider  it  with  reference  to  tbe  dilfereat  parU  of  the  vaneulit 
tissue  of  the  lungs,  which  are  engaged  in  its  pr<:)d action,  aud  afterwanissped 
more  accurately  of  the  symptoms  attendant  on  eack  It  may  be  well  to  c<a»* 
meacc  with  the  source  of  ht^muptyiiis,  because  there  ai-e  some  miscoacc^prtloni 
reapectinj,'  it,  and  I  do  not  think  that  it  has  been  clearly  Liid  down  iu  boob 
written  on  this  subject ;  I  shall  therefore  devote  more  time  to  the  considen- 
tiou  of  some  points  of  the  morbid  anatomy  of  this  disease  than  I  usniillj  <iu 
in  a  clinical  lecture*  Other  circumstanoea  which  you  will  find  sufficieallj 
described  in  written  tTcatises  I  Bhall  pass  over  briefly. 

In  order  to  comprehend  fully  the  j>eculiaritics  of  hemoptysis,  it  U  necei* 
sary  that  you  should  be  intiniiitely  ac<|uainted  with  the  circulation  of  tlie 
lungs.  Here  you  have  not  only  the  simple  cireulation,  as  in  other  parts^ 
but, — as  in  the  liver^  we  have  the  vena  port^i  for  the  formation  of  bOe^  and 
the  hepatic  artery  for  nutrition, — so  in  the  lungs  wo  have  the  pulinotuuy 
arteries  carrying  blood  which  is  to  be  aerated,  while  the  bronchial  aitttoei 
carry  blood  f<^r  the  support  and  reparation  of  the  pulmonary  substonoa 

You  are  aware^  gentlemeiii  that  it  hiis  been  shown  that  the  lung  ib  hot  • 
lai^'c  gland,  whose  ducts  are  the  bronchial  tubes,  and  whose  secreting  surfftd 
is  that  of  the  air  cells.  There  is  this  difference  in  the  sources  from  which 
blood  is  furnished  to  the  lungs  ;  the  bronchial  artery  is  small,  and  its  blood 
rod ;  the  pulmonary  artery  immensely  large,  and  carrying  dark  bloocl^  which 
is  to  lie  aiirated  ;  the  bronchial  arteries  follow  the  course  of  the  brunchiftl 
tubes,  interlace  with  and  ramify  over  them,  enter  them,  and  are  distributfd 
in  great  (irofuaion  to  their  mucous  lining.  On  the  inflammatory  action  of 
these  arteries  the  redness  and  injection  of  the  mucous  membrane,  obeemd 
in  casea  of  bronchitis^  depends.  The  bronchial  arteries  also  send  branches  to 
th^J  an^olar  meuibrune  coiujecting  the  air  cells,  and  to  the  surface  of  the  lil^gSf 
but  it  is  for  the  mucous  membrane  lining  the  bronchial  tubes  the  gTBAter  ptrt 
of  tbeir  blood  it^  destined.* 

Yon  know  that  if  we  examine  the  structure  of  the  lungs,  besides  their  tm- 
cular  tissue,  we  observe  they  consist  chiefly  of  ramiflcations  of  the  bronchial 
tubeji  leading  to  air  cells.  These  cells  may  be  represented  as  so  many  minutd 
vesicles,  each  communicating  by  a  minute  aperture  with  an  extremely  small 
ramification  derived  from  the  bronchL     This  fact  has  been  shown  and  de- 

Rtiifweisen  remarkft^  that  by  far  the  greater  portion  of  this  bl'^od  is  retaroeti,  not  by  the 
bmncbial  Teina  to  tbe  right  Hide  of  the  heart,  but  by  the  piihauuiiry  vein^  to  the  left  side. 
la  this  peculiarity  owmg  to  this  blood  being  diBiiiinil&r  to  other  venous  blood « In  conii«  pi^oei 
of  being  aerated  in  the  ^nchiid  tabee  ?  or  t»  it  beoauie  it  may  be  muted  with  Impuuity  with 
th«  great  mais  of  aerated  blood  returning  from  the  lung  f 
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acribed  by  Keisaeiwn.  The  vesicles  wMch  are  placotl  at  the  extremities  of 
fcheae  uiinuto  branches,  and  the  branches  themselves,  present  certain  differ- 
ences,  the  vehicles  presenting  a  greater  degree  of  tenuity,  and  a  strong  resem- 
blance to  serous  membrane.  These  distinctioiua  between  the  structure  of  the 
air  cull 8  and  that  of  the  bronchial  tnl>es  cannot  be  easily  recognised  in  the 
very  minute  tubes  of  the  bronchial  ramilii-atioiis,  but  becorae  more  e\adcnt 
OS  we  ascend  towank  the  laiger  bronchi.  The  use  of  the  air  vesicles  is  to 
ai-mte  the  hlood  in  the  lunga,  find  it  is  on  the  parietes  of  these  vesicles  or 
cells  the  ultimate  bninchea  of  the  pulmonary  arteries  are  distributed. 

When  wo  conio  to  speak  of  discharge  of  blood  from  the  lungs,  and  to  con- 
sider the  phenomena  it  present^  we  find  that  it  may  take  place  from  the 
minute  extremities  of  the  bronchial  or  of  the  pulmonary  vessela.  The  seats 
of  the  ultimate  ramifications,  as  I  have  before  mentioned,  are  completely  dis- 
tinct^ and  it  is  important  to  recollect  that  they  arc  sa  Inject  the  bn.vnchial 
arteries  with  as  much  care  as  you  possibly  can,  and  I  say  you  cannot  by  doing 
so  inject  the  vessels  which  ramify  on  the  air  cells,  nor  can  you,  on  the  other 
hand,  iiyect  the  vessels  which  are  distributed  to  the  mucous  membrane  of 
the  hruiichial  tubes  from  the  pulmonary  arteries.  Of  this  I  am  perfectly  sure, 
fur  I  have  tried  the  experiment  myself  unsuccessfully,  and  have  examined 
with  the  greatest  care  the  beautiful  prcparatioivs  in  the  museum  of  the  late 
iJr.  Townspiid,  and  neither  he  nor  llr.  Houston  could  show  me  one  instance 
of  the  bronchial  mucous  membrane  having  been  injected  from  the  pulmon- 
ary artery.  Kven  the  iinest  injections  used  by  Dr.  Houston  at  my  request, 
in  the  lungs  of  doga,  failed  to  effect  what  would  indeed  be  easy  of  accomplish- 
mortt,  if  engorgement  of  the  system  of  the  pulmonary  artery  were  capable  of 
producmg  bronchial  hemorrhage. 

There  is,  to  he  sure,  a  system  of  cajiillary  vessels  in  the  Inng,  through  the 
medium  of  which  an  indirect  commmiication  is  eettiblished  between  the 
bronchial  and  pulmonary  arteries  and  the  pulmonary  veins.     Dr.  Law,  of  this 
city,  in  the  article  **  Hemoptysis,"  in  the  CydopfBdia  of  Pracikal  Mtdtcifie^ 
handled  the  subject  of  the  relative  distribution  of  the  vessels  in  the  lungs 
"With  hLs  usual  ability.     I  cannot,  boivever,  see  tliat  Reisseisen,  whom  he  fol- 
lows»  jufetihes  liim  in  considering  hemorrhage  from  the  broncliiid  tubes  as  a 
consequence  of  hemorrhagic  engorgement  of  the  system  of  the  pulmonary 
artery,    **  We  readily  account  for  its  frequency,"  says  Dr.  Law,  **by  the  facility 
with  which  an  injection  is  found  to  pass  from  the  pulmonary  into  the  bron- 
chial artery."     Reiaseisen,  it  is  true,  points  out  that  the  bronchial  and  ptd- 
nary  arteries  anastomose  with  tho  same  system  of  capillaries  on  the  aurfac© 
piously,  and  moie  epazingly  in  the  areolar  texture  of  the  lung  ;  but  bis 
*ption   likewise  proves,  that  the  bronchial  mucous  membraiie  ia  ex- 
olWvely  supplied  with  rod  blood  by  the  bronchial  arteries. 

It  is  indeed  true,  that  we  can  force  injection  from  the  pulmonary  artery 

into  the  bronchial  tubes,  but  even  in  such  cases,  the  bronchial  mucous  surface 

is  un injected,  and  the  injection  finds  its  way  therefrom  into  these  tubes  by 

other  eliannels  than  the  broncliial  artery  or  its  ramifications,  which  would 

indeed  bo  a  retrograde  course.     I  am  therefore  of  opinion,  from  the  reasons 

above  stated,  that  when  hemoptysis,  from  the  engorgement  of  the  system  of 

^■Ibe  pulmonary  artery,  takes  place,  it  is  in  consequence  of  the  direct  effusion 

^Kf  bh  lod  from  the  branohes  of  the  pulmonarj^  artery,  which  mraify  on  tho  air 

■KcUs,  and  that  the  blood  expectorated  on  such  occaaitMis  has  nothing  to  do 

p'With  the  bronchial  mucous  membrane,  or  bronchial  arteries. 

When  we  recollect  the  peculiar  texture  of  the  lungs,  and  the  quantity  of 
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Hood  wlikli  is  sent  througli  them  at  each  stroke  of  tlie  lieart  ;  %vlien  vscn^ 
sider  the  excessive  tenuity  and  deliuate  structure  of  the  air  cella,  wbicli,  wbift 
the  lung  ia  inftatad  by  mapiration  (and  that  is  the  very  moment  when  i\m 
meet  blood  rushes  through  it),  imparts  to  the  toucJi  the  feeling  of  an  elastic 
but  almost  gauze-like  and  cellular  substance,  we  are  surprised  to  find  thit 
cases  of  spitting  of  blood  are  not  much  more  frequent  The  lang,  howevw, 
is  an  organ  so  important  to  life,  that  if  ever  there  was  much  danger  of 
hcmonhage  from  its  tissue,  it  would  be  a  greater  error  in  our  stracture  than 
nature  was  Hkely  to  commit  Casee  of  this  kind  are  comparatively  ninp,  and 
we  do  not  meet  with  them  every  day  in  our  hospitals  Compare  with 
patients  afflicted  with  dangerous  and  copious  hemoptysis^  the  niim 
cases  of  bl6eding  from  the  nose,  hemateniesis,  di8charge«  of  blood  fioni.^ 
bovYels,  and  hemorrhage  in  general,  and  you  will  iind  that  the  lungs  af9 
Dioie  liable  than  other  parts  to  sanguineous  etfusiona, 

WTien  speaking  of  the  vascular  armngemonts  of  the  lungs,  we  mentio&ifd 
that  the  bronchial  mucous  surface  is  supplied  'v^nth  blood  from  the  bronchiil 
art4?rie^,  and  the  air  oeUs  from  the  pulmonary.  Hence  we  can  divide  tlieet 
discharges  into  tvvo  kinds,  those  which  come  fn^m  the  pulmonary,  and  Ihosi 
whit'h  are  derived  from  the  bronchial  arteries  ;  and  these  will  be  found  to  be 
distinct,  not  only  in  their  pathology,  but  also  in  their  characters  andtbe 
Bymptoms  by  which  tliey  ai'e  attended. 

We  dhall  go  thraugh  this  minutely.  Lot  us  suppose  that  the  puImonnTy 
artery  is  disposed  to  bleed,  what  will  take  place?  Its  ultimate  rara.ificatioiiiii 
which  are  distributed  over  the  air  colls,  get  an  hemorrhagic  tendency,  uid 
blood  escapes  from  them  in  two  diftbrent  directions,  into  the  air  cells»  and  iaW 
the  areolar  tissue  which  connects  them,  Tl»at  portion  of  blood  which  ge4i 
into  the  air  cells  will  also  get  into  the  bronchial  tubes,  and  may  be  spit 
up.  That  portion  which  gets  into  the  inter- vesicular  areolar  tissue  had  bo 
such  exit :  there  it  muat  remain  and  become  coagulated  and  solidified,  ligw, 
as  either  of  these  effects  may  happen,  we  may  have  spitting  of  blood,  or  aUe 
effusion  into  the  areolar  texture,  without  hemoptysis. 

It  is  to  the  union  of  these  two  diseases  the  term  pulmonary  apopUjryhgiB 
been  applied,  in  which  we  have  blood  effused  into  the  cavity  of  the  air  celli^ 
and  ontjside  their  cavity  into  the  areolar  tissue.  What  is  the  result  of  mt- 
gui neons  effusion  from  the  pulmonary  branches  1  In  the  first  place,  the  blood 
is  black,  as  you  can  perceive  wlien  it  is  spit  up.  It  is  also  clear,  that  if  this 
blood  he  detiiine  J  for  some  time  in  the  air  cells  and  bronchial  tubes,  it  will 
become  coagulated  and  Ix^  spit  up  in  clots.  Many  of  the  worst  cases  of  spit- 
ting of  blood  are  attended  with  this  symptom  ;  and  it  is  a  mistake  to  suppose^ 
as  you  see  it  mentioned  in  books,  that  blood  expectorated  from  the  lungs 
should  be  florid  and  frothy. 

You  are  tobi  gravely,  that  you  can  distinguish  blood  discharged  from  the 
stomach  from  that  which  is  dischaTged  from  the  lungs,  by  the  diflferencc  of 
its  colour,  consistence,  and  the  presence  or  absence  of  air  bubbles,  Nov 
gentlemen,  you  cannot.  If  you  see  blood  spit  up  which  is  dark  and  coagu- 
lated, and  from  stethoscopic  examination  have  reason  to  think  that  it  cornea 
from  the  lungs,  you  will  be  convinced  that  the  effusion  is  from  the  pubnonary 
artery.  I  do  not  mean  to  say  that  when  blood  comes  from  the  pulmonary 
artery  it  is  always  black  and  clotted  j  but  T  assert  that  it  is  eo  in  a  great 
majority  of  cases  ;  and  in  many  cases  of  pneumonia  we  find  the  sputa  partake 
more  of  the  venous  than  the  arterial  character,  a  circumstance  which  indi- 
cates its  formidable  source.   It  is  obvious  that  the  blood  epit  up  in  those 
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ay  also  have  a  florid  tinge,  where  it  has  been  iiDperfecily  aerated  by  the  iin- 
lerfect  actic»n  of  air  bubbling  tlimngh  it  before  it  ia  expectorattd.     Not  only 
it  possible,  m  I  have  stated,  that  lilack  blood  may  be  changed  in  colonr 
"ter  eftiisitm  into  the  broncliial  tubes,  by  the  rapid  bubbling  of  iiir  through  it, 
but  it  is  alao  extreiuely  probabk'j  that  if  art^^rial  blood  ooze  out  very  slowly 
in  the  bronchial  siirfaces,  aud  remain  for  luiy  Lonsiderablo  length  of  time 
the  air  passages   mixed  with  their  m\icou3  secretion,  it  may,  bet'ow  it  is 
pectorated,  change  its  hue  and  become  dark,  as  hapj  ens  where  red  blood  ia 
ng  exposed  to  the  aetiou   of  the  secretions  of  the  dimentary  etaial,  for  ex- 
'ample,  in  melaena.     The  c^jtrectness  of  these  views  hasbcL^n  cou tinned  by  the 
experiuient^  of  physiologists,  as  the  following  extracts  which  I  shall  read  for 
ou  show  : — 
**  When  arterial  blood  is  kept  at  rest  in  a  living  vessel,  it  gradually  acquires 
llie  properties  of  venous  blood,  as  may  be  seen  on  slackeuing  a  tourniquet  after 
an  amputation  when  the  first  blood  that  issues  from  the  divided  arteries  is  of 
a  dark  colour.     If  arterial  bloiid  ia  placed  in  twcwo,  or  is  exposed  to  nitrogen, 
hydiMgun,  or  carbonic  acid,  tt  loses  its  florid  hue*    Ex tmva sated  arterial  blood 
I'lMuains  florid  for  sevend  minutes  j  after  im  int^;rval  it  is  found  to  have  coagu- 
lated, and  to  have  acquiretl  a   dark    colour/' — Mat/iJS  Ph^mohgj/,  Foutih 
Edition^  p,  21.     Again: — *'That  the  changes  which  venous  blood  undergoes 
in  tht^  lungs  are  to  be  explained  upon  principles  of  a  purely  chemical  and 
physical  nature,  is  evident  from  the  fact,  that  the  same  changes  will  take 
place  wlien  it  is  exposed  tt>  the  air  out  of  the  body,  even  thmygh  the  meilium 
of  a  thick  niembmne,  such  as  a  bladder.  ♦  •  •  •    If  arterial  blood  be  exposed 
out  of  the  body  to  carbonic  acid,  it  will  acqnu-e  the  dark  liue  of  venous  blood ; 
and  venous  blood  exposed  toit  becomes  still  dm'ken" — CarixnttrA  Fhtfdologif^ 
Third  Edition,  p.  59«, 

There  arc  some  hemorrhages  also,  from  the  bronchial  artery,  which  are  very 
copious ;  but,  generally  speaking,  where  there  is  mucli  cough,  constric- 
tion  of  the  chest,  and  fever,  it  is  the  biTinchial  mucous  surface  which  is  af- 
fected ]  and  the  spitting  of  blood  which,  iu  such  cases,  comes  from  the  bron- 
chial arteries  is  hut  scanty,  and  is  scddom  dangerous.  The  blood  will  be  found 
to  he  etfuse^l  from  small  spots,  as  in  epistaxia,  and  the  quantity  is  generally 
smalb*  You  will,  however,  sometimes  find  an  instance  of  a  person  spitting 
up  very  copiously  blood  of  an  arterial  colour;  for  it  must  be  borne  in  niind 
that  a  very  small  surface  of  mucous  membrane  may  often  bleed  most  co- 
piously, as  is  seen  iu  some  cases  of  cpistaxis,  when  the  blood  issues  from  an 
insulated  and  smidl  spot  Such  citses  of  copious  bronchial  hemorrhage  occur 
occasionally,  are  unconnected  with  bronchitis,  and  depend  on  some  peculiar 
hemorrhagic  tendency. 

Wg  have  thus  drawn  a  distinction  between  these  two  kinds  of  hemorrhage  ; 
let  us  trace  it  further*      SupiK>de  you  have  a  case  where  blooil  is  effuse  d  into 
the  areolar  tissue  of  the  lungs  ;  the  blood  so  effused  is  immctliately  submitted 
to  a  peculiar  action  of  the  aid  ma  1  economy.     It  is  first  by  coagulation  aejm- 
rated  into  two  portions,  serum  and  cnissamentum.      Hie  sei-um  is  rapidly  aV 
^Ljorbed,  ami  as  soon  as  this  is  accomplished,  the  crassamentuni  l>econies  sohdi- 
^Pfied,  and  remains  there  with  its  colouring  matter,  as  you  have  it  represented 
in  this  phite  of  Cruveilhier  s,  where  you  pei'ci^ive,  as  it  were,  balls  in  the  sub- 
stance of  the  lung,  of  a  solid  consistence  and  red  colour,  formed  by  the  colour- 
^Ling  nmttcr  and  clot. 

^P     The  first  effect  of  effusion  of  blood  into  the  areolar  tissue  is  a  tendency  to 
solidification,  one  chief  consequence  of  this  disease,  which  has  not  been  noticed 
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by  those  who  have  written  on  pulmonary  apoplexy.  Nature  is  unxioiis  la 
Stop  this  effyftion  of  blood,  as,  in  this  instance,  it  threatens  that  life  which  ibi 
Wiikhea  over  at  all  times  with  mi  much  care.  Now,  what  is  the  oansequeoct 
of  this  solidification  ]  First,  all  the  air  cells  of  the  part  aie  closed  by  tbo 
pressure  of  the  coagulum,  that  portion  of  the  lung  which  has  been  blcfnliDg 
becomes  inipervioas  to  the  aii",  and  this  circumstance  alone  is  eufScient  *o 
arrest  the  hemorrliage.  And  why  is  tliia  the  case  1  Because  the  blood  whidi 
jflowa  through  the  pulmonary  arteriea  cannot  pass  into  the  veins  unless  in  il 
passage  it  be  aerat-ed.  It  is  its  aeration  which,  at  the  first  moment  wh^u 
infiint  respires,  causes  tlie  lj|<xid  to  rush  through  the  pulmonary 
ten  timea  the  quantity  it  did  befoi'c  birth. 

If  you  asphyxiate  an  animal,  or  by  any  means  put  a  stop  to  the  pi 
of  aeration,  you  will  fiml  that  in  j proportion  as  the  air  in  the  longs 
deficient  or  impure,  the  blood  ceases  to  pass  from  the  right  to  the  left  caritjii 
of  the  hearty  because  it  cannot  pursue  its  natural  course  unless  it  be  propedy 
aerated.  Hence,  whi>n  a  part  of  the  lung  becomes  impervious  to  the  ait,  Ibi 
passage  of  the  blood,  so  far  as  that  is  concerned,  wiH  cease,  and  conaeqQWtl| 
the  tendency  to  hemonhagic  effusion.* 

You  sec,  then,  in  this  case,  two  causes  in  operation  to  prevent  efiPuskm 
blood — m(3chanical  ptessure,  and  such  a  state  of  that  portion  of  the 
which  had  been  bleeding,  that  less  blood  goes  to  it  in  consequence  of  iU 
longer  performing  its  share  of  the  rcspiratory  function. 

A  great  deal  has  been  written  about  the  ulterior  effects  of  blood  thi 
effused.  It  is  evident  that  when  the  effusion  takes  place  into  the  nir-crJl^ 
it  may  be  spit  up  and  produce  no  further  harm  ;  and  if  the  patient  rceoT«n 
without  any  effusion  into  the  intervesicular  tissue,  there  is  no  trace  of  tbij 
disease.  The  dangr-r,  therefore,  arises  from  the  quantity  of  blood  poured  i 
the  areolar  texture,  which,  by  obliterating  the  air-cells  (if  the  extent  be  can- 
aiderable),  may  destroy  the  functions  of  the  lungs,  and  hi  this  way  prod 
death,  as  you  may  have  observed  in  the  case  of  hemoptysis  above  st4ir% 
where  the  cessation  of  spitting  of  blood  was  a  bad  symptom.  The  disease  wm 
going  on  for  some  time,  and  not  confined  to  any  |iarticular  part,  but  extend- 
ing over  the  whole  of  one  of  the  lungs,  and  you  can  now  conceive  th^  leasOft 
of  this  man's  death.  It  was  bccauiwj  by  effusion  and  soHdilication  to  %  greit 
extent  he  was  deprived  of  the  use  of  his  lung. 

Yet  you  will  find  instances  where  a  person  has  more  than  half  the  hiag 
filled  with  a  clot  of  this  kind,  and  still  survives  ;  and  you  may  obsffnro  ji*- 
rallel  io-ses  in  the  prolonged  life  of  some  patients  w^lio  labour  under  orguue 
disease  of  the  lungs,  'lliis  is  generaDy  seen  where  the  quantity  of  blood  Clf* 
culutiiig  in  the  whole  system  is  small ;  for  when  the  power  of  aeration  k 
diminished,  it  is  necessary  that  the  quantity  of  blood  which  passes  thrtmgh 
the  lungs  should  he  reduced  below  its  average  amount,  or  its  course  will  lie 
arrested. 

Where  then  we  have  extensive  solidification  of  the  lung»  and  obliieratiim 
of  the  air-cells  from  such  effusions,  what  is  the  C(mse<|uence  ?  *SoinetiiD«» 
we  have  sudden  denth  from  dyspnoea,  sometimes  the  fatal  termination  is  of  a 
slow  character,     li  is  st^ited  by  some  authors,  that  blood  ot  this  kind  acts  « 

*  By  the  patrnffc  of  the  llood^  m  here  only  meftnt  the  rapid  and  unimpeded  droolMkn 
from  tlie  fiulioonary  artery  into  tho  imlmoiiary  veins,  for  it  \m  evident  that  *  pari  «l  I ' 
hmg,  iin})ervinuii  to  the  air,  may  t>e  the  seat  of  gangnineovu  engorgement,  m  happ 
the  poaterior  parts  of  the  lungH  of  thone  who  die  after  a  long  agony,  or  in  the  various  i 
of  ptietunoniti  engorgement  and  hepAtization, 
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a  foreign  bodj — as  an  irritant^  and  excites  mflammatory  action-  Othere  say 
that  llie  ellu^td  blood  not  onlj'  prodiiceB  infliuumation,  Imt  also  gangrene  and 
solti^^ning  of  ihe  atfected  portion  of  the  lung.  Witli  respect  to  this,  I  may  be 
pennitti^d  to  express*  very  strong  doubts. 

Wo  do  not  fioe  ellusions  of  blood  in  other  parts  of  the  body  attended  with 
8Ut.h  cons<?iiuence«.  I  would  ask  any  one  who  has  seen  a  case  of  ecchyinosis 
under  the  conjunctiva,  ivhere  that  membrane  is  raised  high  over  the  eyc-ball 
by  jm  immense  clot  'jf  blood,  wbetlior  thw  clot,  though  in  such  close  juxta- 
position with  an  extremely  sensitive  organ,  ever  i>roduce8  inflammation  1 
How  often  have  we  seen  blood  effused  into  areolar  tissue  from  wounds  or 
contUBions,  remfun  quietly  in  its  new  situation,  and  be  absorbctl,  without  pw- 
dncing  any  intlaniuiatiou  1  But,  with  respect  to  this  question,  the  admii*s!on 
of  all  piithologitets,  that  many  such  solid  portions  may  exis^t  in  the  lungs 
together,  without  the  k^sst  tqipeanmco  of  inflammation  in  the  pulmonary 
Bubstauce  inmiediately  around  them,  seems  quite  conclusive.  Thus,  in  Cru- 
veilhier'g  jdate  iiuw  before  you,  the  section  of  the  lung  eliowed  that  the  cells 
were  uniutlamed  quite  to  the  very  edge  of  the  various  sididified  portions,  al- 
though they  bad  existed  for  many  day  a  before  death.  Again  :  do  we  not 
know»  that  even  in  the  brain  itself  blocnl  may  be  etfused  and  sudden  paraly- 
sis producetl,  anti  that  the  patient  may  quickly  recover,  and  a  clot  remain  in 
tlie  cciL^bial  substiince  without  producing  uiHninmatifia  It  is  true  that  blood 
efl'used  into  the  lung's  is,  in  many  cases,  atteuded  with  pneumonia,  and  that 
extravasations  iti  the  brjdo  arc  fivqueiitly  accomi^anied  by  softening.  This  T 
do  not  deny  ;  but  1  think  tliat  b(ith  are  simultaneous  offer ts  of  the  s^inie 
cause,  and  that  in  the  one  case  jmeumonia  and  sangtutieoua  eQiision,  and  in 
the  other,  extravasation  and  ramoULiaement  are  oidy  ditferent  parts  of  the 
iame  process. 

If  a  person  recovers  after  the  discharge  of  a  large  quantity  of  blood  into 
the  lungs,  what  is  the  consequence?  If  the  constitution  be  sound,  and  tho 
hemorrhagic  tendency  does  not  recur,  it  is  probable  that  thi?  portion  may  be 
submitted  to  the  action  of  absorption,  and  ultimately  rendered  Iieiilthy*  lliia 
I  believe  may  happen,  for  the  phenomena  of  aliHorbed  hepatization  in  pneu- 
monia gives  it  prcfbabiJity,  and  though  I  myself  have  not  seen  it  verified,  it 
is  described  as  having  been  observed  l«y  others.  1  have,  however,  ascertained 
Bati^iactoriiy,  that  this  portion  of  the  lung  may  remain  eoHd  for  a  consider- 
able length  of  time,  without  producing  any  particular  symptoms.  Two  cases 
of  this  condition  of  tlie  lung,  i-eiiiaining  in  one  instance  for  a  year  and  a-half, 
and  in  another  for  three  years,  without  subjecting  the  patients  to  any  incon- 
venience whatever,  have  come  to  my  knowledge,  and,  after  death— which 
was  caused  in  each  by  a  different  disease, — I  have  been  able  to  detect  these 
Bolidificationa  by  dissection* 

It  ha^  been  stated  that  pereons  who  have  portions  of  tho  Iimgs  solidified 
are  liable  to  phthisis.  Where  scrofula  exists,  tubercles  nuiy  be  prt^cipitated 
int<i  suppuratiun  from  this  cause  ;  but  whenj  the  constitution  is  not  scrofu- 
lous, the  consumption  which  follows  solidiJication  of  the  lung  is  certfunly  not 
tubercular,  I  remember  having  attended,  some  time  ago,  a  young  man  who 
had  an  attack  of  pulmonary  a]JOplexy,  and  who  afterwards  got  all  tlie  symp* 
toms  of  phthisis  except  diarrha'a  ;  1  watched  this  case  through  all  its  stages, 
month  aftcT  month.  On  examining  the  lungs  after  death,  1  co\dd  not  detect 
a  single  tubercle  ;  the  matter  was  extensively  diffused  through  tJie  areolar 
tiBsne,  constituting  that  disease  to  which  tho  name  of  sui>purating  pneumonia 
has  been  given,  


544 


CLINICAL  HSUBICTKC. 


lo  the  case  of  a  young  gentleman  residing  in  Gardiner-street,  who  was  at- 
tended by  tbe  late  Mr.  Colles,  the  symptoms  I  have  now  mentionetl  were 
present,  and  it  was  generally  thought  tiiat  he  was  dying  of  tubercular  con- 
Bumption.  I  was  called  in  to  see  him,  and,  on  inquiring  into  the  history  of 
the  case,  I  gave  it  as  my  opinion,  that  it  was  not  tubercular  consunijition,  but 
extensive  suppurating  pneumonia,  an  opinion  which  was  borne  out  by  the 
iieeros<.^opic  phenoinena.  You  see,  therefore,  gentlemen,  that  a  man  may  live 
for  a  considerable  time  with  a  [portion  of  his  lung  aolidilied  in  consequence  of 
this  disease,  or  that  ho  may  get  pneumouia,  which  may  go  on  to  interstitial 
suppuration,  and  present  all  the  aymptoms  of  tubercular  consumption ;  or,  if 
his  constitution  bo  scrofulous,  he  may  get  true  tubercular  phthisis, 

It  is  obviou.%  that  in  a  person  whoui  this  disease  would  render  obnoxicma 
to  pneumonic  inflammation,  if  scrofula  exists,  you  will  have  the  tubeiiculitr 
instt'ad  of  the  pneumonic  action  developed ;  for  in  scrofulous  habits  you  will 
find  that  every  cause  which  produces  irritation,  or  a  tendency  of  blood  to  the 
chest,  produces  also  a  tendency  t<o  consumption.  Dr.  Stoker  and  I  att«fide4 
some  time  since,  a  gentleman  who  had  pleuritic  effusion  in  the  right  aide  of 
the  chest,  with  engorgement  of  the  lungs  and  dyspnoea.  During  the  courea 
of  the  disease  he  got  tub€rcles,  and  where,  do  you  think  1  Not  on  the  side 
where  the  pleuritic  effusion  existed,  but  in  the  upi>er  part  of  the  left  Iting. 
You  should  not  be  surprised  at  this ;  it  was  a  consequence  of  the  diBturlionoe 
of  the  respiratory  functions,  and  you  may  be  assured  that  every  thing  whicil 
deranges  the  pulmonary  circulation  in  scrofulous  persons,  has  a  strong  ten- 
dency to  the  development  of  tul>ercles. 

There  is  a  question  in  Laennec*s  work,  in  which  it  is  asked,  can  spitting  of 
blood  h»  considered  as  the  cause  of  consumption  ?  To  this  I  answer,  that  1 
have  seen  more  than  one  case  of  puLmonary  apoplexy  in  which  the  patient 
diud  of  the  flrst  attack^  and  yet  not  a  single  tul>ercle  could  be  found  in  the 
lungs.  It  may  certainly  prt^luce  a  tendency  to  cunsumption,  but  is  not  ai  ne- 
cessary cause  of  it.  The  same  may  be  said  of  bronchial  hemoptysis.  Any 
one  who  h^is  witnessed  th*^  dis^sectious  of  tbe  lungs  of  tuherculated  patients 
must  have  frequently  obser\*ei]  that  tul>ercle9  are  accompanied  by  an  inflamed 
state  of  the  brunchial  mucous  membrane.  It  is  notorious  also,  that  this  state 
of  the  mucous  lining,  with  the  haixl  dry  cough  which  it  occasions,  is  one  of 
the  fii'st  symptoms  of  tubercles  in  the  lung  ;  and  we  thwTBfore  finrl^  in  many 
instances,  that  bronchial  hemojitysis  is  a  consequeuco  and  not  a  causts  of 
tubercle. 

Having  hitherto  dw^elt  chiefly  on  the  general  pathology  of  hemoptysis»  I 
sliall  make  some  a^lditicmal  obsitrv^ations  on  the  causes  of  this  tHseiise,  and 
tbt'U  proceed  to  the  tn?atment,  without  entering  into  any  accnrate  deacription 
of  the  particular  symptems,  which  you  will  tind  sufficiently  detailed  in  intist 
works  on  practical  medicine. 

You  recoDect,  I  differed  from  Dr.  Law,  with  respect  to  the  source  from 
wliich  the  blrniti  is  tlurived  in  bn)nchial  hemorrhage,  Dr,  Law  is  of  nij  opi» 
nion,  tlmt  any  thing  which  prfKluces  engorgement  of  the  system  of  pul- 
monary artery  occasions  hemorrhage  froni  tlie  bronchial  tubes  ;  but  this,  for 
the  reasons  before  suited  t*)  you,  is  Lm|iossible,  I  have  also  eudeavoui^d  to 
explain  to  you  the  manner  in  w^hich  pulmonary  apoi>lexy  may  he  followed  by 
extensive  disea,se  of  the  lung,  interstitial  suppuration,  and  death ;  or,  on  the 
other  hand,  how  a  coaguhim  may  be  formed  in  the  substance  of  tlie  lung,  and 
the  person  affected  remain  in  a  state  of  perfc^ct  health.  I  have  proved,  from 
dis»ection^  that  after  the  lung  has  been  eoMdified  in  consequence  of  pulmon- 
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ary  engoTgement,  it  may  remain  in  that  condition  for  yeaTB,or  if  a  scrofulous 
dLathesia  exiet,  such  an  occurrence  may  be  followed  by  tubercular  consump- 
tion. 

I  have  mentioned  that  kind  of  consumption  supervening  on  effusion  into 
the  arcoliir  tissue  of  the  lung,  where  there  is  extenssive  interstitial  suppuration, 
and  not  a  single  tuhorclL^  eau  be  discovered.  You  will  also  recollect  my 
statement  that  I  could  adduce  instances  in  wliich  pubnonary  effusion  took 
place,  and  the  clot  remained  in  the  an?olar  substance  without  producing  any 
irritation^  and  that  on  dissecting  such  lungs  I  found  those  orgjms  perfectly 
sound  up  to  the  limits  of  the  clot,  and  this  in  cases  where  the  etfusion  liad 
existed  for  several  months.*  Now  if  this  remained  in  the  substance  of  the 
lung  as  a  harmless  body,  for  so  long  a  space  of  time,  I  Ciianot  coticeive  how 
A  similar  effusion  could  in  any  one  case  become  a  stimulant,  I  difler  also 
from  those  who  think  that  the  effused  blood  may  become  corrupted  and  a 
cause  of  gangn?ne. 

We  shall  now  proceed  to  the  consideration  of  some  of  those  constitutional 
tendencies,  which  render  persons  liable  to  spitting  of  blood.  It  has  been 
frequently  remarked,  that  bleeding  fr«im  the  nose,  during  the  periods  of  in- 
fancy and  adolescence,  is  a  symptom  of  frequent  recurrence  in  those  who  are 
obnoxious  to  this  disease,  and  in  such  persons  w^ithout  any  apparent  cause, 
and  unaccompanied  by  any  proper  fever ;  the  attack  comes  on  with  an  he- 
morrhagic excitement  of  the  circulation,  sense  of  constiiction  in  the  chest, 
Wixiety,  dyspnoea,  cough,  and  expectoration  of  blood  of  an  arterial  colour  and 
fix>thy  appearance.  As  soon  as  the  exjiectoration,  which  is  sometimes  copi- 
ous, sometimes  acanty,  takes  place,  the  patient  gets  relief.  There  is  not 
much  preceding  or  following  cough. 

Such  are  the  characteristics  of  this  hemorrhage,  wliich,  notwithstanding 
Louis*  stiitement,  does  not  prove  the  existence  of  tubercles,  or  engorgement 
of  the  system  of  the  pulmonary  artery,  and  has  no  more  reference  than  epis- 
taxis  to  disease  of  the  lungs,  1  knew  seven  gentlemen  of  the  same  family, 
most  of  whom  were  in  the  army,  and  residing  in  different  eh  mates,  who  were 
all  subject  to  sudtlen  expectorations  of  blood,  without  any  ptirticular  antece- 
dent or  subsequent  cougli,  or  other  symptoms  of  chest  disease.  Now  I  need 
not  tell  you,  that  as  long  as  the  hemorrhage  preserves  this  character,  and  con- 
fines itself  to  the  bronchial  mucous  nicnnbrane,  there  is  very  little  mischief 
done.  Persons  thus  aflected  will  have  rejieated  attacks  of  this  kind,  and 
though  their  lives  are  not  the  best,  may  attain  a  good  old  age.  It  is  only 
when  the  extreme  branches  of  the  pulmonar}^  artery  take  on  the  hemorrhagic 
action  that  danger  is  to  be  apprehended  ;  and  so  it  was  with  one  of  the  gen- 
tlemen just  mentioned.  He  had,  during  a  period  of  twenty  years,  many  sud- 
den and  often  violent  attacks  of  hemoptysis,  which  never  lasted  more  than  a 

[      few  days,  and  always  subsided  without  leaving  a  trace  behind.     So  long  as 
the  hemorrhage  was  bronchial,  it  was  comparatively  free  from  danger :  at  hist 

I      its  seat  was  changed  ;  it  occupied  the  air-cells  and  uiter- vesicular  areolar  tis- 

^^ne  of  the  lungs,  and  he  died  of  pmlmonary  apoplexy. 

^B  When  the  latter  takes  place,  you  must  be  on  your  guard,  for  I  have  seeo 

^^P  *  It  iff  not  meant,   that  the  effbued  blood  occupies  tho  texture  of  the  lung  wltboat  b#* 

■      coming  orgnnUed.    Thia  is  oertamly  not  the  case  ;  all  I  mean  to  aiwert  lb,  that  tbe  portion 

of  the  lung,  originally  rendered  eoiiii  by  tlie  clot,  remains  soUd,  in  some  coses,  for  a  gnmH 

length  of  time,  conMtituting  an  initilated  mass  impenrioni  to  the  air  itself,  bat  not  a  souros 

of  irntation  to  the  sarroundiiig  parts. 
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Oftsee  of  meliena,  wbere  the  customary  discharge  of  blood  from  the  inleslillM  < 
was  considerable,  and  instances  of  pilee  where  the  bleeding  from  the  leelm 
wiis  great,  fi*om  being  suddenly  aJTested,  produce  pulmonary  apoplexy  moA 
death.  In  such  patients,  nature  attempts  to  establish  a  vicarions  dischitig^ 
for  that  which  has  been  suppressed.  This  is  a  foequent  occurrence  in  femiile% 
particularly  those  of  a  robust  habit,  in  whom  the  general  vascular  action  is 
not  diminished  at  the  catamenial  period*  In  consequence  of  the  gnppre^on 
of  tbe  niengtrual  flux,  blood  is  di»charged  from  various  parts  of  the  bc»dy,  but 
particularly  from  those  tissues  which  bear  the  closest  analogy  to  that  from 
which  it  is  naturally  tlerived. 

Heuee  we  have  one  kind  of  bronchial  hemorrhage  arising  from  suppfigogd 
menistruation,  and  wliich  is  not  usually  either  preceded  or  followed  by  congh 
or  other  puhrionary  symptoms.  Kow^  this  discharge  in  females  is  not  dan* 
gerous  ;  it  gotis  away  as  it  appeared,  without  any  bad  effects  *  and  the  saiiie 
may  be  said  of  hemorrhage  from  other  parts  resulting  from  the  absence  of  th6 
Cat^menia,  Such,  you  will  recollect,  was  the  case  of  a  woman  in  the  Chronic 
War«l,  who  had  regular  attacks  of  hcmatemesis  at  the  periods  in  wliirh  the 
menses  should  naturally  appear.  Nothing  is  more  common  than  tu  hnd  thi^ 
vicarious  gastric  hemorrhngi!  in  women,  and  yet  how  r^irely  do  we  see  it  pre- 
ceded or  followed  by  organic  tUsease,  or  producing  the  least  permanent  Ifsion, 
01'  even  dyepejisia,  Such  hcniorrliage  may  be  genei'ally  said  to  be  devoid  of 
danger.  As  I  mentioned  before,  the  translation  is  commonly  from  the  mn- 
cous  membrane  of  the  uterus  to  a  simQar  surface  of  the  nose,  lungs,  stomach. 
or  bowels.  It  seldom  or  never  appeiirs  in  a  parenchymatous  tissue ;  and 
hence,  in  the  lungs,  rarely  terminates  in  pulmonary  apoplexy. 

There  is  this  freedom  fi-om  danger,  however,  only  in  those  ca«es  where  no 
disease  of  the  huigs,  or  tendency  to  }>ulmonary  engorgement,  previously  ex- 
isted.  Thus,  in  the  ease  of  Eli^a  Ilenis,  in  whom^  at  the  usual  peric*d  of  hm 
menstrual  evacuation,  a  vicarious  epistaxis  and  hemoptysis  occurred,  the 
source  of  hemorrhage  was  not  confined  to  the  bronchial  tubes,  but  extended 
to  the  air-cells.  The  blood  she  exf>ec  to  rated  was,  at  first,  of  a  florid  aiierud 
colo\ir,  and  was  copious  ;  it  afterwards  became  dark -coloured,  and  less  abun- 
dant }  and  its  source,  as  was  e\^deiit  from  the  stethoscopic  phenomena,  was 
derived  from  the  ultimate  ramifications  of  the  bronchial  tubes  and  the  air- 
cells.  S^ic  h<td  been  mthjtct  to  cottffk  and  rxpfctoraiion  of  mttau  /or  a  y^ar 
previoml^. 

With  respoct  to  the  hemoptysis  which  attends  pulmonary  apopkxy,  I  eludl 
only  remark  (as  its  symptoms  are  well  known),  that  here  you  have  the  cough, 
dyspncea,  and  other  Ryniptoms,  following  the  hemoptysis,  aod  very  frequenrly 
pneimioniji,  and  even  gangrene.  I  have  stated  before,  that  I  crt?  *  '  the 
two  liitter  occiUTcnccs  as  resulting  from  the  same  cause  which  y.  ihe 

pulmonary  engorgement,  and  not  as  a  conae«|uonce. 

I  will  pass  over  this  subject  at  present,  and  proceed  to  give  yon  a  few 
geneml  hints  on  the  hemoptysis  which  accompanies  tubercular  consumption* 
You  Knuembcr  I  remarked  that  it  is  a  disjiuted  point  whether  this  spitting  of 
blood  be  the  cause  or  conscH|uence  of  phthisis.  When  we  come  to  consider 
this  subject  dispassionately,  and  leave  out  theories,  we  find  that,  on  examin- 
ing phthisicui  hemorrhage,  we  invariably  perccivd  that  the  discharge  is  bron- 
chial, and  that  it  presents  the  usual  chameters  of  arterial  blwjd.  It  i«  lie- 
cause  the  iiTitation  is  bronchial  you  have  so  many  bmnchial  rales  in  plithisis  ; 
a  ad  hence,  if  you  find  bronchitis  at  the  top  of  both  lungs,  and  none  at  th« 
bottom  of  either,  and  this  condition  is  permanent,  your  suspicions  ai^  tiata< 
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Tally  awakened,  and  you  are  led  to  the  detection  of  tubercles  :  a  broucliitic 
raJe  coaiinod  to  the  upfxr  lobe  of  ono  or  both  lungs,  resisting  treatment,  and 
accompanied  (jt  foUowed  by  dulnciss,  at  first  slight,  but  gradually  increasing, 
are  as  valuable  physical  signa  of  i>hthisia  as  any  >ve  possess.  I  nientioo  this 
facti  becauiio  it  proves  that  one  of  the  permanent  characteristics  of  plithisie  is 
the  preeence  of  more  or  loss  bronchitis. 

Ab  the  bronchiul  henwmhage  in  pbtliisiR  is  generally  small,  and  finds  a  ready 
exitj  it  will  not  be  eaay  for  you  to  confound  it  with  pulmonary  apoplexy. 
The  bronchial  engorgement  which  occasions  this  hemorrhage  often  sets  in  at 
au  early  period  of  tubercular  phthisic.  WTicu  this  happens,  a  curious  hemop- 
tysis may  occur,  and  may  be  the  lirst  symptom  which  attracts  attention  to 
the  state  of  the  lungs*  Hence  hemoptysis  is  often  eiToner*usly  considered  as 
the  cause  of  the  consumption.  I  beg  you  to  remjirk,  that  the  bronchial  tubes 
are  aho  the  priuL-ipal  source  of  the  puriform  expectoration  which  attends 
consumption,  and  that  we  are  not  to  suppose  that  it  comes  exclusively  from 
the  cavities  in  the  lung»  for  the  quantity  expectomtcd  is  by  no  means  in  pro- 
portion to  the  aijte  of  auch  cavities. 

Again,  wlioro  the  hemoptysis  hai>penB  to  be  copions,  it  is  thought  to  arise 
frtim  ulceration,  or  erosiun  of  the  coats  of  the  arteries  which  accompanies  the 
tuhcreiikir  destruction  in  the  lung.  An  occun^ence  Hke  this  in,  1  Ijilievc,  ex- 
tremely rare  indeeiL  Such  an  injury  is  too  serious,  and  would  Ije  followed 
by  too  rapid  a  fatality,  ^ay,  you  will  even  hnd,  on  dissection,  that  tlie 
bronchial  tubes  may  be  cut  across  by  ulceration,  and  every  other  part  of  the 
tissue  of  the  lung  de.^tr<:»yed,  while  the  coats  of  the  artery  remain  comimra- 
tively  uninjured  and  its  cavity  obliterated,  ko  tliat  you  can  trace  it  i>aaAing 
like  a  string  through  the  abscess.  Neither  have  1  observed  that  the  hemop- 
tyais  which  arises  in  pbtliisis  is  produc<^l  by  the  ulceration  on  the  mucous 
surface  of  the  bronchial  tubes,  though  I  do  not  know  whether  this  might  not 
cause  it  when  the  ulceration  is  high  up  near  the  trachea. 

1  shall  detain  you  no  longer  on  the  symptoms  of  phthifiical  hemorrhage : 
only  remarking  that  it  is  generally  in  the  advanced  .stage  that  it  appears,  fre- 
quently from  induced  bronchitis  and  hard  cough,  in  which  case  it  is  gene- 
rally scanty,  or  from  abscess,  although  here,  also,  from  the  obliteration  of  the 
art-eries  before  mentioned,  it  must  usually  be  slight :  as  the  symptoms  of  tlda, 
and  the  symptoms  which  accompany  conimon  severe  bronchitis  and  pneamo- 
nia,  are  easily  recognised,  and  have  been  sufficiently  described  in  booka 
You  will  hnd  that  Cniveilhier  instances  diseases  of  the  heart  as  a  great  cauao 
of  pulmonary  hemorrhage.  No  doubt,  this  is  true  in  many  cojscs  ;  for  if  theft 
be  a  serious  impediment  to  the  return  of  bloocl  to  the  left  auricle,  it  will  in- 
duce pulmonary  disease,  and  you  can  readily  conceive  how  the  valvular 
structure  of  the  heart  may  bring  on  hemon-hage  from  the  lungs. 

Now,  gentlemen^  while  on  this  8ul>ject,  I  shall  make  one  observatitni. 
Bince  Cori^.^art  wrote  his  great  book  on  Bisoiises  of  the  Heart,  and   T-npiiuec 

" "  "  ed  his  admirable  discoveries,  it  has  been  the  custom  tti  ca  t- 

\  hearU  diseased.     We  must  bear  in  mind  that  there  are  f  l»lo 

iicnts  of  the  heart  in  wliich  we  are  not  to  k»ok  on  the  hypertiNjphy  tt*i 
a  diaeaie,  but  &s  a  wise  provision  of  nature  for  thf»  pmloji-riiioTi  of  lifr.  Tf  a 
person  be  boni  with  asthma,  Ids  hr^iH  will  ben  nine  cnli  ug 

each  fit  a  great  degree  of  stress  and  labour  is  thrown  >  Uv 

and  consequently  tliat  portion  of  thii  heart  bet'omcs  ej  <"« 

trophied  in  t!ie  course  of  time.     The  same  bdcee  pluct:    l..  r^.-M, 
whooping  cough,  in  bronchitis,  oi  emphysema,  wliich  hmU  for  a  ' 
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time.  If  an  old  inun  has  constant  cough  and  expectoration,  and  Ha  h 
hecome  emphysematous,  hypertrophy  takes  place,  and  you  will  find  liis  Iieait 
eularged  on  examixiation  after  death.  Ami  are  you  to  look  on  this  aa  dis- 
ease  1  Not  at  all  ;  it  is  the  means  of  prolonging  his  life  :  so  also  in  many 
di^eiises  of  the  valves  which  permit  regurgitation.  The  practical  bearing  of 
the  question  is»  that  you  should  be  very  cautious  in  giving  digitalis^  and 
similar  remedies,  in  such  cases  ;  for  if  you  thereby  weaken  the  heart's  action, 
the  obstacle  to  the  transmission  of  blood  remaining  the  same,  you  do  your 
patient  a  great  injury  and  contravene  the  wise  purposes  of  nature. 

I  shall  say  nothing  at  present  of  the  other  diseases  -which  produce  hemop- 
tysis, for,  when  speaking  at  a  future  occasion  on  the  subject,  1  shall  be  able 
to  show  you  how  it  may  proceed  from  engorgement  of  the  liver,  purpura,  or 
scurvy  :  at  present,  let  us  proceed  to  the  treatment  This,  of  course,  must 
vary  according  to  the  source  of  the  disease,  for  when  it  arises  from  the  cauaet 
last  mentioneil,  your  treatment  must  he  very  much  moditied.  Into  a  des- 
cription of  these  passive  hemonhages  I  do  not  mean  to  enter,  and  shall  only 
remark,  that  it  is  in  such  cases  that  opium  should  he  given  from  the  begin- 
ning, and  in  no  other  kind  of  hemoptysis. 

In  common  cases  you  may,  towards  the  termination  of  the  dis<?ase,  particti- 
larly  where  bleeding  and  other  antiphlogistic  means  have  been  premised,  em- 
ploy tins  remcnly  %vith  advantage.  We  know  tliat  there  are  many  cajses  of 
hemorrhage  where  opium,  by  its  action  on  the  nervous  and  vascular  systems^ 
proves  a  powerful  styptic.  Instances  of  this  aro  seen  in  its  j>ower  of  arrest- 
ing the  flooding  of  parturition,  and  in  another  kind  of  hemorrhage  to  which 
I  would  point  attention,  I  mean^  that  bleedmg  fi"om  the  gums  which  some- 
times follows  the  use  of  mercury.  I  remomber  a  case  of  this  kind,  in  wliich 
the  bleeding  from  the  gums  was  extensive,  and  all  remedies  failed  in  arrest- 
ing it»  The  medical  gentleman  who  attended  it  hud  employed  every  nieana 
in  vain,  and  came  to  me,  at  twelve  o'clock  at  night,  to  see  if  I  could  tell 
bim  of  any  thing  tliat  might  be  of  service.  I  said  to  him,  **  Go  home,  and 
give  two  grains  opium  tmmediatcdy,  and  then  half  a  grain  every  hour  until 
the  bleeding  stops/*  He  seemed  a  little  incredulous,  hut,  however,  modt) 
trial  of  the  remedy  as  I  direct+3d,  and  betore  three  grams  of  opium  hati  been 
t^kcn  the  bleeding  ceased.  This  cursory  explanation  w^ill,  1  trust,  prove 
useful  to  yon  in  practice. 

In  books  yon  will  Bnd^  that  when  you  meet  a  case  of  hemorrhage,  you  should 
give  immediately  acetate  of  lead,  with  opium  and  other  styptics  ;  but  re- 
member, that  Ln  nineteen  cases  out  of  twenty,  you  should  not  give  opiniji 
with  or  without  acetate  of  lead  in  the  heginning.  When  venesection  has 
been  performed,  and  the  bleeding  continues,  then  you  may  give  it,  and  give 
it  in  large  doses. 

Tlie  remedies  which  I  have  spoken  of  are  fitie^l  for  cases  of  slight  hemoiT' 
bage,  as  that  which  occurs  in  phthisis  ;  hut  when  a  per-son  spits  up  a  large 
quantity  of  blood  from  an  affection  of  the  bronchial  tubes,  or  in  consequence 
of  pulmonary  apoplexy,  what  will  you  do?  Commence  with  bleeding  your 
patient  ;  and  here  a  depressed  state  of  the  vascular  system  should  not  deter 
you  from  the  adoption  of  an  energetic  practice.  The  person  who  get*  an  at- 
tack of  this  kind  is  frightened  at  tho  quantity  of  blood  lie  spits ;  his  face  be- 
comes pale,  and  his  hernl.  weakened  inaction — a  fortunate  occurrence— as  it 
tends  to  dimtnLsh  hemorrhagic  excitement. 

In  all  cases  where  bleeding  is  required^  after  venesection,  the  next  temiedf 
in  which  I  place  confidence  is  ipecacuanha,  to  be  given  two  grama  ev«iy 
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qnartor  of  an  hour,  until  tliere  is  some  improvement,  and  tlien  every  lialf  lioui 
or  hour  until  the  bleoiling  stops.  Here  I  must  remark  that  it  is  a  mistake  to 
suppo34f  that  it  is  the  nauseating  effects  of  ipficncuauha  wliith  alone  produtes 
a  cessation  of  bleeding ;  tartar  emetic  iitiuseiite»  too>  but  it  will  not  so  etlectu- 
all}'  arrest  the  bemorrhtige.  liicht-er,  the  author  of  the  tJemnui  EUfnenU 
of  Sutyenj,  was  the  first  who  pointed  out  this  anti-liemorrlingiL'  effect  of  ipe- 
cacuanha, and  Dr.  Sheridan,  of  this  city,  lias  shown  that  it  may  be  given 
with  success  in  heraatemesis,  although  it  may  aifect  the  stouiach  so  &r  as 
to  ]»roduco  vomiting  ;  it  exerts  tlie  same  intluence  over  hemonhage  from 
thf?  bowels,  as  I  have  frequently  proved  in  tliis  hospital :  I  prefer  it  to  aee- 
tute  of  lead. 

I  may  be  asked,  do  I  reject  the  latter  remedy  ?  C<irtainly  not ;  I  give  it, 
but  only  at  th^:*  time  I  give  opium  ;  that  is,  towarti  the  termination  of  the 
disease.  Before  I  commence  with  tlie  ijpeeacuanba  I  j^euf^ rally  prescribe  a 
a  puTf^ative  injection  and  a  powerful  saline  purge,  sutb  as  infiibion  of  roses, 
sulphate  of  inagnesii^^  and  a  little  sulphuric  acid.  The  purgative  is  iu tended 
in  this  case  to  act  as  a  derivative  from  the  lungs.  We  see  every  day  the 
grcnt  sympathy  which  exists  between  the  nmeous  membrane  of  the  bowels 
mid  lungH,  and  we  observe  that  in  cilsc  of  phthisis,  and  the  cliroiiic  cough  of 
old  men,  where  purgatives  have  been  administered  in  the  latter  ilisease,  or 
whero  diarrhiea  occurs  in  the  former,  that  the  discharge  from  the  lungs  is 
lessened* 

I  had  an  old  gentleman  some  time  ago  under  ray  care  for  one  of  those 
chronic  coughs  ;  he  got  tii-ed  of  me,  and  wont  to  Leamington  and  consulted 
an  eminent  i>hysieian  residing  there.  Ho  wa«  purged  very  actively  for  a 
a  considerable  time,  ami  the  cxijectoration  and  other  pulmonary  symptc/ma 
began  to  decline^  ami  finally  were  entirely  Rmioved.  He  wrote  several  letters 
to  his  friends  in  Dublin,  det-alJing  the  imprtivement  in  his  disease,  and  abusing 
I)r.  Graves  for  being  unable  to  do  any  thing  for  him.  He  returned  to  Dub- 
lin, the  shadow  of  his  former  self,  cured  of  his  cough,  and  died  in  aVrnt  a  month 
afterwards.  His  case  strongly  evidenceg  the  remarkable  influence  which  dis- 
charges from  the  stomach  and  bowels  produce  on  discharges  frc*m  the  lungs,  and 
gives  you  a  reason  for  the  powerful  elfoets  of  [mrgative  medicine  in  hemoptysis. 
With  respect  to  iligitalis,  I  must  confess  thai  I  never  use  it.  Tliere  is  ano- 
ther agent  which  you  may  employ  in  this  disease  ;  I  mean  the  popular  re- 
medy of  giving  the  patient  a  table  sptHjnful  of  common  salt,  and  making  him 
swallow  it  without  water,  1  have  seen  this  stop  hemorrhagic  efiFusion  in  tho 
case  of  a  friend  of  mine,  when  I  was  in  the  university,  who  was  attacked 
with  spitting  of  blood  lal«  at  night.  At  that  time  the  good  old  custom  of 
shutting  the  college  gates  at  twelve  o'clock  prevailed  ;  we  were  in  great  alarm, 
and  could  get  neitht/  physician  nor  medicine.  We  gave  him  salt,  wliicli  ho 
chewed  and  swallowed,  and,  aft*ir  three  or  four  sjiODnfuls,  the  bleeding  stopped. 
Wo  may,  perhaps,  account  for  this  by  considering  tlmt  the  action  of  ih**  nm- 
riate  of  soda  on  the  mucous  membrane  of  the  mouth  and  thixiat  i  tod 

to  the  air  passage  and  lungs  ;  you  may,  therefore,  if  you  like,  wl  xm 

tying  up  your  patient's  arm  in  order  to  draw  blood,  givo  hif*»  "  '  I  rf 

salt,  as  it  may  produce  a  fivourable  cjtfcct 

I  have  but  little  to  add  to  ivhat  is  geueridly  knowti 
nation  and  treatment  of  heinopty>*i8,     It  is  sti-auge  U 

*oi  blood  may  proiee(l  without  licing  fatal.     I  attei^ 

I  Btdf  ist,  along  with  tlie  late  Mr.  King  and  81  r  Ilitnr* 

Uated  blood  njofct  copiously  every  tlay  for  more  than 
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fiimlly  recovered,  and  afterwards  continued  to  enjoy  perCecUj  gooti  health,  to 
my  kiiowlpdge,  for  live  years. 

Another  gtmtleman  had  repeated  attaclts  of  most  violent  hemoptydie^  for 
wliii^li  \iQ  was  fr»?qiiently  bled,  ant]  subjected  to  the  usual  treatment  ;  he  h^ 
likewise  accom^^aiiying  pi  euro -pneumonia  often  recun-ing,  and  which  pro- 
duced permanent  dulness  of  a  great  portion  of  the  upper  lobe  of  the  right 
lung ;  his  pnlse  was  at  all  times  quicker  than  natural ;  and,  naturally  extremely 
tail  and  slender,  he  had  gradually  lieeomo  quite  a  skeleton,  wliile  the  octioii 
of  the  heart  was  violent,  and  couhl  he  felt  and  heard  over  the  whole  chest ; 
the  upper  portion  of  the  right  aido  of  the  thorax  was  not  only  dull  but  flat- 
tened, and  in  thif^  portion  res^inration  was  very  feeble,  and,  during  the  attacks 
of  hemoptysis,  mixed  with  cropiiua.  In  this  state  he  continued  for  twoyean^ 
at  tiuvis  better,  at  times  worse,  ralljing  a  httle  during  the  summer,  hiit  for 
the  greater  portion  of  his  time  coiitined  to  the  house.  At  the  end  of  thjit 
peri«>d  I  was  again  called  to  see  him,  ami  was  astonished  at  the  alteration  in 
his  c^ountenance — an  alteration  produced  by  the  total  cutting  away  of  all  hm 
teeth,  the  consequence  of  the  long  continued  and  enormous  doses  of  mineral 
af'ids  taken  for  the  purpose  of  checking  the  hemoptysis  which  had  so  oflea 
returned.  I  felt  quite  surpmed  at  finding  him  still  ^Kve,  for  I  believed  tlwt 
hf  hiul  died  of  consumption  several  months  before. 

Under  the  circumstances  I  advised  a  voyage  to  Atisiralia,  but,  on  consulliag 
Dr.  Stokes  and  Sir  Henry  Marsh,  I  agreed  with  them  in  thinking  his  caee 
too  hopeless  to  allow  us  to  permit  such  an  experiment  to  be  tried.  Another 
year  passed  away,  when  wo  were  a^in  callod  to  see  him,  and  found  matteti 
apparently  unaltered — no  improvement,  no  aggravation  either  of  the  phy«io«| 
signs  or  constitutional  symptoms;  we  now  all  tigreed  in  thinking  that  aa  h« 
had  so  unexpectedly  survived,  the  voyage  to  Australia  might  be  peunittedl 
Accordingly  he  sailed  in  Septeml)er,  and  perfectly  recovered  in  New  Hollimd ; 
at  a  subj^equent  period  he  unluckily  became  ardently  engaged  in  an  attempt 
to  convert  some  of  the  South  Sea  Ishmdera,  by  whom  ho  was  killed  and  de- 
voured. His  was  in  truth  a  remarkable  recovery,  not  only  from  repeated 
and  t^rriblti  attacks  of  spitting  of  blood,  but  from  many  of  the  coast itutianil 
and  physical  symptoms  of  advanced  phthisis. 

While  this  sheet  was  going  through  the  press,  I  received  a  letter  fitmj* 

ntlemen  whom  I  had  recommended  to  go  to  Australia  for  an  attack  of  he- 
moptysis ;  as  it  not  oiJy  bears  valuable  testimony  to  the  advantage  of  that 
climate  in  this  disease,  but  also  contains  most  interesting  information  about 
one  of  the  most  rising  colonies  of  Great  Britain,  I  make  no  apology  for  intro- 
ducing the  greater  portion  of  it  here.  The  lett^jr  ia  dated  from  Melbourne, 
Port  Philip,  March  Ist^  1848  :— 

**  In  1839  I  consulted  you  for  an  attack  of  hemoptysis,  when  you  fftrongly 
recommended  me  to  come  to  this  colony  ;  and  previously  to  my  sailing  you 
expressed  a  wish  that  I  should  write  to  you  as  soon  as  I  had  autlicicnt  expe- 
rience of  the  eifects  of  the  chmate  on  my  conatitutiom 

**  I  fe^r  I  can  scarcely  offer  any  sufficient  excuse  for  so  long  a  silence ; 
however,  a  residence  of  upwards  of  eight  years  enables  mo  to  speak  with 
greater  confidence  of  the  country  and  its  chmate  than  I  could  have  done  had 
my  exjjericnce  been  less. 

"  Our  voyage  occupied  108  days,  during  the  entire  of  which  I  enjoyed  ex- 
cellent health  ;  in  fact,  I  never  autfered  one  hour*e  illness  of  any  description 
the  entire  time  ;  and,  on  landing,  ray  constitution  seemed  completely  renewi 
and  1  had  increased  about  fourteen  pounds  in  weight 
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"On  oui  arrival,  tbe  eolony  waa  in  its  infancy  ;  and  ve  were  fiubjeckd  to 
all  the  inconvenience  or  raihor  hardabipi*  arising  firom  this  cause.  No  lodg- 
ing of  any  description  could  be  obtained.  After  a  residence  of  upwards  of  a 
month  in  a  tent,  I  purchased  a  sheep  station  in  the  budi,  about  iiity  miles 
from  town,  \vLere  we  have  since  resided.  For  some  time  my  healtli  to- 
nniined  very  good,  but  unfortimatcly  I  oven-ated  my  strength,  aiul,  urged 
by  the  *  auri  sacra  fames/  made  extraordinary  exertions  to  make  my  new  eon- 
eern  productive.  When  travelHng  over  one  of  the  large  plains  with  'which 
this  country  abounds,  with  my  dniys,  I  was  overtdsen  by  heavy  rain  which 
in  a  few  miimtA^s  wetted  me  to  the  skin.  I  was  WTt  for  upwanb  of  seventeen 
houfs;  I  did  not  subaequently  take  the  precaution's  prudeuce  would  suggest, 
but  continued  my  avocation  as  usual  A  slight  aflection  of  the  chest  was  the 
result;  nothing  however  very  alaiming  until  about  four  months,  when  I  over- 
strained myself  breaking  in  a  young  horse,  and  immediately  observed  a  little 
blood  ill  my  mouth,  and  duriug  tbe  night  1  was  attacked  with  a  violent  re- 
newal of  my  former  complaint,  which  continued  for  ten  days  or  a  fortniglit*  At 
the  end  of  that  tinjif  I  wtta  enabled  to  go  to  town,  when  I  consulted  a  doctor. 
He  examined  my  chest  carefully,  without  being  able  to  detect  any  disease  ; 
and  stated  that  he  thought  that  by  care  my  health  woidd  be  restored.  I 
speedily  Tecoverod  from  this  attack,  and  up  to  the  present  have  continued  in 
the  enjoyment  of  good  health  ;  I  have  had  occasioual  colds,  and  sometimes 
have  been  troubled  for  a  short  time  with  dyspepsia  ;  on  the  whole,  however, 
I  have  every  reasou  to  be  thankfuL  I  am  never  tronljled  with  cough,  and, 
with  the  exceptic»n  of  a  few  days  coniinenent,  caused  by  hemoji'lioids,  have 
never  kept  my  bod  a  day  since  I  arrived  hej^  :  between  six  and  seven  years 
have  elapsed  since  the  last  attack  of  hemttptysis,  I  lead  an  active  life,  but 
carefully  avoid  any  tnoknt  exeiiion,  mostly  spend  some  hours  on  horseback 
every  day.  and  can  ride  fifty  or  sixty  miles  at  a  stret<.h  without  fatigue.  I 
perlectly  recollect,  when  advising  me  to  leave  Ireland,  you  stated  that  should 
I  i3ven  drscfnd  ten  or  twelve  degrees  in  the  scale  of  society,  such  a  considera- 
tion should  not  deter  me  from  taking  this  step.  I  am  Imppy  to  inform  you 
tliat  I  have,  ai  kasi,  maintained  my  *gradey  while  ray  capiLd  has  increased 
in  a  far  greater  ratio  tlian  I  could  have  expected  had  I  remained  at  home, 

"  It  is  true  a  period  of  great  depression,  the  result  of  over  speculation  in 
land,  has  been  experienced,  tluring  the  continuance  of  which  the  settlers  had 
much  to  encounter  ;  but  the  colony  is  now  in  a  prosperous  state.  ITie  great- 
est drawback  wo  experience  is  the  want  of  an  adequate  supply  of  labour  to 
deyelop  the  resources  of  tlie  country.  We  pay  married  couples  £40  to  £50 
p<3r  aimiim,  single  men  £28  to  £30  ;  find  them  lodging  and  as  much  of  tlie 
best  food  as  they  can  consume  ;  the  ration  for  each  person  weekly  is — lOlbs. 
flour,  121bs,  meat,  4osl  teia,  21b8.  sugar,  vegetables,  &c,,  but  this  seldom  satisfies 
them  ;  we  have  generally  to  give  more  ;  servants  are  so  scarce,  that  they  are 
in  a  certain  degiee,  masters,  and  we  are  well  accustomed  to  submit  to  inso- 
lence, disobedience,  and  idleness.  It  grieves  me  to  read  of  the  misery  and 
starvation  at  home.  What  a  blessing  to  both  countries  if  government  would 
send  us  20  to  30,000  of  these  poor  people  annually.  It  would  ejaable  us  to 
carry  on  our  operations  in  a  satisfactory  manner,  and  whflt  a  change  for  the 
poor  people  themselves,  instead  of  1  ••  i  . !    The  mot 

they  landed  here,  they  would  beconi*  nf  j^oc 

"  As  I  am  aware  you  are  consulted  by  numlH-ir 
of  the  lungs  who  might  wish  to  try  this  climate,  1  ^ 
the  country  and  the  present  prtispect*  of  emigrant*.     IIju  e 
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lai'ly  dry,  the  degree  of  heat  very  variable,  I  have  aeen  the  tliexinomete^ 
change  from  54*^  to  105**  in  two  days,  but  owing  to  the  absence  of  humiditf 
in  the  atmosphere,  the  lieat,  although  very  great  at  times,  ia  by  no  mean*  so 
oppressive  as  at  home  (I  still  call  Ireland  hoint.^),  when  the  thermometer  stands 
20  to  30  degrees  lower.  I  have  been  Kbhj^od  to  rido  a  long  journey  when 
it  stood  at  114^.  Fruin  the  great  arid  sudden  variations  in  the  t-emper 
rheumatiism  is  prevaleot ;  but  I  consider  the  climate  decidedly  favourable  i 
people  with  delicate  lungs  ; — one  ease  I  will  mention.  A  young  -  '  ^n, 
»ou  of  a  Scotch  baronet,  arrived  here  some  time  after  me  ;  for  sc  .rs 

Wfoi-e  he  left  Scotliuiil  lie  describes  bia  life  as  having  been  quite  a  burthiiii ; 
he  sutfered  frightfully  from  aathma — was  only  kept  alive  by  the  greatest  cja% 
spending  a  considerable  part  of  his  time  in  bed.  On  him  the  voy^e  and 
Bubseqtient  residence  here  acted  in  a  manner  almost  miraculous^  He  r^ded 
three  or  four  years  at  my  station  ;  ho  has  now  a  station  of  his  own,  and  ia  a 
stout  able  young  man,  ht  to  endure  any  fatigue — he  has  never  suffered  one 
week's  illness  since  bis  arrival  here,  now  nearly  eight  years.  Delicjite  jieople 
arriving  here,  feeling  invigortited  by  the  voyage,  make  too  free  with  theni^elvfs 
either  by  over  exertion  (as  in  my  own  caseX  or  by  the  use  of  stimulants,  and 
do  not  derive  that  benefit  from  the  change  they  otherwise  woiUd  ;  a  bush 
life  will  also  answer  ibem  umch  better  than  a  residence  in  town,  MelbouriMy 
our  chief  town,  is  very  unhealthy,  being  in  the  vicinity  of  some  large 
Geelojig,  the  second  town,  is  built  on  rising  ground,  close  to  the  36% 
is  considered  healthy. 

"  111 tcmpemnce prevails  to  a  great  extent :  I  have  seen  as  many  as  six  deaUia 
reported  in  one  week  from  *  delirium  tremens/  Limatics  (or  cranky  people^ 
as  they  are  colonially  termed)  are  frequently  met,  owing  to  excessive  drinyng 
and  exposure  to  the  nearly  vertical  rays  of  the  sun,  often  whilst  intoxicated. 
Last  October  {our  spring)  almost  the  entire  colony  was  visited  by  an  influ- 
enza which  few  escAjwd  ;  in  some  cases  it  proved  fatal.  Fever  and  dysentery 
occasionally  are  prevalent  in  town ;  they  can  genertdly  be  traced  to  loeaJ  causes. 
Disease  of  the  heart  is  not  uncommon  ;  eome  attribute  it  to  excess  of  smokijig 
and  drinking  inordinate  quantities  of  green  tea — practices  indulged  in  to  a 
great  extent. 

"  I  like  the  settler's  life  uncommonly  well ;  my  principal  occupation  con- 
sists in  riding  to  out  stations,  looking  after  the  shepherds,  and  generally  an* 
perintending  ojx^rationa." 

In  the  Ciise  of  another  gentleman  attended  by  me  and  Dr.  Stokes,  suffo- 
cation had  nearly  resulted  in  a  manner  not  hitherto  noticed  by  authors.  This 
gentleman  had  been  ill  for  many  days^  had  been  very  often  bled,  and  waa 
much  exhaust^^d,  I  had  visited  him  in  the  morning,  and  had  but  just  left  liim 
when  a  fa^sh  burst  of  blooil  took  place.  Contrary  to  my  orders  he  was  again 
Ijlecl,  and  when  Dr.  Stokes  arrived  in  about  three  quarters  of  an  hour  ailer' 
-^vards,  he  found  him  collapsed — almost  asphyxiated,  and  struggling  for  life; 
the  right  side  of  the  chest  expanding  and  contracting  energeticallyj  eA«  l^ 
aimj)iit  /jctd  attd  motionless.  Dr.  Stokes  immediately  changed  his  position. 
Mid  gave  him  a  glass  of  wine,  when  he  made  one  more  effort  and  moUntly  rj[- 
pectoraUd  a  coagidum  cojisudng  of  Jihrin,  in  sonu  parts  nearly  cdourUss^  form^ 
inff  a  compkU  solid  mouldy  a^immring  to  tlie  left  brmichm  and  its  ramifleatiot 
doumewn  to  iome  of  the  minuter  tubes.  After  this  he  rallied,  and  for  the 
was  tranquil. 

In  violent  hemoptysis  medical  men  are  too  apt  to  have  recourse  to  T< 
iection  over  and  over  again,  bleeding  from  the  arm  every  time  the  spitting 
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of  Mood  returns*  Strougly  as  I  advocate  the  neceeeity  of  utJing  the  lancet 
}>old]y  when  a  patient  is  fiudJeiily  attacked  with  a  copious  discharge  of  blood 
from  the  lungs,  yet  I  conceive  that  much  injury  m  frequently  inflicted  by  a  too 
ftequent  repc^titjon  of  the  venescctifjn.  If^  after  two  or  three  free  venesections^ 
performed  in  the  lommencemeut  of  the  disease,  the  pulse  stOl  retain  its  he- 
morrhiigic  character  unsubdued  by  the  loss  of  blood,  and  hemorrhage  still 
exhibits  a  tendency  to  return  (usually  at  a  certain  hour),  the  practitioner  may 
rest  assured  that  he  will  not  be  ahle  to  prevent  that  tendency  by  fuitber  vene- 
gection.  In  caaesj  tli en,  where  hke ding  from  the  arm  isfoiuid  neither  to  pi^e- 
vent  nor  diminish  pulmonary  hemorrhage,  we  must  uot  add  to  our  patient's 
exhaustion  by  repeating  it,  and  must  steadily  refuse  when  pressed  to  do  so 
by  the  patient  himself  or  liis  friends  ;  for  (h^  ptrjudlce  is  gener-al  tliat  bietding 
from  tfte  arm  is  pnyper  wlheriet^r  a  patient  spiU  blotxi  in  ijuantitj/. 

It  is  true  that  the  cases  which  are  not  benefited  by  bleeding  are  invariably 
of  a  most  dangerous  nature,  and  will  terminate  in  most  instances  fatally,  no 
matter  whether  w^e  bleed  or  not  Still,  when  we  have  once  convinced  our- 
selves tliat  bleeding  has  ceased  to  be  evidkntly  btru-Jteial  either  in  arresting  or 
preventing  the  (its  of  hemoptysia,  we  must  not  hazurtl  our  patient's  t  liance  of 
recovery,  however  slight ;  we  must^  on  the  contmry,  husband  hia  strength, 
and  use  the  means  generally  recommended  in  so  cidled  passive  hemorrhage  : 
acetate  of  lead  in  frequent  doses,  two  grains  every  hour^  with  one- sixth  of  a 
grain  of  opium ;  large  doses  of  sulphuric  acid  with  or  without  alum,  small 
doses  of  oil  of  turpentine — ^ten  drops  eveiy  quarter  of  an  hour,  given  in  cold 
water,  while  the  spitting  of  blood  continues ;  and  linally,  in  unmanageable 
case^,  ipecacuanlia  given  in  nauseating  doses,  constantly  repeated  until  full 
vomiting  is  produced  over  and  over  again, 

Huch  are 'the  means  which  the  physician  will  employ  internally  in  these 
almost  desperate  cases  :  when  much  debility  ensues  from  repeatud  loss  of 
blood,  wine  and  opium  may  bo  given  boldly.  No  t<}pical  bleeding  has  ap* 
peared  to  me  so  useful  as  a  constant  oozing  of  hlood  from  the  hollow  of  the 
throat  just  above  the  sternum.  The  efficacy  oi'  leeches  applied  to  this  situ- 
ation in  bronchitis  and  other  diseases  attended  with  harrtissing  cough  was 
long  ago  pointed  out  by  Dr,  Osborne  :  and  I  was  induced,  from  fri*quently 
observing  the  admirable  efiecta  of  this  practice,  to  extend  its  application  to 
cases  of  hemoptysis,  and  I  am  happy  to  say  that  it  has  proved  a  most  excel- 
lent mijuvant  in  arresting  the  progress  of  this  frightful  complaint.  When  the 
cough  is  very  teasing,  and  the  quantity  of  hlood  expectorated  very  lai^ge,  six 
leeches  should  be  applied  every  sixth  hour  until  decided  relief  is  obtained  ; 
in  kas  severe  cases  a  smaller  number  a[iplied  daily  will  be  sufficient.  When 
the  disease  is  obstinate,  a  succession  of  large  blisters  to  the  chest  may  be  ap- 
pMed  with  advantage. 

With  respect  to  the  danger  of  phtlxiais  supervening  in  cases  of  spitting  of 
bloody  it  is  remarkable  that  in  recent  cases  of  hemoptysis  we  cannot  predict 
the  event  with  any  degree  of  certainty  ;  for  it  often  happens  that  the  chest 
is  every  where  clear  on  percussion,  and  free  from  morbid  rales,  and  pulse 
natural  and  cough  trilling,  in  the  very  individuals  that  at  some  future  period 
become  subjects  of  phthisis.  In  other  persons  a  violent  attack  of  hemoptysis 
recurs  over  and  over  again  during  seveml  weeks,  and  then  ceases,  leaving 
them  much  debilitated  but  without  coughj  morbid  stethoscopic  phenomena, 
or  fever. 

The  medical  attendant  must  in  such  cases  be  very  guarded,  for  however 
flattering  the  appearance  may  be,  convaleeoenca  will  scarcely  appear  to  have 
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commenced  when  the  pulse  will  begin  to  lise,  cong^  set  in,  and  m  a  few  days 
afterwards  manifest  dulness  and  crepitns  will  be  discoveied  under  one  of  the 
clavicles;  in  fact,  rapid  consumption  has  commenced.  In  other  patients^ 
after  an  attack  is  apparently  perfectly  recovered  ficom,  no  symptom  of  phthisis 
exhibits  itself  until  the  constitution  is  worn  out  by  repeated  losses  of  blood, 
when  tuberculization  commences  suddenly  and  ceases  rapidly. 
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DISEASES  OF  THE  HEART. 


LECTURE  XLVn. 


PERICABDlTia 

Gentlemen, — Recent  writers  have  contnbut«<l  m\ich  to  cartliac  pathology, 
and,  if  we  credit  all  they  assert  in  their  hooka  and  essaya,  have  left  hut  a 
scanty  harvest  to  he  reaper]  by  their  succesaori.  My  own  experience,  however, 
has  been  very  unsatisfactory,  inasmnch  us  it  has  not  uiifieqiiently  api>eare4 
at  variancijs  with  the  rules  laid  down  by  authors,  and  I  have  consequently 
been  led  to  believe,  that  the  means  of  distinguishing  diseases  of  the  heart 
frnm  each  other  have  not  been  yet  brought  to  the  alleged  degree  of  perfec- 
tion, and  indeed  many  reasons  induce  me  to  conclude  that  such  periection  ia 
unattainable,  for  we  can  localize  disease  of  the  be^rt  only  by  the  following 
means  :  firsts  by  the  sort  of  dorangenient  each  induces  in  the  circulation  and 
its  asflOciated  functions ;  secondly,  by  the  change  such  disease  pr<>duces  in  the 
motions  of  the  heart  as  felt  by  the  patient,  or  as  perceived  by  the  eye  or  hand 
of  the  observer ;  and,  thirdly,  by  the  morbid  sounds  developed  dunng  the 
heart's  action, 

Tho  numerous  observations  and  dissections  I  have  made  have  eonvinccd 
me,  that  the  functional  derangements  produced  by  diaeaBes  of  any  part  of  the 
heart,  arc  not  in  all  cases  sufficiently  characteristic  to  enable  us  to  make  out 
whether  the  disease  be  situated  in  the  auriculo-ventricular  or  semilunar  valves ; 
nay,  it  has  finequently  occurred  to  me,  that  all  the  symptoms  supposed  to  be 
indicative  of  cHsease  of  the  right  side  of  the  heart  have  been  occasioned  by 
diseases  of  the  left  side,  and  n^  verm*  So  far,  indeed,  from  symptoms  being 
always  precise  enough  to  point  out  the  seat  of  the  disease,  they  are  often  insuf- 
ficient to  indicate  its  very  existence,  an  assertion  proved  by  numerous  speci- 
mens exhibited  at  the  Pathological  Society, 

The  chief  means  of  distinguishing  which  of  the  valves  of  the  heart  is  dis- 
eased are  derived  from  the  supposed  direction  of  the  soniid*  This  is  by  far 
tbe  more  useful  diagnostic  mark  we  possess,  and  by  it  we  may  often,  but  not 
always,  distinguish  disease  of  the  right  from  disease  of  the  left  side  of  the  heart ; 
and  we  may  even  occasionally,  though  not  always,  distinguish  diseases  of  tbe 
auriculo-ventricular  from  those  of  the  semilunar  valves.  Another  means  of 
diagnosis  much  relied  on  is  taken  from  the  morbid  sound  accompanying,  and 
therefore  being  a  perversion  of  the  first  or  of  the  second  sound  of  the  heart  j 
but  as  at  each  motion  of  the  heart,  valves  are  opened  and  valves  arc  closed,  a 
morbid  sound  may  bo  produced  by  any  change  of  structure  wliich  penna- 
nently  prevents  the  complete  opening  or  shutting  of  the  valves,  and  conse- 
quently the  same  sound  may  arise  either  from  changes  of  structure  obstructing 
the  advancing  blood,  or  from  changes  permitting  regurgitation ;  in  other 
words,  it  is  impossible  to  judge  at  the  moment  a  sound  occurs,  whicli  of  theao 
is  its  cause. 

As  to  the  motions  of  the  heart,  theii  derangement  acaroely  ever  iudicatei 
the  sent  of  disease  with  any  precision. 
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In  illustration  of  this  poaition,  I  shall  refer  briefly  to  some  points  connected 
with  the  case  of  an  oJd  man  in  the  chronic  war<i,  who  died  lately  of  inflam* 
milt  ion  of  the  Iting.  At  the  period  of  his  admission,  he  had  been  ill  for  some 
time ;  both  side.s  of  the  chest,  but  particularly  the  left,  sonnded  dull  on  percii4- 
Biun ;  he  had  extensive  bronchial  respiration  and  crachat  n>uill^ ;  in  fact,  it  wm 
a  very  bad  case  of  double  pneumonia^  a  diseaw  which  at  hia  time  of  life  is  veiy 
seldom  cured.  We  tlid  all  we  could  to  arrest  the  pn^grcss  of  the  disease ;  w« 
cupped  him  over  the  left  side,  gave  him  mercury  so  as  to  affect  bis  system, 
and  applied  blisters  to  both  sides  of  the  chest,  anteriorly  and  posteriorly, 
The^o  were  the  only  active  measures  which  remained  for  us  to  employ;  from 
tiu3  man' a  ago,  the  weakness  of  hi**  pulae,  and  the  duration  of  th©  disease  wi 
could  not  venture  on  general  bleeding ;  we  conld  only  attack  th©  disease  with 
local  depletion,  mercury,  and  counter-irritation* 

All  these  remedies  were  applied  with  great  diligence,  but  unfortunately 
proved  incapable  of  checking  the  disease.  His  cough  continued,  r^^piratiQCi 
became  more  difficult,  and  though  his  mouth  became  affected,  the  dnbicss  on 
percussion  increased  day  after  day ;  and  though  the  patient  was  removed  into 
a  warmer  room,  and  every  attention  paid  to  his  comfort^  it  was  evidt?nt  thtit 
he  was  getting  grjulually  worse.  About  a  fortnight  aft^r  Ids  admission,  hk 
expectoration  assumed  the  purulent  character,  aud  it  was  obvious  tliat  the 
Inug  had  passed  from  the  stage  of  hepatization  into  that  of  interstitial  sup* 
pumtion.  Ho  took  the  decoction  of  polygala,  with  Iceland  moss  and  synip 
of  white  poppies,  but  without  any  relief  to  his  symptoms  ;  the  disease  in- 
creased, and  he  died  on  the  niueteenili,  sixteen  days  from  the  date  of  his 
fldmissiom 

On  examining  the  lung,  the  ordinary  phenomena  of  pneumonic  Inflamma- 
tion were  discovered;  parts  of  the  lung  were  in  the  state  of  grey  hepatization, 
others  were  infiltrated  with  pus,  and  broke  down  easily  under  the  finger.  We 
found,  too,  that  he  had  not  only  pueumouisi,  but  also  extensive  pleiiritis  and 
pericarditU.  The  pleurisy  had  probably  commenced  about  eight  or  nine  days 
before  his  death ;  the  pericarditis  was  of  an  origin  somewhat  more  recent 

You  may  ask  why  I  did  not  recognise  these  affections  before  death.  The 
reason  is  twofold*  The  man  was  in  a  very  weak  and  hopeless  condition,  and 
both  sides  of  his  chest  were  sure  from  the  bhstei^  ;  the^e  are  circumstancieB 
under  w  hich  I  have  strong  ol\jections  to  tcirinent  a  patient  with  examinations^ 
and  theretbro  I  made  none  iu  this  case.  The  other  reason  is,  that  in  a  patient 
who  has  been  greatly  reduced  by  some  acute  disease,  new  inflammations  are 
apt  to  spring  up  with  great  rapidity,  and  vtiih  still  greater  latency.  I  remem- 
ber a  very  remarkable  case  of  the  same  dei?cription  which  occurred  at  the 
Meath  Ilospital,  wliere  the  patient  had  a  very  extensive  inflammation  of  the 
pleura,  with  exutlation  of  lymph  and  effusion  of  a  consiilerable  quantity  of 
fluid,  and  yet  not  oae  of  these  symptoms  was  recognised  during  hfe. 

This  man,  you  will  reeollect>,  never  couiplained  of  pain  in  the  side,  nor  bad 
he  orthojincea,  irregularity  of  pulse,  livislity  of  counteuiince,  or  any  of  thode 
symptoms  which  are  looked  upon  as  indicative  of  pericartlial  inflammation  j  yet 
on  dissection  we  lind  tfie  pleura  extensively  cngfigod,  lymph  exuded  on  its 
surface,  and  a  small  quantity  of  sero-purulenW effusion  in  its  cavity;  and  on 
r  examining  the  heart,  we  find  the  pericaixlium  covered  internally  with  an  ex- 
'  tensive  gelatinous  layer,  consisting  of  lymph  and  puriforni  fluid  intimately 
mixed  together.  You  perceive,  then,  in  this  case,  a  confinnation  of  what  I 
have  so  often  insisted  on,  that  pleuritis  may  occasionally  run  thmngb  its 
course,  unaccompanied  by  pain  in  the  side;  and  also  that  inflammation  of  the 
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pericardium  may  exist  without  orthopiiae«%  irregularity  of  pulse,  lividity  of 
countenance,  or  fiunting,  symptoms  formerly  bolieved  to  be  more  or  less  mani- 
fost  in  every  case  of  pericarditis. 

The  pathology  of  pericanlitis  has  been  investigated  hut  lately  mth  the  care 
it  iloserves  :  the  lahours  of  ouj  French  brethren  were  in  tbe  lirst  instiuice 
mainly  iiistramental  in  producing  its  present  degree  of  ad v^an cement.  In 
Etigkind  some  valuahle  ohservat[ons  have  been  eontTibiited  by  Dm.  Hope, 
Ijcitliam  and  others,  hut  tlicy  have  been  more  than  rivalled  by  the  contribu- 
tions to  the  diagnosis  of  this  disease  wliich  have  apijeared  in  the  Dublin 
Mtdwal  Journal, 

Periearib'tis  is  a  disease  of  quite  as  fre*pent  occurrence  aa  pleurisy,  and 
often,  aa  in  the  present  instance,  associated  with  the  latter ;  on  the  whole,  I 
do  not  consider  pericarditis  aa  moi'e  dangerous  or  more  difticult  to  cure  tlian 
pleuritic  inflammation,  neither  does  its  existence  seem  less  easily  ascertained. 
Some  ca^es,  it  is  true,  are  extremely  insidious  in  their  nature,  hut  tlie  same 
may  be  said  of  cerebritisj  pneumonia,  and  all  other  phlegEiasia> ;  usually, 
however,  a  carcfol  and  attentive  physicitin  will  at  once  detect  the  existence 
of  pericardial  inllammation, 

When  he  tindi^  that  a  patient  has  been  exposed  to  causes  capable  of  excit- 
ing fever,  that  he  has  been  Hnble  Uy  gout  or  rheumatism,  o?  has  been  actually 
attacked  with  either,  then  will  his  attention  be  directed  to  the  hetirt  ;  if  be 
perceives  that  its  action  is  either  unusually  violent  or  irregular,  or  if  he  ob- 
serves that  uneasiness  and  oppression  of  chest  are  complained  c»f  to  a  degree 
not  to  be  accounted  for  by  any  pulmonary  lesions  present ;  if  he  finds  that 
\m  patient  has  the  apjiearance  of  a  i>eraon  labouring  under  some  serious  dis- 
ease, and  that  none  such  exists  in  the  lungs  themselves,  then  will  bo  be  called 
on  to  examine  the  region  of  the  heart  with  the  greatest  accuracy. 

One  of  the  most  common  symptoms  of  pericarditis  is  tenderness  in  the  in- 
tercostal spacer  over  or  near  the  hear-t.  This  is  not  perceived  in  many  ciisea 
until  pressure  is  made  with  the  fingers.  Tenderness  occurs  in  many  who  do 
not  complain  of  pain  or  stitch  in  this  portion  of  the  chest ;  when  the  latter 
co-exists  with  tenderness,  the  pK-sumption  in  favour  of  the  presence  of  peri- 
carditis is  still  greater  The  pain  and  uneasiness  about  the  heart  are,  as  Dr. 
Elliotson  remarks,  generally  incrcjised  by  pressing  in  the  left  hypochondrium 
upwards  t<j wards  the  diaphragm.  I  nmst  refer  you  to  Dr,  Stokes'  and  Dr. 
Mayne' 8  papers  in  the  Dublin  Journal  fur  an  analysis  of  the  physical  signs 
derived  from  percussion  and  ausctlltation,  and  also  for  an  explanation  of  the 
rea^^ins  why  the  general  symptoma  are  subject  to  such  striking  vaiiations  in 
this  disease. 

In  some  yon  have,  soon  after  its  commencement,  li^^dity,  orlhopno&a,  and 
tendency  to  fainting,  combined  with  ira^gularity  of  pulse  ;  in  others  the  dis- 
ease runs  its  whole  course,  whether  it  terminates  fatally  or  in  health,  without 
any  of  these  symptoms  ;  in  fact,  no  dbcase  is  more  inconstant  in  its  chanic- 
ters,  and  none  re(|uire8  more  the  aid  of  investigation  by  means  of  physical 
signs,  which,  if  well  conducted,  seldom  fail  to  clear  up  all  donbts.  Of  one 
thing  I  am  certain,  tliat  iriflamnuition  of  the  pericardium  in  a  person  of  tolera- 
bly goo<i  constitution  may  he  generally  arrested  in  its  [irfigress  by  hleeib*ng, 
frequent  leeching,  and  scruple  doses  of  calomel.  It  is  znerc^  trifling  on  such 
occasions  to  have  recourse  to  tartar  emetic,  digitalis,  or  the  common  anti- 
phlogistic remedied.  Instantly  use  every  effort  to  produce  the  full  action  of 
mercury  on  the  system.  Apply  the  ointment  to  the  axilla' ;  smear  it  over 
the  inside  of  the  thighs  ;  make  yourjiatient  respire  the  vapour  of  hydmrgy mm 
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cum  cretH  as  often  in  the  day  as  He  can  bear  iha  piocess^  and  be  aasuxad  thai 

you  are  pursuing  tlie  proper  course. 

Well  has  it  bwn  observed  by  Dr,  Elliotson,  when  speaking  of  a  fatal  casft 
of  pcricaTtiitis  : — '*  The  only  chance  1  had  to  save  the  life  of  this  person  would 
have  been  to  have  pushed  the  mert^ury  further.  I  am  quite  sure  t^at  mofi 
lives  are  saved  in  intlaunuatory  diseases  by  carrying  mercury  to  a  great  ex* 
tent,  thun  by  merely  having  recourse  to  it  for  the  Biniple  production  of  ptyal- 
ism."  It  is  to  the  want  of  deci.-^ion  in  the  praL'Uce  of  the  French  j  -1 
it  is  to  their  want  of  contxdence  in  mercm'v — that  we  must  af  the 

gnater  niort^ility  of  pericarditis  in  Paris  than  in  Dublin  ;  for  mok.t  *>!  am 
patients  recover,  most  of  theirs  die.  Of  course,  gentlemen,  the  most  iinll- 
Toundj^le  of  all  cages  is  where  pencarditis  attacks  a  person  debilitated  by  pro- 
vious  eickness,  such  as  fever,  dropsy,  &c»  Here  the  disease  runs  a  rety 
rapid,  and  too  often  a  fatal  course,  and  cannot  be  controlled.  One  practical 
remark  I  cannot  avoid  mentioning  bore — before  effusion  takes  plae«  into  Uie 
pericai-iJial  sac,  never  apply  a  blister ;  after  it  has  occurred,  repeated  and  Benttn 
blistering  over  and  about  the  I'egion  of  the  lieart  is  one  of  our  best  romediiea. 

Some  yeai-s  ago  I  had  an  opportunity  of  stud^'ing  a  case  wliich  snbet- 
quently  proved  to  be  an  example  of  inilamnmtion  of  the  muscular  substance 
of  the  ventricles,  emting  in  auppuiution  and  the  formation  of  a  large  abeoian 
in  the  ventiicular  paiietes.  This  is  a  very  rare  occurrence,  for  the  simple 
reason,  that  inflammation  of  the  substance  of  the  heart  generally  proves  hial 
before  pus  is  formed.  A  very  robust  gentleman,  aged  fifty-five,  from  Hm 
neighbourhood  of  Wick  low,  came  to  Dublin  for  the  benefit  of  advice.  Hi 
bad  complained  of  cough  for  many  months,  lugether  with  dyspnoia  and  pal- 
pitation of  tlie  lieart ;  bitterly  he  had  become  anasarcous,  and  sulfereil  much 
from  distress  and  pain  referred  to  the  region  of  the  heart  This  poin  foniiid 
the  chief  subject  of  his  complaint,  and  dailed  over  the  cheat. 

On  examination,  I  immediately  detected  hy]>ertT0phy  and  dilatation  of  botk 
ventricles,  and  I  announced  the  existence  of  valvular  disease,  inasmuch  as  i 
loud  and  extensive  hruii  df  mxifiet  existed,  together  with  a  remaikable  frit 
miuemmtcatairef  and  a  very  irregular  pulse.  Tliis  opinion  was  delivered  in 
the  presence  of  Dr.  Sherwood  and  ^tr,  Iletherhigtou.  Our  patient  retumwi 
to  the  eountry,  where  he  continued  to  complain  of  pain  in  the  heart  that  wm 
at  times  excruciating.     He  died  suddenly  at  the  end  of  a  few  weeksL 

The  results  of  tlie  postmortem  examination  were  kindly  eommunicait^  to 
me  by  Dr.  Shorwooti  Tliere  was  considertible  dropsic^il  effusion  into  boA 
pleural  cavities,  and  the  heart  was  exceedingly  enlarged.  **  On  slitting  open 
tlie  poricunliura,  I  fonmi  {says  Dr.  Sherwood)  that  the  heart  adhered  to  tti 
entire  surface  by  means  of  bands  of  coagulable  lymph,  which  were  ctftsilj 
broken  down  except  at  the  apex  of  the  heart,  where  they  were  very  strong 
and  tirm.  In  attempting  to  break  them,  more  than  two  ounces  of  punilaiii 
matter  escapcil  into  the  cavity  of  the  |>crieaTdium,  wliich  caused  me  to  instl- 
ttite  a  very  cIosb  examination  of  the  parts,  in  order  to  discover  whence  tlld 
pus  laine.  I  found  a  snmll  rent  in  the  apex  of  the  heart,  immediately  belour 
the  floor  of  the  letl  ventricle,  exiictly  in  the  sittiation  of  the  firm  adhcsionB 
before  spoken  of.  On  enlarging  this  o]iening,  1  discovered  a  C4ivity  in  tlw 
substance  of  the  hefirt,  with  a  regularly  deiined  wall,  capable  of  contoii 
more  than  two  ounces  of  fluid.  The  walls  of  both  ventricles  were  enorm( 
thickened  ;  all  the  valves  were  more  or  less  alTected  ;  but  the  chief  ( 
ky  in  the  semilunar  valves  of  the  aorta,  which  were  nearly  altogeth< 
Jied." 
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This  cum  wn  extremely  remarkable,  and  exliiblts  an  example  Dot  merely 
of  the  dropsy  and  dyspnoea  which  so  usually  attend  hypertrophy  and  valvu- 
lar disetise  of  Ihti  hearty  but  idso  of  a  combination  of  lihroiiic  peiicarditifi,  and 
elirouic  infliimmation  of  the  musciUar  substance  of  the  vontiiclea,  endmg  in 
f/it  tttrt/  rare  tenninaiion — ahe^its. 

It  is  deserving  uf  notice  that,  in  many  cases,  increasQ  of  energj^  iu  the  heiirt^s 
action  precedes  the  apjwarance  of  the  more  characteristic  and  easeutial  ei^^ns 
of  pericarditis,  a  fact  seeming  to  denote  that  the  disease  often  comnienccs  in 
the  myacular  substance  of  the  hcaii,  fmd  from  that  extends  to  its  investing 
merahrane,  Some  years  ago,  Sir  Henry  Marah,  Dr.  Lees,  and  I  saw  a  case 
strongly  ilhistrative  of  this  opinion.  An  athletic  yoimg  gentleman  c*"tntTacted 
a  very  at  nte  rheumatic  fever  from  cold  ;  the  pulse  was  very  liigh  ;  the  heat  of 
the  skin  excessive,  and  the  pain,  tenderacsa,  redness,  and  swelling  of  the 
joints  were  of  more  than  ordinary  severity.  He  would  not  allow  Intrjself  to 
be  bled ;  we  employed  an  antipldogistic  treatment,  and  were  constantly  on 
the  watch  to  detect  the  first  approach  of  j>encanlitis.  One  night  l>r.  Lees 
detected  xutemiiAsion  of  the  pulse  ;  this,  in  a  few  hours,  was  followed  by  in- 
creased strength  of  the  heart's  pulsations,  and  tinallypain  was  felt.  In  many 
other  instanres  I  have  obi*in*ved  irregular  action  of  the  he^irt  to  he  the  first 
fligiial  of  the  approaching  pericarditis ;  it  if*  of  ira])ortance  to  remember  this,  for 
it  teaches  us  t«>  attach  more  value  to  this  symptom  asn  pniciirsor  of  in t1  anima- 
tion ;  and,  besides,  it  proves  that  irregidar  and  intermitting  pulse  may,  in  peri- 
carditisj  pre^'ede  ettiision,  antl  not  necesv^^arily  arise  from  the  impediment  which 
the  latter,  when  it  takes  place,  must  throw  in  the  way  of  the  heart's  action. 

No  disease  requires  mor»?  attention  than  pericarditis,  whether  w^o  consider 
the  init»ortance  of  the  organ  engaged*  the  frequency  of  ite  occurrence,  or  its 
often  insidious  and  latent  progress.  In  studying  this  affection,  we  can  derive 
little  or  no  assistance  from  ancient  or  even  modem  authors,  except  of  the 
most  recent  date  ;  for  in H animator}^  aflfections  of  the  heart  and  its  investing 
membrane  were  either  complet-ely  overlooked  or  grievously  misunderstood, 
until  long  after  the  investigations  of  Laennec  had  disclosed  the  adv^antage  of 
physical  signs.  It  was  then  ihscovered  that,  contrary  to  the  received  opinion, 
pericartlitis  and  endocarrlitis  must  be  ranked  amongst  common  affections,  and 
that  they  are  accompanied,  during  their  origin  and  progress,  by  physical  signs 
highly  characteristic,  and  of  such  importance,  that  they  enable  the  practi- 
tioner not  merely  to  distinguish  the  first  stages  of  Ihe  attack,  but  to  antici* 
pate  its  origin  and  extinguish  it  at  its  very  commencement.  The  truth  of 
this  assertion  is  pmved  by  every  day's  experience ;  and  w^e  have  now  the  sa- 
tisfaction of  kTiow*ing  that  inflammation  of  the  heart  and  its  membrane  id  not 
necessarily  either  fatal  or  intractable, 

Stilj,  however,  as  I  have  already  remarked,  wt  must  not  suppose  that  re- 
cent investigations  have  sntisfactorily  established  the  vnhie  or  the  meaning  of 
all  the  jvhysical  signs  that  can  be  detected  from  the  commencement  to  tJie 
tprminatifni  of  infiammatory  affections  of  tlie  heart,  for  tlie  nature  and  posi- 
tion  of  the  organ  engaged,  whose  motions  ran  be  seen,  felt,  and  heanl,  occa- 
sion changes  in  the  physical  signs,  which  alter  and  vary  from  stage  to  stage* 
from  day  to  day  ;  nay,  soujetimes  from  hour  to  hour.  The  study  of  variations 
BO  numriijus,  nnd  yet  so  important,  will  requir**  the  ro-o[*erutinn  and  wcdb 
weighed  testimony  of  many  observers  ;  with  a  vi^w  of  promoting  ihv  colti- 
vation  of  this  fertile  field,  I  beg  your  particular  attention  to  the  following  re- 
marks, which  will,  I  trust,  contribute  to  enlarge  and  render  more  !»•  *  nrfttr.  nur 
fs  in  certain  points  connected  with  this  department  of  pntb« 
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mo  first  remind  yoii  that  the  sounds  produced  by  pericarditic  friction^  clostlfl 
mseinblmg  those  derived  from  valvular  di&ease,  as  so  well  proved  in  thefollov^ 
ing  ciLBe,  juid  then  point  out  the  nic4iDa  of  diagnosis  : — 

A  man  named  Mulcahy^  aged  23,  was  admitted  December  1st.      He 
that  he  hatl  led  a  very  intempeTate  life,  his  usual  ullowance  being  from  six  ( 
eight  glasses  of  whiskey  daily*    lie  earned  a  livelihood  by  playing  on  a  win 
instrument,  and  after  a  few  hours'  performance  used  to  suffer  from  didtreoipg 
palpitations  and  piiin  about  the  lieaTt.     At  times  he  was  affected  with  a  t 
of  faintiug,  which  ufiually  lenniiiated  in  vomiting.     Ho  followed  his  avoca-| 
tion  till  about  two  months  l>efnre  admission,  when  he  was  attacked  with  rheu- 
matism, and  shortly  after  with  great  dyspnoea,  anasarca,  &c. 

On  admlsaion,  bis  snrface  was  cold,  lips  and  hands  livid,  feet  swollen,  andj 
l>elly  distended.  He  sutrei-ed  from  dyspnoea  ;  cough,  with  bloody  expectoro-l 
tion  ;  his  eyes  were  staring  and  protruded  ;  foce  tumid  ;  jugulars  tiirgid,  biit 
not  pulsating  ;  pulse  70,  regular,  but  small  and  weak  ;  respiration  28  ;  iirino 
scanty  and  highly  albuminous  ;  extreme  debility.  The  left  lobe  of  the  hv«  1 
occupied  the  epigastric  region,  in  which  sitiiation  alone  pressure  caused  pain. . 
He  had  slight  pain  in  the  right  shoulder.  There  waa  no  dulneas  except  o\ti\ 
the  lower  and  back  part  of  l>oth  lungs,  where  the  respiration  was  weak  and  ic- ' 
<x>mpanied  by  a  moist  crepitus ;  the  cardiac  region  sounded  duller  than  natural 

The  motions  of  the  heart  were  evident,  strong,  diflfused,  and  accompanied, 
not  by  the  two  natural  sounds,  whose  duration  and  tone  are  so  different  from  ] 
each  other,  but  by  two  loud,  prolonged  sounds,  of  equal  duration  but  of  «lif- 
ferent  tones  ;  the  first  was  a  brtdt  de  scie,  the  second  was  a  musicnl  souml  1 
closely  resembling  the  noise  made  hy  rubbing  the  moistened  finger  on  glass,] 
Hjese  phenomena  were  only  heard  at  the  base,  and  were  quite  inaudible  &l\ 
the  apex  of  the  heart ;  but  they  ext4?nded  from  the  base  along  the  aorta,  and  J 
were  very  digstinct  under  both  clavicles,  particularly  the  left ;  they  were  noij 
heard  either  in  the  carotids  or  in  the  cervical  portions  of  the  subelayians.  In 
no  situation  was  there  the  legist  fr^misaement ;  no  thrill  in  any  of  the  aiteri«« 
of  the  neck  or  upper  extremities ;  no  abnormal  sound  over  the  abdominal 
aorta.     The  next  day,  his  condition  was  much  the  same,  except  that  instead 
of  the  musical  sound  we  had  a  well -marked  and  loud  leather  creaky  very  muebi 
prolonged,  and  masking  the  norma]  second  sound,  and  a  strong  fremiascmeDt 
was  felt  over  the  base  of  the  heart  ;  there  was  no  increase  of  dulneas.     Th< 
pulse  continued  regular,  72  ;  the  respiration  only  20 ;  but  he  was  evidently 
sinking,  and  on  the  following  morning  he  died. 

The  following  is  the  result  of  the  post-mortem  examination  : — General  an*-| 
sarca  ;  both  pleuml  cavities  occupied  by  a  large  quantity  of  fluids  upon  which! 
the  1  tings  floated  :  on  the  left  side  the  heart  was  bedded  in  the  lung,  and  b«th| 
were  earned  into  close  apposition  with  the  int-ernal  paiieties  of  the  che^t,  so  as  I 
to  bring  the  heart  into  extensive  contact  with  the  sternum  and  costal  carti-l 
liiges.  Tliere  was  no  fluid  in  the  pericardium,  but  its  surfaces  were  coated  1 
with  lymph,  shreds  of  which  extended  from  one  surface  to  the  other  at  theJ 
base  of  the  heart.  In  this  situation,  the  lyiuph  appeared  to  have  been  very] 
recently  effused  ;  it  w<as  easilj'  removed,  and  jiresented  an  irregular  honry- 1 
comb  api>eamnce.  At  the  apex  of  the  heart,  the  opposed  membranes  were  J 
firmly  united.  The  heart  itself  was  hypertropbied  and  both  its  ventricle* 
dilated.  All  the  valves,  the  endocardium,  the  aorta,  and  pulmonary  artery  were 
quite  free  from  the  least  trace  of  disease. 

There  were  many  particulars  connected  with  this  case  that  might  have  led 
a  practitiouer  to  consider  it  was  one  of  valvular  disease.    From  the  man's  { 
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owii  account  it  appeared  that  he  had  for  a  long  time  suffered  from  pnlpita-* 
tions,  faintings,  dyspnoea,  anasarca,  Sic, ;  and  his  mode  of  life  and  occupation 
frequently  produce  that  affection  ;  but  the  physical  signs  were  more  likely  to 
mislead  than  either  the  history  of  the  C4ise  or  the  general  symptomja.  He  had 
an  enlarged  hcartj  detected  by  incroascd  duh^e.^s,  two  prolonged  sounds  mask- 
ing the  natural  sou  ads  of  the  organ,  Eot  amlible  at  the  apex,  but  exeeedingly 
distinct  over  the  origLn  and  course  of  the  aorta,  one  of  these  sounds  having 
a  perfectly  niuftical  tone.  At  our  first  visit  these  circumstances,  taken  in 
connection  with  the  absence  of  fr^^missement  over  the  hearty  or  of  pain  or  un- 
easiness  about  that  region,  t-ogethor  with  the  state  of  the  pulse,  might  have 
easily  led  to  a  wrong  diagnosis. 

But,  on  the  other  hand,  the  phenomena  differed  in  many  points  from  tliose 
mipposed  to  be  indicative  of  (liscase  of  the  aortic  valves.  ITie  sounds,  though 
hoard  to  a  great  disUmce,  did  not  folio vr  exclusively  the-  course  of  the  aorta 
or  its  trunks';  they  were  not  beard  either  in  the  carotids  or  finbclavians 
in  the  net^k,  nor  was  there  any  thrill  or  visible  pulsation  in  these  vessels  ; 
and,  in  addition,  the  sounds  appeared,  when  examined  by  tho  stetboscope,  to 
be  derived  frt3m  a  superficial  source,  and  were  almost  equally  intense  over  a 
laige  space.  Those  were  the  circumstances  that  induced  me  to  look  uixjn  tho 
case  aa  pericarditis. 

The  next  day  tho  matter  was  put  beyond  doubt,  for  the  musical  sound  had 
disappeared,  and  was  replaced  by  a  leather  croak,  attended  by  a  strong  fremisse- 
niimt  over  the  base  of  the  heart.  During  all  this  time  the  pulse  p:!mained  at 
72,  was  perfectly  regular  though  weak ;  but  the  action  of  the  heart  was  much 
stronger  than  natuml,  a  circumstance  frequently  obs<  rv(»d  in  this  disease. 

The  manner  in  whieh  the  heart  was  pushed  against  thu  liony  parietes  of  tho 
chest,  satii»factorily  explains  the  fact  of  the  sounds  being  heard  to  so  great  a 
distant!e,  the  organ  itself  at  the  time  acting  with  more  than  usual  vigour. 
But  what  were  the  conditions  that  gave  rise  to  the  musical  sound  I  Let  us 
reilect  for  a  moment  upon  the  actual  state  of  the  hwirt  and  pericardiimi  in 
this  case.  If  we  examine  the  parts  when  removed  fr*jiii  the  subject,  seeing 
the  heart  collapsed,  and  the  pericardium  loosely  surr«:iunding  it,  we  cannot 
then  understand  how  such  sounds  could  l>e  produced  by  the  motion  of  the  one 
within  the  other.  But  such  is  not  the  condition  of  these  parts  in  the  living 
Ixjdy  :  the  pericar^lium  is  there  firmly  fixed  at  its  apex  and  bixse ;  it  is  tense 
and  stretched  like  tho  jmrchment  of  a  drum  ;  and  if  in  this  bag  we  have  an 
enlarged  heart  mo\ang  slowly  backwards  and  forwards,  the  heart  iteelf  being 
turgid  with  blood,  and  rigid  from  tho  contraction  of  its  muacles,  we  have  tho 
conditions  that  most  probably  gave  rise  to  the  sounds  described,  the  true  in- 
t^ensity  and  loudness  of  which  would  of  course  be  altered  and  vary  accord- 
ing to  the  varying  condition  of  the  two  surfaces  rubbed  together.  Ajid  it  is 
well  known  that  membranes,  similar  in  structure  to  that  c^nvering  tho  heart 
and  lining  the  pericardium,  have  their  surfaces  altered  by  inflammation  re- 
markably and  rapidly,  being  at  one  time  smooth  and  dry,  ar»d  then  becoming 
quickly  smooth  and  moist,  and  afterwards  rovf^rp*!  oither  with  puriforfit 
matter  or  denser  l^Tuph,  which  latter  may  c 
surfaces  either  a  punetiform  roughness,  or  rid. 
jectious ;  and  it  is  evident  that  c^ch  of  the  coudit 
alter  the  tone  of  the  sound;?  produced  by  tho  frict 
or  affect  their  loudness  and  duration. 

Pcricarditic  sounds  may  therefore  bo  as  loud  * 
imnds — ^a  fact  hitherto  scarcely  sufficiently  dw« 
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by  most  disputed  altogether ;  pericarditic  aounds,  moreover,  like  valvular,  may 
be  likewise  ai-companied  by  frcmissement ;  and,  cousequently,  in  endeavouring 
to  make  the  diagnosis  between  the  two  seta  of  sounds,  we  must  seek  for  means 
of  distill gnibhing  them,  not  in  their  loudness,  their  tone,  or  their  duration — 
not  in  the  preatmce  or  absence  of  frc^missemont,  but  in  the  fact  that  pericaidi 
tic  sounds  appear  to  the  attentive  ear  to  issue  from  a  more  ftuperficial 
are  nuu-h  more  extensively  dlfllised,  and  ar©  almost  equally  audible 
giona  of  the  ehe^it  very  distant  from  each  other,  a>*,  for  instaure,  under 
clavicles.  Pericarditic  sounds,  too,  luidergo  muck  quicker  alteration  in  cha* 
racter  than  valvular,  wliicli,  when  once  formed,  are  almost  always  permanent; 
and,  to  conclude,  pericarditii^  sounds  se^^m  to  be  conducted  by  the  solid  parieies 
of  the  chest,  wliile  valvular  sounds  are  cliieily  propagated  by  the  conteutA 
and  pariotes  of  the  great  vessels. 

Tlie  fol lowing  case,  published  by  Dr.  Watson  in  the  Medical  Gaitite^  illus- 
trates in  a  strong  manner  the  peculiarities  of  pericarditic  sounds  which  I 
have  just  alluded  to.  He  sayB  that  in  his  oaae  the  murmur  ''  represeatidd 
very  exactly  the  upward  arid  downward  action  of  a  saw  on  rough  wood^  was 
by  fiir  the  lousiest  sound  of  this  kind  thiit  be  ever  heard.  It  was  distinctly 
audible  over  the  whok  of  tJie  ch^st,  both  before  and  behind,  only  somewhat 
fainter  as  the  distance  from  the  heart  became  greater :  with  your  ear  upon 
either  scapulti,  you  might  have  supposed  that  you  were  listening  to  the  de^jp 
buzzing  vibiutious  of  the  larger  stiing  of  a  bass  viol/'  At  the  pott  mortem 
examination  it  was  found  that  the  pericardium  was  every  where^  except  at  its 
posterior  part,  covered  with  a  **  thin  coat  of  firm  gray  lymph,  quite  rough  with 
minute  papilla?,  projecting  from  almost  every  point  of  its  siu'lace,  of  an  al- 
most honn/  cmmsletice^  harsh  and  TesiHting  to  tbc  touck^' 

The  following  case  is,  in  many  particuLirs,  extremely  worthy  of  notice,  and 
is  unique,  so  far  as  my  expeiience  goes,  in  this,  that  the  rheumatic  itiflanmi*- 
tion  seized  tlie  ])eTicar(lium  befom  the  joints.  This  fact  proves  that  physiciani 
have  been  hitherto  too  prone  to  attribute  pcricariJitis,  c^irditis,  or  endocarditis 
to  metastasis,  a  doctrine  applicable  to  some  cases,  but  by  no  means  to  all,  for, 
as  in  the  present  instance,  the  first  symptom  of  a  rheumatic  inflammation 
may  occur  in  the  pericardium  before  any  of  the  joints  are  atlected  ;  and  in 
tlie  wise  of  Reddy,  wliicb  1  shall  next  refer  to,  the  pericarditis  began  at  the 
very  time  that  articular  inflammation  had  reached  its  maximum  int4?nsity» 

But  if  the  heart  and  its  investments  may  be  thus  attacked  at  the  very  bo> 
giuning,  or  during  the  acme  of  rheumatic  fever,  it  is  easy  to  believe  like%vise 
that  inflamuiations  of  the  heart  and  membranes  may  commence  for  tlie  itisl 
time  towards  the  t^^rummtion  of  rheumatic  fever,  when  the  articular  inflaiu- 
mation  has  almost  disappeared,  and,  under  such  circumstances,  a  supetiicbi 
vitnv  of  the  phenoiiieua  discovers  the  easiest  explanation  in  metastasis; 
nf*ithor  is  it  unimportant  to  observe,  that  the  fever  Usually  accompanied  liy 
irdlmniuatimi  of  the  joints,  and  teraied  rheuuiatic  fever,  is  a  fever  sin^urU^ 
and  as  rejulOy  ^hstinguishablo  from  the  fever  caused  by  inflammations,  as  ia 
the  fever  of  tj'pbus,  sraall-pox,  or  lueasles.  In  truth,  in  rlieumatic  fever  the 
quickness  of  the  pulse,  heat  of  the  skin,  tendency  to  profuse  sweating,  de- 
bility, restlessness,  and  thirst,  may  all  exist  witliout  any  inflammation  of  the 
j«jint%  and  may  be  msolved  without  such  in flum mation  ever  occurrijig ;  as  1 
have  witnessed  in  several  weU-niarked  cases  of  iudividuak  liable  to  rheuina- 
tic  fever^  and  who  had  pi-eviously  suflbred  from  attjicks  of  fever  with  arthritis 
iji  the  usual  form,  and  subsequently,  on  exfsosure  to  cold,  were  seized  with 
aymiitoms  of  pyrexia,  wliicb,  in  intensity,  duration,  and  every  other  particuiafi 
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were  identical  with  their  former  fevers,  save  and  except  tliat  froui  l>egiiining 
to  end  not  a  single  joint  was  inflamed. 

But,  it  may  be  naked,  ani  I  f orrect  in  calling  such  a  fever  rheumatic  ?  My 
answer  is  that  in  the  iuBttuices  referred  to  the  urine  was  exactly  the  same  as 
in  former  attacks,  and  the  sweats,  whose  abundance  hy  no  means  alleviated 
the  fever,  had  a  pecuHar  odour  which  never  occurs  except  in  rheumatic  fever  ; 
another  charaeteriflfcic  mark  was  likewise  observablei,  viz  : — that  though  the 
fever  was  intense,  thirst  considerable,  and  tongue  furred,  yet  the  api>etite  was 
not  remarkably  impaired,  at  least  at  the  commencement  of  the  fover.  These 
considerations  are  of  practical  interest,  and  prove  that  in  the  treatment  of 
acute  rheumatism  we  caimot  hope  to  cure  the  fever  directly  hy  means  which 
merely  tend  to  get  rid  of  the  articular  iniammation.  As  arthHtk  mat/  txUt 
wiihout  rheumatic ftt>erf  90  rhrujnafic  fever  may  e3ri4t  tmthout  arthritic;  wfien 
combined^  they  each  aggravate  tfie  other^  bfitt  th^  cure  or  dimppearance  of  one  doci 
not  necfs^arily  determine  tJie  trmoval  ofth^  otJytr, 

The  case  is  that  of  a  woman,  aged  10,  named  Fitzgerald,  who  was  admit- 
ted 8eptend>cr  1st  into  the  hospital,  labouring  under  febrile  symptoms  of  a 
triiiing  clmracter.  She  complained  principally  of  headache,  with  loss  of  sleep, 
Jler  pulse  was  quick  and  her  tongue  foul.  For  these  8ymi*toma  she  was 
treated,  and  everything  seemed  going  on  favourably  tiU  September  5  th,  when 
the  following  ohsen-ation  was  made  : — 

Face  pallid  and  anxious  ;  breathing  hurried,  40 ;  alee  nasi  dilated  at  each 
inspiration  ;  pulse  has  fallen  from  90  to  59,  very  weak^  irrtrpdar^  and  inter* 
mitient ;  no  cough  nor  pain  in  the  chest ;  no  palpitation  ;  physical  examiim- 
tion  did  not  detect  disease,  anywhere  except  over  the  cardiac  region,  in  which 
there  was  m  distinct  friction  sound,  accompanying  both  sounds  of  the  heart 
It  was  most  intense  at  the  apex  of  the  organ,  and  appeared  to  accompany 
the  first  sound  more  particularly.  It  was  attended  with  a  very  perceptible 
frfTOissement ;  in  no  situation  bad  it  the  character  of  a  ^^souffittJ*  The  ini- 
pidse  of  tlie  heart  was  exceedingly  strong,  and  its  sounds  very  loud,  8he 
was  cupped  over  the  heart,  and  put  on  the  use  of  calomel  and  opium,  hve 
grains  of  the  former  with  one  of  the  latter,  every  fourth  hour. 

Septemlier  5th, — Countenance  much  improved  ;  pulse  72,  full  and  soft, 
but  still  irregular  and  intermittent ;  respiration  28  ;  alse  nasi  not  liilated ;  no 
pain  in  any  part,  Tlie  friction  sound  is  still  very  evident,  though  less  in- 
tense, and  pjirticularly  at  the  apex  of  the  heart  j  no  duln ess,  impulse  Htronger 
than  on  yewtirday,  sounds  of  heart  very  distinct.  Blister  over  the  region  of 
the  heart,  and  the  pilla  of  calomel  and  opium  to  be  continued. 

7tlL — Mouth  sore;  pulse  76,  small,  soft,  regular,  without  any  iniermisnon  ; 
Kspiration  28 ;  countemince  good  ;  impulse  and  sounds  of  heart,  are  both 
good  f  the  friction  is  barely  audible,  being  most  intense  over  the  right  side 
of  the  heart,     Pills  to  be  continuedL 

8tlL — No  trace  of  frt>ttement ;  the  sounds  and  impulse  of  heart  natural ; 
pulse  80,  regidiir  and  soft. 

10th. — Was  last  night  attacked  with  pains  in  the  loins,  Imee^,  shoulders, 
wrists,  and  ankles.  These  joints  are  now  exceedingly  painful,  red,  and  swol- 
len.    Pulse  80,  small  and  soft. 

It  is  unnecessary  to  go  through  the  details  of  the  case  ;  suffice  it  to  say,  it 
ran  the  usual  course  of  severe  articular  rheumatism,  and  lasted  for  about  ten 
or  twelve  days.  The  heart  was  daily  examined,  and  exhibited  no  sign  of  dia* 
ease  throughout.  The  treatment  consisted  of  opium  in  large  doses,  one  grain 
\mry  third  Ikour  ;  it  succeeded  admirably,  and  seemed  to  expend  ilstdf  solply 
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on  ihe  diseaae  ;  for  during  ^le  wbole  tune  die  wii  Uing  it,  it  nefv  |iiO-l 
duood  contraction  of  the  pnpil,  beadaebi^  Iio4  akin,  faood  loi^giic^  or  qbbp] 
■Untttion. 

H*  Cbomel  hm  long  snce  shown,  thai  wiien  ihe  pnlae  bsc 
feeVlep  lalteriDg,  intermittent^  or  nneqoil,  wiUuml  anj  apptm 
caniMt,  this  sign,  especiaUjr  if  attended  with  tlie  nsoal  ooocoait 
of  an  obstructed  circnJation,  aflbrds  the  strongBst  eridowse  of  pweaiditii ; 
and  I>r.  Hope  aaserti^  that  on  this  sign  alone  he  has  seen  M.  Chotttel  feaaBd  a 
Bacce«8ful  diagnosis  in  the  last  stage  of  a  typhus  fever,  wbeie  Ibe  ^nij 
were  extremely  complex.     Chomers  observation  i%  I  think,  correct^ 
me  to  discuss  the  motions  of  the  heart  in  pericarditis  and  caiditia  mora  si 
laige.     In  some  cu*a  of  pertearditu  the  htarfM  aetitm  heetmrna  wMenomi  m 
tiTfn^hfor  man^  houn  beffjfre  an^  phydoal  m^  of  perwarditis  com  h^  dt/ttekd^ 
and  belbre  any  pain  b  felt  in  the  region  of  the  heart     In  soch  caaes^  wlaB 
the  nsnally  adcnowledged  symptoms  of  pericarditis  are  added  to  this  alieadj 
existing  augmented  action  of  the  heart,  the  latter  goes  on  incrBHsin^  sad 
finally  becomes  excessively  violenty  and  does  not  bc^in  to  decrease  notaUr 
for  several  days  after  the  peculiar  gymptonid  of  pericarditis  have  diaappeiisi 

Tlds  course  may  be,  perhaps^  explained  by  supposing;  as  in  the  ease  whick 
I  mentioned  at  the  >>egianing  of  this  lecture,  that  the  muscalar  sabstanoi 
the  heart  l^ecame  inHamed  before  the  pericarditis  came  on^  and  continnod  to 
remain  so  after  the  pericarditis  had  subsided  ;  for  it  is  a  general  principle,  that 
superadded  intlaniiuations  generally  peld  to  remedies,  before  the  fundament4 
and  primary  disease  exhibits  a  manifest  improvement*  In  rheumatism, 
action  of  the  heart  should  be  carefully  watched,  and  when  it  becomes  in- 
creased without  any  apparent  cause,  that  occurrence  alone  is  sufficient  ta 
warn  ua  of  the  approaching  danger. 

This  p>int  has  not,  I  bt^lieve,  attracted  the  attention  it  deserves,  and  its 
importince  is  enhanced  by  the  fact,  that  an  increase  in  the  heart's  action  msy 
not  only  precede  the  physical,  but  the  constitutional  symptoms  of  inflamma* 
tion  of  that  organ  or  its  membranea,  and  consequently  may  be  the  only  lies- 
con  to  forewarn  us  of  a  danger  still  beyond  the  visible  horizon,  and  undis- 
coverable  by  any  other  means.  Connected  with  the  motions  of  the  heazt » 
the  remarkable  disparity  that  exists  between  the  energy  of  the  heart's  action 
and  the  strength  of  the  pulse  ;  for  it  often  happens  that  the  pulsations  in 
cardiac  region  are  violent,  while  the  piilae  is  weak  and  thready  at  the  wristJ 
Thifl  disparity  consequently  prevents  us  from  deciding  on  the  propriety  of 
antiphlogistic  nioasurefi  by  examining  the  pulse,  a  circumstance  which  shoas 
us  how  erroncious  a  priori  conclusions  are  in  medicine  j  for  surely  it  is  in  in- 
flammation of  the  heart  and  its  membrane  that  we  should  have  expectod  ths 
pulse  to  he  our  most  certain  guide. 

In  pericarditis  it  w^as  formerly  supposed  that  the  pulse  was  invariably 
lerated,  except  towards  the  close  of  the  disease,  when  the  vital  powera 
heart  became  exhausted,  or  its  motions  impeded  by  efifusod  fluid.     Bat 
so  far  from  being  correct^  that  in  several  of  my  case^  it  will  be  found,  t 
pulse  was  not  quicker  than  natural  from  the  beginning  to  the  ei! '     ^ 
ease  ;  and  in  the  hoy  Eeilly,  whose  post-mortem  examination  I  t^l 
detail,  several  German  physicians  of  eminence  who  honoured  our 
their  presence,  could  not  bo  persuaded,  by  the  ovidencp  of  the  n 
tabki  physical  signs,  of  the  existcnt;o  of  pericarditis,  b<'  -y 

such  case  could  the  pulse  bo  natural  in  its  frequency,  8m 
they  were  only  convinced  when  the  pericardium  was  opsn^ 
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natural  pulae  is  not  an  unfrequent  occurrence  in  pericarditia  ;  but  tliG  case  be- 
fore ua  exhibits  a  very  remarkuble  peculiarityj  viz,,  a  sudden  decrease  of  tlu 
pulse  at  (he  vevif  origin  of  the  disease.  Of  tbis  I  bavo  witnessed  but  one  otber 
exampK  wbere,  in  the  cum  men  cement  of  pericarditis,  the  pulse  fell  to  thirty- 
sixj  and  was  extremely  weak,  faltering,  irrt^gidar,  and  occasionally  intermit- 
tent 

The  gentleman  whose  pulse  thus  fell  in  away  sunilar  to  that  of  Fitzgerald, 
likewise  recovered.  The  causes  lliat  produce  quickness  of  the  pulse  in  one 
case,  and  its  slowness  in  another,  in  tivery  other  respect  apparently  similar, 
wiU  for  ever  remain  undiscijvcred  ;  and  the  same  observation  probably  applies 
to  the  causes  upon  which  depends  irregularity  of  the  heart's  action.  It  is 
well  known  that  certain  forms  of  dyspepsia,  hysteria,  and  nervous  diseases 
occasion  jjalpttations  of  the  heart,  and  every  variety  of  irregularity  and  intor- 
miasion  in  the  jiube,  and  that  withont  any  inflammatory  or  organic  complica- 
tion, When,  tlierefore,  inflammation  attiicks  the  heart  or  its  membmnes, 
palpitation,  with  irregularity,  weakness,  and  iutenuissiun  of  the  pulse,  may  bo 
its  indirect  effects  acting  on  the  nervous  energy  of  the  heart. 
0  This  explanation  seems  the  most  satisfactory  that  can  be  advanced  ;  but 
still  we  cjmnot  help  thinking,  that  the  rythni  of  the  motions  of  the  he4irt  is 
flomctimes  directly  interfered  with  by  intlammation  ;  nor  is  it  difficult  to  con- 
ceive that  where,  perhaps,  one  auricle  and  ventricle  are  inflamed^  while  the 
other  auricle  and  ventrieb^  are  free  from  disease,  the  simultixneous  action  of 
these  parts  may  Im?  dt-ranged.  Be  this  as  it  may,  and  wliichevcr  hypothesis 
we  adopt,  it  is  of  panunount  practical  importance  to  recollect,  that  a  weak^ 
irrrytditr^  and  inlenmtting  pulse  may  exist  In  the  very  cominencetnent  of  peri- 
cardkis,  that  it  may  not  exceed  the  natural  frequency,  or,  as  in  the  two  caaoa 
detailed,  many  Ml  much  below  that  standaixl,  and  yet  antiphlogistio  treat- 
ment be  reqnired. 

The  result  of  mj  experience  is  that,  in  carditis  and  pericartlitis,  when  the 
pulse  is  weak,  irregular,  and  intermitting,  wlien  it  is  soft^  natitral  in  its  fre- 
quency, or  else  morbidly  slow,  general  venesection  should  yever  be  em- 
ployed ;  leeches  over  the  region  of  the  heart,  cnppiiig,  blisters,  cdomel  with 
upiunj,  are  best  suited  to  tliis  emergency,  if  it  occurs  dyring  the  acme  of 
the  disease  ;  but  when  towanls  the  close,  our  chief  leliancc  must  be  placo<l  on 
IKiwerfiiliy  blii^tcriug  the  region  of  the  heart,  dressing  the  vesicated  surface 
with  mei\uri;d  ointment,  and  exhibiting  intornally  small  doses  of  calomel 
witli  large  doses  of  opium,  and,  if  necessary,  wine. 

Digitalis  exerts  little  or  no  control  over  inflammation  of  the  heart  j  and,  like 
colchicum,  if  given  in  doses  at  all  pnDportioned  to  the  danger,  it  often  suddenly 
produces  dangerous  or  even  fat^d  prostration  of  the  nervous  system.  In  pro- 
tracted furms  of  cardiac  or  periearditic  inflammation,  I  liave  found  *^olchicum 
combined  with  mercury  and  opium  a  useful  adjunct ;  and  where  the  disease 
is  decidedly  chronic,  refusing  to  yield  to  treatment^  much  benefit  is  eomc- 
timos  derived  from  hydriodate  of  potash. 

Let  me  next  call  ymir  attt*ntion  to  the  cnae  of  the  boy  named  Beilly,  aged 
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the  seusation  of  b^ing  covered  witli  particles  of  satld.  It  wa^  of  a  miliary 
fomij  and  filled  with  a  sanguinoleni  lluid»  It  deemed  to  have  appeared  in 
successive  crops  ;  for  in  somG  parts  it  was  qmte  fresh,  aud  the  little  vesicles 
were  full  and  prominent;  in  others  they  were  broken  and  levulletl.  Puba 
72,  scarcely  perceptible.  He  got  wine  and  hot  jelly,  and  warm  stupes  Ui  hi* 
leg^  ■ 

16tk — I  saw  him  lor  the  first  time.  His  pulse  vras  then  72,  uftat^  bai  m 
Tffftdar*^  his  respiration  40,  and  laboured  ;  lipa  livid;  great  anxiety  of  conn-  " 
tenance.  He  complained  of  extreme  pain  in  the  cardiac  region,  iucneased  by 
pressing  the  ribs  towanis  the  heart,  or  by  makiug  deep  pressure  in  the  epigas- 
trium, so  as  to  push  upwards  against  the  diaphragm,  Tlie  steth<jsoope  die- 
tected  a  remarkably  loud  frottemeiit  all  over  the  praecordial  region,  accom-' 
panied  by  a  strong  fri'raissement.  The  frottement  was  he^ird  vi'ith  both 
sounds  ;  and  in  some  situations,  partkularly  towanis  the  right  nipple,  it  h*l 
the  character  of  the  bruit  de  cuir  neuf ;  there  was  no  bruit  de  soufliet ;  im- 
pulse violent,  and  sounds  of  heart  loud ;  no  dulness  ;  tlie  morbid  sounds  did 
not  exitmd  beyond  the  cardiac  region. 

There  was  scarcely  any  change  till  two  days  after,  when,  in  addition  to  tli»> 
jNiricurditis,  he  was  attacked  with  acute  pain  in  the  right  hypochondxiuni, 
with  excessive  tenderness  on  pressure.  The  next  day  the  legs  and  belly  began 
to  swell,  and  new  phenomena  were  obsened  in  the  neighbourhood  of  thu 
heart.  The  friction  sound,  whieh  two  days  before  was  very  loud,  correspond- 
ing to  the  apex  of  the  heart,  was  now  ccimpletely  absent,  and  though  the 
cardiac  region  sounded  clear,  yet  immediately  above  the  nipple,  and  for  two 
inches  and  a-half  upwards,  tlhtre  uus  complde  ditlness,  and  all  over  this  dull 
region  we  heard  tlm  fji<:tion  as  loud  as  ever,  and  that  motlihea tie n  of  it  called 
the  katker  creak,  which  was  still  conlined  to  the  right  aide  of  tho  he^irt.  It 
'was  found  that  those  sounds  were  cj^uite  independent  of  the  respiratory  mo- 
yements,  for  they  went  on  inteiTuptedly  during  the  cessation  of  breathing. 

Early  next  morning  he  died,  and  the  post-mortem  examination  was  exceed- 
ingly illustmtivo.  The  lungs  and  pleura  were  quite  healthy.  The  heart  occu* 
pied  a  situation  higher  in  the  thorax  than  usual ;  ilg  bane  correqModed  to  the 
space  between  tlie first  and  st^ond  ribs,  and  was  evidently  pushed  up  to  the  Icil 
lobe  of  the  liver,  and  the  fluid  so  suddenly  eifused  in  the  abdomen.  On 
slitting  up  tho  pericardium,  it  Avas  found  thickened  ;  the  external  layer  was" 
very  vascular,  and  both  it  and  the  layer  covering  tho  heart  were  thickly  eofttcd 
with  lymph.  At  the  apex  of  the  heart  the  two  surfaces  were  closely  united; 
but  at  the  base  there  was  no  attempt  at  union.  In  this  situation,  but 
more  particularly  towards  its  sternal  aspect,  the  lymph  was  thrown  out  in 
greater  abundance,  and  presentotl  a  rough  and  nobbed  appearance.  The  sub 
stance  of  the  heart,  as  well  as  the  valves  and  endocardium,  was  free  from 
disease.  Tho  peritoneum  was  quite  healthy,  but  its  sac  was  distended  with  a 
hirge  quantity  of  straw- coloured  serum,  wiUiotit  any  lymph.  The  liver  was 
greatly  enlarged  andenf^orged  with  blooil,  which  exuded  freely  from  the  inci- 
sion inade  into  it  The  intestines  and  stomach  were  quite  normal.  The  kid- 
neys exhibited  the  second  stage  of  the  albuminous  nephritis  (so  caUed),  and 
the  urine  in  the  bladder  was  albuminous. 

Let  me  here  draw  your  attention  strongly  to  the  fact^  that  although  the 
impulse  of  the  heart  was  violent,  yet  the  sound  produced  by  the  roughened 
pericardiac  surfaces  against  each  other  was  very  limited  in  extent,  being  only 
auilible  over  the  region  miauediately  covering  the  heart ;  whereas,  in  Muf- 
cahy's  ease,  and  that  detailed  by  Br*  Watson,  the  pericardiac  fifiction  gave 
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rise  to  a  sound  audible  over  even  the  moet  distant  iMuta^  and  in  ihem  nearly 
as  loud  as  in  the  cardiac  regiun. 

Wliat  cun  lie  tlic  Ciiuse  of  a  diflbrence  so  striking  1  It  cannot  be  accounted 
for  by  auy  con'espoinliug  diflbrence  in  tlie  nature  of  tlie  lyniph  effused,  and 
a  consequent  diircreueo  in  the  physical  constitution  of  the  rubbing  surfaces  ; 
for  no  8uch  differcntre  could  be  perceived  between  the  pericardiac  psendo- 
nienibranes  in  the  case  of  Mulcahj  and  that  of  Ik^illy,  In  Dr.  Watson's 
patient  they  are  rtapresentod  to  have  been  somewhtit  of  a  horny  nature,  a  fact 
wbieh  may  bo  thought  to  explain  the  loudness  and  exteiiBive  dUTusion  of  the 
sound  ;  but  as  aueh  an  explanation  does  not  account  for  the  great  diiTercnce 
observeil  as  to  the  extent  and  diM'usion  of  the  perieartiitic  sounds  in  the  two 
other  patients^  it  becomes  a  matter  of  great  interest  to  ascertain  its  real 
cause ;  and,  after  much  consideration  of  the  subject,  and  didy  weighing  all 
the  phenomena  exhibited  during  hfe  and  revealed  by  dissectiun,  I  have  little 
or  no  hesitatiou  in  afiirming  that  in  IVrulcahy  the  sounds  were  louder  and 
*  more  extensively  audible  :  because,  first,  his  heart  was  greatly  bypertrophied 
and  enlarged,  and  consequently  the  rubbing  surfaces  were  actually  gi-eater  in 
extent;  secondly,  as  happens  in  all  cases  of  considerable  enlargement  of  the 
heart,  the  position  of  that  organ  within  the  chest  is  alt<3red,  ond  a  much 
greater  proportion  of  its  body  comes  in  contact  with  the  chest ;  and,  thirdly, 
(but  upon  tliis  I  shaU  not  insist  so  much  as  npon  the  two  preceding),  be- 
cause in  Mulcaliy  the  water  effused  into  the  pleurtd  cavity  pressed  the  heart 
still  more  clusely  against  the  sternum  and  ribs,  which  thus  ficted  as  conduc- 
tors of  the  sound. 

These  cases  are  then  pecuharly  instructive,  as  indurating  a  great  difference 
hdimem  the  diffumofi  of  the  rnhhing  munda  hfard  in  jmicardifu  attacking  a 
heart  prtvimul^  health*/  and  of  natural  dimammift  and  pericarditis  mpervening 
v^irre  the  Iteari  is  fiUarf/ni  mid  hi/j^rtrophied. 

Having  spoken  of  rh<"UJ]iatic  intlamniation  as  affecting  the  substance  of  the 
heart  itself,  I  must  obi^erve  that  the  existence  of  rheumatic  inflauimation  of 
the  heart  is  rather  inferred  than  proved.  A  little  i-eflection  will,  at  all  events, 
convince  us  that  rheumatism^  properly  so  called,  affects  certain  systems  of 
niasclcx'?  much  more  frequently  than  others*  The  locomotive  nuiscles  are 
those  most  usually  the  seat  of  rheumatism  ;  and  even  atuong  them  an  inex- 
plicable ditiVreure  uiiiy  be  det«:^rted  u|ion  close  examinattom  Those  employed 
in  the  motions  of  the  head  and  neik,  and  those  which  perform  the  flexion  of 
the  lumbar  spine^  being  by  far  more  frequently  ft  flee  ted  than  imy  others  j  on 
the  other  hand,  oil  thoso  muscles  which  are  connected  with  orgiUiic  Vda  are 
comparatively  exempt  from  mnscular  rheumatism,  Thtts,  the  extensive 
system  of  the  inte^tiiud  nmacles  are  seldom,  if  ever,  so  affected  ;  the  vesical 
muscles  are  similarly  circiimstanced  ;  and  it  may  be  doubted  whether  the 
muscles  of  the  heart  do  not  enjoy  the  same  immunity. 

The  muscles  of  the  heart,  it  is  true,  are  often  excited  into  inordinate  action 
by  rheumatic  inflammation  of  their  lining  or  covering  membranes  ;  but  this 
very  increase  of  action  would  be  either  impossible,  or  attended  with  exoes- 
sive  pain,  if  the  muscular  structure  was  attackeil  by  rheumatism  at  all  resem- 
bling that  which  we  observe  in  lunnbago  or  crick  in  the  neck.  Such  an  af- 
fection would  render  the  heart's  motions,  particularly  when  increased,  extre- 
mely painful  ;  indeed,  it  would  most  probably  arrest  them  altogether. 
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FERlCARDlTia — ORGANIC   D13EA8B   OF    THE   UEAKT. — PERICJLBDIAL   EFFUSJON. 

In  continuation  of  the  observations  whiuli  I  was  making  at  the  conelu^on  of 
my  Imt  lecture  on  the  signs  and  symptoms  of  pericarditis,  1  shall  first  call 
your  attention  to  the  case  of  the  man  Connell,  aged  50,  who  was  admitted  on 
the  10th  of  August.  Hcs  stated  that  for  eight  yeLirs  before  admission  he  had 
suffered  from  paliiitatioii  and  dyspnoea,  wliieh  had  increased  greatly  in  severity 
of  late  ;  he  had  always  led  an  intemperate  life^  and  for  many  years  was  in  the 
kibit  of  drinking  from  ten  to  twenty  glasses  of  whiskey  in  the  day.  When  ad- 
mitted, he  was  much  emaciateil,  his  belly  was  distended  and  his  legs  cedematooa. 
lie  had  cough  with  purulent  expectoration,  no  dyspnoea  when  at  rest^  and  hia 
pulse  was  74»  soft  and  regular  j  decubitus  on  the  right  side  ;  no  pain  in  any 
part  of  the  chest  or  abdomen  ;  no  enlargement  of  jugulars,  but  the  tips  of 
the  ears  and  the  lips  were  blue  ;  no  visible  pulsation,  thriU,  or  bruit  de 
soufflet  in  any  of  the  arteries  of  the  neck  or  upper  extieniitj,  and  when  at  nat 
no  suflfering  from  palpitation. 

Physical  dijjis,—OheiAt  sounded  dull  all  over  the  right  side,  both  before 
ami  behind  ;  in  the  upper  part  the  respimtory  munnur  was  weak  and  mixed 
with  crepitus,  below  it  was  scarcely  audible.  The  left  side  sounded  cleat, 
and  the  respiration  was  loutl,  puerile,  and  free  from  rale :  there  was  slight 
increase  of  cardiac  dulness,  particularly  towards  the  sternum  ;  the  impulse  of 
the  heart  was  strong  and  rathered  diffused,  its  sounds  loud  ;  the  first  was  ac- 
companied by  a  bruit  de  soufflet,  audible  all  over  the  cardiac  region,  but  re- 
nmikably  intense  to  the  left  of  the  nipple,  Tim  did  not  ascend  alon^  tk€ 
couTM  of  the  aorta ^  nor  was  it  accompanied  by  any  fr<3missement. 

From  his  admission  into  the  hosj>ital  tiU  his  death,  which  took  pl^ce  fi?a 
weeks  after,  there  was  not  the  least  change  in  the  cardiac  signs.  The  phy- 
sical phenomena  did  not  undergo  the  slightest  alteration  j  the  pulse  waa 
always  natural  in  frorpiency,  and  free  from  jiny  intermission  or  irregularity; 
^id,  unless  disturbed,  his  breathing  appeared  easy  ai\d  tranquih  The  ana- 
aarca  iucxeased,  and  the  cough  became  more  distressing  ;  the  crepitus  hoaid 
on  admission  gradually  pajse^  into  gurgliug,  and  on  the  2Dth  of  September 
he  died, 

Foii  Morteni. — The  abdomen  w^as  greatly  distended  with  fluid  ;  ihe  intes- 
tines were  heaJthy  ;  the  liver  was  somewhat  enlarged,  and  its  edges  rounded 
off,  but  otherwiso  natural  \  the  gall  bladder  contained  a  few  calculi  ;  lungs  were 
connected  to  the  psrietes  by  old  adhesions  ;  the  left  was  exceedingly  healthy  ; 
the  right  was  studded  with  tubercles,  and  its  apex  was  occupied  by  small  cavi- 
ties ;  the  heart  was  hypertrophied,  ajid  the  pericardium  uiiiversolly  adhei^ant 
the  union  being  effected  by  a  dense  membrane.  There  was  not  the  leaat  trace 
of  vascularity  or  of  recently  deposited  lymph,  but  the  iKjricardium  was  much 
thickened.  AH  the  valves  of  the  It^trt^  thf  semiluTiar^  (riatspid,  aiid  mitral,  tgen 
pcrfucity  heaUkjf :  the  aorta  wai  dilaiid  at  its  ascending  fxtrtion  (not  at  iU  errchj. 
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Us  lining  membram  completdi/  remojfcd,  and  it*  inner  surface  roiM/h  and  seal/ torn 
from  an  abundant  titpodtion  of  eai-thy  matter  in  its  middk  coat  Tlio  arch  of  the 
aorta  and  its  deacending  portion  were  extremely  iiealtiiy  ;  and  tbo  uornial  con- 
dition of  the  aortic  valves  was  put  beyond  <4uestion^  by  pourmg  water  down 
tlie  aorta,  not  a  drop  of  wliich  escaped  int*>  the  ventricle. 

In  this  case  tbe  permanency  of  ttie  bruit  do  souftiet  during  many  weeks, 
and  its  being  constantly  coniincd  to  the  same  place,  left  no  doubt  of  ita  being 
owing  to  an  organic  fixed  causo.  This  l>ruit,  though  lieard  over  the  right 
side  of  the  heart,  was  more  audible  over  the  left,  and  therefore  we  looked  for 
the  cause  in  tbe  left  cavities,  and  we  assumed  that  the  mitral  valves  were  the 
seat  of  disease,  or  altered  in  their  structure.  This  diagnosis,  however,  I  con- 
sidered more  tentative  than  certain,  and  I  explained  to  you  that  1  had  not 
much  confidence  in  it ;  for^  though  the  bruit  was  loudest  immediately  over 
the  situation  of  the  mitral  valve,  yet,  in  the  majority  of  cases,  regurgitation 
through  the  left  auriculo- ventricular  opening  is  accompanied  by  a  marked 
derangement  of  the  pulse. 

Agmnst  its  dep^mling  on  disease  of  tbe  aortic  valves,  or  of  the  inner  surface 
of  the  aorta  itself^  I  urged  the  fact  that  the  bruit  could  not  be  heard  along 
tbe  course  of  the  aorta,  as  recent  writers  say  it  invariably  is  in  either  of  these 
caoes.  The  absence  of  visible  arterial  pubjation  and  thrill  was  opposed  to  the 
supposition  of  jjormanent  patency  of  the  aortic  valves.  Dissection  proved 
that  tbe  bruit  was  occasioned  by  a  roughness  of  the  internal  aortic  surface, 
embracijig  the  whole  of  its  ascending  portion. 

Here,  then,  is  a  fact  totally  at  variance  with  received  notions,  and,  in  my 
opinion,  quite  subveiaive  of  the  rules  laid  down  by  those  pathologists  who 
thiuk  they  can  always  diecover  the  cause  of  cardiac  bruits  by  a  close  exami* 
nation  of  the  intensity  and  difiusion  of  the  sound.  L  leave  it  to  other  to  ox- 
]»lain  the  factj  as  certain  as  it  is  anomalons,  that  a  loud  bruit  de  aouMet, 
caused  by  extensive  aortic  roughness,  had  its  maximum  intensity  over  the 
region  of  the  mitral  valves,  and  could  not  be  traced  along  the  ascending  aorta. 
How  are  wo  to  distinguish  such  a  caao  as  this  &om  disease  of  the  mitral 
valves  ] 

The  following  from  Dr.  Budd,  in  his  Clinical  Remarks  at  King's  College 
Hospital,  published  in  the  Medical  Gazette  for  January  the  7  th,  1842,  exhi- 
bits symptoms,  functional  and  physical,  almost  so  perfectly  identical  with 
those  detailed  in  the  instance  of  Connel!,  that  a  candid  observer,  reading  tbe 
history  of  both,  must  conclude  that  they  necessarily  depend  upon  exactly  the 
flame  structural  altonitions  v — 

"  A  girl  named  Maria  Pepler  was  admitted  into  the  King's  College  Hospi- 
tal on  the  18th  November,  1840*  She  was  25  years  of  age»  and  had  been 
living  in  service.  She  stated  that  her  health  was  very  good  until  five  years 
previously,  when  she  became  aJlected  with  dropsy  of  the  legs,  wliich  went  off 
at  the  end  of  six  weeks.  Since  that  time  she  had  been  subject  to  jMiIpitation 
and  shortness  of  breath,  with  occasional  cough  ;  and  the  dropsy  had  recurred 
whenever  she  bad  taken  cold.  On  admission,  she  complained  of  palpitation, 
much  increased  by  any  exertion,  land  of  occasional  faintness.  There  was  dif- 
ficulty of  breathing  to  such  a  degree,  that  she  was  unable  to  lie  back  ;  and  a 
troublesome  cough,  attended  with  6X|>ectoration  of  a  frothy  mucilaginous 
fluid,  and  sometimes  so  prolonged  as  to  bring  on  vomiting.  The  lips  anti 
cheeks  were  of  purplish  hue,  and  there  was  great  distention  of  the  jugulars. 
Much  dropsical  swelling  of  the  lower  extremities,  but  no  oedema  of  tliu  hands 
and  face.     A  systolic  bruit  was  heard  over  the  pKecoTdia,  loudest  at  the  point 
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of  tlie  haart,  and  io  iJte  kfl  of  i^  manma*  At  fclie  point  of  the  heurt  no  di- 
astolic sound  could  Le  lieanl.  Towards  the  sterimm  and  base  of  the  heart 
the  eystolic  bruit  diiiiiiiished  very  much  in  intensity,  and  the  natural  diastolic 
sound  became  inaudible.  There  was  no  morbid  sound  in  the  course  of  the 
aorta  or  carutidH.  Auscvdation  of  the  lungs  indicjited  increased  secretion  from 
the  bi-onchial  tubes.     On  the  l-ith  of  December  she  died  suddenly. 

*'  Pmt  Morkjju — ^The  heart  is  of  enormous  si^ze,  placed  tTanaversely  and  quite 
uncovei-od  by  lung*  The  right  ventricle  ia  enormously  dilated,  and  it«  pane- 
tea  are  tbicker  and  firmer  than  those  of  the  left  ventricle.  The  apex  of  the 
heart  is  formed  by  the  right  ventricle,  and  descended  lower  than  the  le^. 
The  left  ventricle  is  not  dilated  nor  hy|>ertrophied.  Both  auricles  are  greatly 
dilated,  mid  were  gorged  with  blood.  The  mitral  valves  are  joined  together, 
and  perfectly  rigiil,  forming  a  ^wrmanent  apertui^;  which  scarcely  admit*  the 
tip  of  the  httio  linger,  A  good  deal  of  bony  matter  L5  deposited  under  the 
investing  membrane  of  the  valves  ;  but  there  are  no  vegetations  on  their  sur- 
face. One  or  two  extremely  minute  warty  growths  on  the  tricuspid  valves. 
The  aortic  valves  are,  perhaps,  a  littlts  thickened  ;  but  in  other  re«pect«  they 
are  pefectly  natural,  m  are  also  the  pulmonary  vtdves  and  the  aorta.'* 

Notwithstanding  the  boasted  peri'ection  of  the  uieans  pointed  out  by  recent 
writers,  and  which,  they  aver,  always  ijitHcate  with  certainty  the  nature  and 
locahty  of  valvuhu'  diseases  of  the  heart,  it  must  be  allowed  that  these 
means  were  totally  inapplicable,  as  leading  to  a  diagnosis  botw^een  the  cases  of 
Connell  and  Pepler,  We  are  led,  therefor^  to  the  humiliating  confession, 
that  in  the  present  state  of  science  excessive  disease  of  the  miti^il  valves 
cannot  be  always  distinguished  from  aortic  roughness. 

In  Connell' a  ca«e  wo  did  not  even  suspect  the  existence  of  aortic  rough- 
ness, because  some  of  the  physical  symptoms  believed  to  he  most  strongly 
indicatiYe  of  that  roughness  were  wanting,  vi^.^  vibration  felt  along  the  right 
edge  of  the  sternum,  and  loudness  and  roughness  of  the  systolic  hniit  he^iixl 
there  and  over  the  arteries  of  the  neck.  The  absence  of  these  two  so  vaunted 
diagnostic  symptoms,  in  a  case  where  there  were  ossific  platea  on  the  inner 
surface  of  the  ascending  orta,  is  scarcely  more  destructive  of  the  presumptions 
of  modem  cardiac  signs,  than  is  the  presence  of  the  very  same  two  symptoms  in 
the  f(  allowing  case,  also  related  by  Dr,  Budd  (Medical  GazttU)  Decemlier  24, 
1 8 11 ),  and  i n  w^hich  they  originated  from  diseased  aortic  valves.  After  detailing 
the  sutreriiiga  and  poat  mortem  of  the  fwitient,  w  hose  name  was  Coyne,  I>r. 
Budd  sums  up  his  renjarks  by  sjiying,  "  When  Coy^le  was  admitted  into  the 
hospital  it  was  eviLlent,  frc:mi  the  great  ext-ent  of  the  dulness  at  the  pnecordia, 
that  the  heart  was  mucli  enlarged,  and  from  the  powerful  and  heaving  im- 
pulse that  there  was  hypertrophy  of  the  left  ventricle.  Wo  inferred  also, 
from  the  visible  pulBation  of  tho  arteries,  and  from  the  diastolic  bellows- 
sound  he^rd  about  the  base  of  the  heait,  that  the  aortic  valves  were  diseased, 
and  admitted  regurgitation.  The  loud  syst^ilic  bruit  heard  at  the  apex  might 
also  arise  from  such  disease  of  the  aortic  valves.  The  atroug  vibration  felt 
by  the  hand  showed  that  there  was  some  oasitication. 

'*  So  liir  our  pretlictions  were  realized.  But  we  were  led  to  imagine,  from 
the  strong  vibration  felt  along  the  right  edge  of  the  sternum,  from  the  thinl 
rib  to  the  clavicle,  and  from  the  loudness  and  roughness  of  the  the  systolic 
bruit  heard  there  and  over  the  arteries  of  the  neck,  that  there  wore  ossitic 
I>late3  on  the  inner  surface  of  the  ascen^bng  aorta,  In  this,  however,  we  wero 
mistaken  ;  tliis  poriion  of  the  artery  waa  quite  healthy. 

*'  This  case  of  Cojme  shows  us  how  perfectly  a  vibration,  originating  at  the 
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aortic  valves,  and  causing  a  systolic  bruit,  maj  be  propagated  along  the  ar- 
teries.** 

lu  tbe  next  case  there  were  bruit  de  soufllet  and  fremissement  all  over  tlie 
cheat,  both  before  and  behind,  and  in  the  arteries  of  the  neck,  &c,,  without 
any  evidence  of  pericarditia  or  valvular  diseaise  ;  it  is  that  of  the  reumrkably 
fine  girl,  abont  ten  yeara  old,  named  Mary  Kobinson,  who  was  admitted  No- 
vember let,  for  syniptuma  supposed  to  depend  on  hydrocephaliia.  F^^r  this 
disease  fthe  was  treated  in  the  usual  way,  and  ap]>eared  to  improvo  gradually. 
Four  days  after  adiuisBion  the  following  note  was  taken  :  lies  half  asleep  ; 
occasionally  crying  out  fit>m  pain  in  the  head  ;  her  face  is  pale ;  lips  pulFed 
and  pale  j  head  drawn  back  ;  niusicles  of  the  neck  rigid ;  there  is  no  appear- 
ance of  abscess  or  tumour  in  any  part  of  the  neck  or  oedema.  The  head  is 
hot,  but  the  pupils  are  quite  natural ;  there  is  a  very  Teuiarkable  pulsation 
in  both  carotids,  attended  mth  loud  bruit  de  soufllet  and  tbrEl ;  the  action  of 
the  heart  is  violent,  its  sounds  loud,  and  with  the  first  is  heard  a  very  loud 
bruit  de  soulHet,  which  is  not  confined  to  the  cardiac  region,  but  is  hear*l  all 
over  the  chest,  both  hefhre  and  b<?hind,  and  in  every  situation  there  is  a  strong 
frdmiAsement.  Thei-e  is  no  bruit  in  the  abdominal  aorta  ;  she  has  no  dyspnoea^ 
pfdpitation  or  cough  ;  no  jtatu  on  pressing  over  the  hearty  or  pushing  up  the 
diaphragm  against  the  apex  of  the  organ.  Pulse  100,  pretty  strong  and  full ; 
digii stive  functions  naturtd  ;  skin  hot. 

She  remained  in  the  hospital  for  ten  or  twelve  days  after  the  above  note 
was  taken  ;  the  bruit  and  thrill  gradually  became  less  distinct^  but  at  the 
time  of  her  departure  they  had  not  entii-ely  disappeared. 

Now,  in  this  case,  a  most  remarkable  feature  was  the  intense  fri^missement, 
or  thriUiiig  mhratorif  motion^  perceptible  by  the  hand  on  whatever  part  of  the 
chest  it  was  placed.  This  thiilliug  motion  appeared  nearly  equable  through- 
out all  the  pectoral  regions,  and  was  aynertinous  with  the  systolic  motions  of 
the  heart,  and  a  loud  bruit  de  souHlet,  which,  likewise,  was  equally  audible  all 
over  the  chest.  The  phenomena  in  this  case  were,  in  my  opinion,  totally  un- 
connected with  pericartlitis  or  valvular  disease,  and  the  result  showed  that 
opinion  to  bo  correct,  for  the  physical  phenomena  disappeared  under  the  tise 
of  nervous  medicines  and  nutritious  diet. 

It  becomes  interesting  to  determine,  first,  how  we  are  to  distinguish  such  a 
case  from  pericarditis  or  valvular  disease ;  and,  secondly,  how  we  are  to  ac- 
count for  the  physical  signs  which  this  girl  exhibited.  With  respect  to  the 
first  question,  it  may  be  thouglit  that  a  thrilling  vibratory  motion  so  intense, 
and  a  bruit  de  soufllet  so  loud,  and  both  nearly  equable  all  over  the  chest, 
could  not  be  produced  by  pericarditis  ;  but  this  is  not  correct,  for  I  saw  along 
with  Dr.  Parkinson,  a  case  in  North  Great  Charles-street,  where  a  bniit  de 
soufllet  as  loud,  and  vibration  as  intense,  were  establishotl  all  over  the  chest 
in  the  interval  between  our  morning  and  evening  visit,  in  a  gentleman  laliour- 
ing  under  pericarditia.  I  regret  that  I  took  no  note  of  this  C4isc  at  the  time 
and  consequently  cannot  say  whether  the  bmit  de  soufllet  and  thrill  extended 
to  the  carotids.  I  regret  this  the  more,  because  if  they  did  not  so  extend,  the 
diagnosis  between  such  a  case  and  that  of  our  patient  Eobinaon  would  be  ob- 
vious. The  absence  of  any  dyspncea  or  other  irregularity  of  the  respiratory 
function,  made  it  evident  that  in  Mary  Robinson  the  thrill  and  bruit  were  un- 
connected with  pericarditis,  for  pericarditis  could  not  give  rise  to  such  pheno- 
mena except  when  most  int-ense,  and  when  thus  intense  it  always  produces 
functional  derangement  easily  to  be  recognised. 

With  respect  to  the  diagnosis  between  the  phenomena  observed  in  nur 


patieut  and  tbojse  wlxieh  occur  in  valvular  disease,  it  is  sufticient  to  remark, 
that  in  the  latter  the  thrill  and  bruit  ai^  never  equally  diffiised  over  the  whole 
back  and  front  of  the  chest.  Next,  with  regard  to  the  cause  of  the^se  phe- 
nomena, it  13  to  be  held  in  mind  that  similar  physical  signs  are  produced  by 
vibrations  arising  from  the  blood  flowing  through  roughened  arteries  or  dis.^ 
eased  valves  ;  a  result  Bufficicntly  exydicablo  by  the  oi^inary  principlea  of 
acoustics ;  and,  secondly,  that  they  may  be  caused  by  pericardial  friction  in 
periciirditis.  Physiologists  have  apjdied.  iheniselvea  to  the  explanation  of  the 
thrill  and  bruit  so  oft'Cn  heard  in  hysterical,  nervous,  and  exliausletl  patients ; 
but  I  am  not  aware  that  these  phenonicna  have,  in  such  persons,  been  absttrrod 
to  extend  beyond  the  vascular  system,  or  have  been  imparted  in  all  their  in- 
tensity to  the  whole  parietes  of  the  chest, 

I  do  net  feel  myself  at  present  enabled  to  offer  any  solid  reasons  for  either 
supporting  or  opposing  the  opinion  generally  advanced,  concerning  the  cause 
of  fr^missoment  or  bruit  in  tlie  arteries  of  the  nervous  or  debilitated ;  and  I 
am  equally  at  a  loss  to  account  for  these  phenomena,  as  observed  in  the  tho* 
racic  parietes  and  artt^rial  system  of  Mary  Eobinson,  and  my  consciousness  of 
the  difficulty  of  oti'ering  any  adei^uate  explanation  is  increased  by  the  facti 
that  they  were  entirely  absent  in  the  abnominal  aorta,  and  arteries  of  the 
lower  extremities. 

In  contrast  to  the  cases  I  have  now  been  speaking  of,  I  lay  before  you  the 
heart  of  a  gentleman  who  had  walked  to  my  house  to  consult  me  fourteen  days 
ago.  It  is  an  example  of  the  great  degree  to  wliich  organic  disease  may  pro- 
ceed  without  exciting  serious  symptoms,  or  much  alarm.  The  patient  was 
about  fifty- four  years  of  age,  and  of  active  habits.  He  had  never  felt  any 
inconvenience,  nor  any  dtsviation  from  a  state  of  genenil  good  health,  untd 
about  six  weeks  ago,  when  happening  to  bo  travelling  in  the  country,  be  got 
out  of  hia  carriage  to  walk  up  a  steep  hill,  and  after  walking  some  distance, 
found  his  breathing  become  eu  short  and  oppressed  that  he  w^as  obliged  to 
stand  a  considerable  time  to  recover  himself.  He  recovered  perfectly,  and 
without  any  remaining  trace  of  dyspnoea  ;  but  after  some  time  it  a^tiirncd 
again,  and  he  found  that  his  breathing  became  short  whenever  ho  i^ent  up 
stairs  or  walked  quickly  on  level  ground.  After  each  attack,  however,  he 
seemed  to  be  quite  well.  About  a  month  since  he  got  influenza,  accompanied 
by  the  usual  symptoms  of  feverishness,  bronchitis,  and  dyspnoea,  but  he  did 
not  think  much  of  it — complained  of  very  little  inconvenience,  and  was  not 
confined  to  his  bod  or  room*  When  I  first  saw  luin,  he  siud  that  he  waa  la- 
bouring under  a  very  severe  cold.  On  examining  his  chest,  the  heart  was 
found  to  pulsate  violently,  irregularly,  and  tumultuously  ;  there  was  a  cor- 
responding state  of  the  pulse,  wliieh  was  so  irrtigular  that  it  could  not  be  said 
j  to  intcii-mit,  A  loud  bruit  de  soufrlet,  accompanying  the  first  sound,  WM 
*  audible  over  the  wliole  cardiac  region,  and  extending  as  high  as  the  top  of 
the  sternum;  he  had  also  bronchi  tic  cough^  with  paroxysms  resembling  those 
of  asthma.  Hia  symptoms  progressed  with  miiisual  rajndity  ;  his  breathing 
became  more  dithcult,  he  had  corfiplete  orthopno^a,  became  in  the  course  of  & 
few  days  quite  dropsical^  and  died  rather  suddenly  about  a  fortnight  after. 
On  removing  the  heart,  it  had  the  shaj>e  of  a  heart  in  which  there  was  dis- 
ease of  the  aortic  valves  ;  and  Urn  was  not  only  the  case,  but  there  was  no 
other  morbid  change  in  the  organ.  Anyone  who  examined  the  valves  would 
find  that  they  hml  been  ossified  to  such  an  extent  as  not  to  allow  the  tip  of 
the  little  finger  to  pa.ss.  With  regard  to  diagnosis,  1  may  reniiirk,  that  I  wa« 
not  quite  satislted  durmg  life  that  the  disease  was  in  the  valves  of  the  aorta ; 


indeed,  I  wae  rather  inclined  to  look  upon  it  as  a  different  affection.  Tho 
bruit  dc  ecmfflet,  it  was  tme,  was  accompanied  by  a  certiiin  roughness  in  the 
sound  which  might  bo  attributed  to  the  friction  of  the  blood  over  the  roiigh- 
enod  surface  of  the  aorta,  but  owing  to  the  loudness  of  the  soun*!,  and  ita  dif- 
fusion over  a  largo  spaco^  it  was  impossible  to  localize  it  so  as  to  arrive  at  any 
certain  conclusion.  Where  bruit  do  soutllet  is  very  loud,  and  diffused  over  a 
considerable  space,  very  Mtlle  pretise  information  C4in  be  derived  from  it,  hui 
when  moderate,  it  gives  us  an  opportunity  of  discovering  the  quarter  from 
which  it  proceeds.  Another  remarkable  circuniBtivnce  connected  with  this  caso 
is»  the  eonBideration  how  it  was  possible  that  life  could  be  maintained  so 
long  with  an  aortic  opening  bo  much  diseased.  From  the  history  of  the  case, 
it  was  probable  that  if  this  gentleman  bad  not  got  influenza,  he  would  have 
lived  much  longer.  It  shows  that  in  many  instances,  where  organic  disease 
is  forming,  it  may  remain  latent  for  a  long  time,  until  something  occurs 
which  interferes  with  the  function  of  the  pail.  The  ik«t  thing  which  ren- 
dered this  gentleman*a  disease  perceptible  was  the  exertion  made  io  walking 
up  a  hill,  and  it  was  rendered  still  more  obvious  by  the  attack  of  iniuema.  It 
is  this  circumstance  which  gives  to  oi^ganic  disease  a  character  of  periodicity  ; 
matters  go  on  quietly  until  some  cause  produces  functional  disturbance,  and 
tlien  the  mischief  stands  revealed.  In  this  gentleman's  cose  it  was  remarkable, 
that  even  at  an  advanced  state  of  the  ilisease  he  had  well-marked  paroxysms 
of  dyspncea,  Tlie  only  other  points  worthy  of  notice  were  the  presenee  of 
bronchial  inflammation  and  a  camified  state  of  the  lung,  wliicb  of  course 
were  chiefly  attributable  to  the  obstinate  state  of  the  circulation. 

Let  me  now  call  your  attention  to  the  terndnation  of  pericarditis  in  eflusion, 
and  to  the  symptoms  thereby  iiroduced.  The  following  case  was  so  accurately 
noted,  and  the  morbid  appearances  accounted  so  satisfactorily  for  the  symp- 
toms observed  during  life,  that  I  slmll  use  it  as  the  ground- work  of  my  re- 
marks, 

Mary  Keman,  aged  10,  was  admitted  into  hospital  Oett^ber  the  6th,  in  a 
state  of  collajise,  moaning,  sighing,  and  evidently  suffering  great  distress  from 
difficulty  of  breathing ;  the  pulse  could  scarcely  b©  dotected  ;  her  exlremities 
were  cold,  and  cousiderable  tendenieas  exii^totl  over  the  left  side  of  the  cheat. 
Carbonate  of  ammonia,  with  caloiiiel,  and  dry  cupping  to  the  painful  parts 
were  ordered  ;  and  being  this  morning  more  at  ease  and  lees  in  agony,  she 
gives  the  following  statements  as  the  history  of  her  illness. 

Being  placed  in  a  draught  of  air,  yesterday  week  whilst  lying  in  bed,  she 
was  seized  the  following  day  with  shivcringSj  vomiting,  headache,  pjiins  in  the 
loins,  thighs,  and  legs,  also  a  beating  of  the  heart  so  sti-ong  as  to  make  her 
imagine  it  would  at  last  **  thump^^  through  her  side,  continuing  for  two  days 
with  slight  intermissions  in  its  violence;  it  was  then  accompanietl  by  aii 
acute,  sharp,  lancinating  pain  in  the  mammary  region,  extending  to  the  neck 
and  hack,  being  particularly  severe  between  the  shoulder  blades  and  the  left 
arm  as  far  as  the  elbow,  and  aggravated  by  motion,  full  inspiration,  or  mus- 
cular efforts  of  any  description*  Added  to  these  coEjj>laiuts,  there  were  diflS- 
culty  of  lying  on  the  left  side,  with  shortness  of  breath,  micl  a  hacking, 
distreflaing  cough,  without  expectoration  ;  this,  however,  she  bad  for  many 
days  previously,  without  any  attendant  pain  or  other  untoward  symptom* 

From  the  chest  the  pain  seemed  to  spread  or  dart  forward  to  the  right 
side  of  the  abdomen,  and  from  thence  over  every  part  vf  tlie  belly,  occasion- 
ing more  nneasinoss  than  when  eon  fined  to  its  primitive  scat.  Prior  to  her 
admiasion,  some  purgative  medicines  wore  given  with  slight  relief*     For 


several  nights  past  her  sleep  has  been  much  didtnrbed,  and  she  now  lies  on 
her  right  side,  groaning  frequently,  and  prostrated  in  strengtli,  so  ns  to  he 
unable  to  raise  herself  in  bed  without  assistance.  She  complains  nipstly  of 
urgent  thirst,  a  stuffing  about  the  chesty  and  a  **  great  weight  or  heavy  load 
on  the  heart  f  inability  to  lie  on  the  left  side,  or  sit  up  icom  an  increase  m 
the  cough;  pains  in  the  mammary  region,  and  palpitations  of  the  heart; 
when  pressure  is  made  over  this  portion  of  the  chest,  much  disquietude  is 
produced. 

Iter  countenance  ia  bloated,  oedematons,  and  pale ;  li[is  almost  colourless  ; 
skin  but  and  dry ;  breathing  rapid  and  laboured,  48  in  the  minute ;  pnlse 
120j  small,  feeble,  varying  in  strength,  and  intermittent;  tongue  furred  and 
clammy. 

The  left  side  of  the  chest  to  the  eye  appears  fuller,  of  larger  dimensionjR, 
and  the  muscles,  as  it  were,  puffed  out ;  this  is  particularly  obvious  about  the 
nipple ;  when  measured,  no  inequality  between  the  two  sides  can  be  dis- 
covered ;  percussion  from  an  inch  below  the  left  clavicle  to  the  lower  part  of 
the  cardiac  region,  also  laterally  over  a  s]»ace  of  several  inches,  is  perfectly 
d»ll  ;  this  is  liltewise  observable  over  the  middle  and  inferior  parts  of  thf 

)  stenium,  and  to  the  right  of  this  bone,  whilst  posteriorly  over  both  scapulaev 

as  far  as  their  spinous  ridge  and  below  these  bones,  it  is  preternaturally  clear. 
Kespii'ation  is  exceedingly  feeble  over  the  dtdl  parts,  but  free  from  rale^  and       ■ 
elsewhere  very  loud.     Impulse  of  heart  cannot  bo  felt ;   its  action  fe*?ble,      I 

I  Bounds  indistinct  below  the  mamma,  becoming  more  audible  towards  tbo 

stenuim,  but  can  he  heard  in  the  epigaatrium.  No  bruit  can  be  detects. 
Abdomen  full,  tense,  and  much  pained  by  pressure  over  the  hepatic  region* 

Applieentur  hirudines  sex  regiotii  cordis  et  hypodioadrio  dextro. 
Habeat  Hydnirgyri  cam  CretA  graua  quinqui;  ter  in  die, 

7th — Leeches  were  applied  to  the  hepatic  region  alone  ;  she  expresses  her- 

self  as  somewhat  relieved,  and  can  now  lie  on  the  left  side  without  being  so 

much  inconvenienced ;  slept  better,  and  moaned  comparatively  little ;  pulse 

very  irregular,  is  full  and  soft  at  one  time  for  eight  or  ten  beats,  then  dimin- 

I  ishing  in  strength,  it  increases  in  frequency  to  wie  rate  of  120  to  130,  gra* 

dually  vanishes  from  beneath  the  finger,  and  ceases  to  be  felt ;  the  succeeding 

'  pulsations  are  full  and  distinct,  not  more  than  88  or  90  in  the  minute,    Kes- 

I  piration  48,  still  distressed  ;  bowels  opened  twnee  ;  tongue  loade^l  and  moist. 

Percussion  over  the  parts  noted  above  remaiiL^  the  same  ;  on  the  clavicles  of 

each  side  it  is  quite  natural     Immediately  above  the  left  clavicle  there  is  an 

evident  fulness  or  swelling  of  the  lower  part  of  the  neck,  not  visible  on  the 

'  right  side  ;  and  on  coughing  a  tumour  is  brought  into  f  tr»/»,  wh{<^h  dlsajypmrs  as 

I  soon  at  the  paroxt/sm  Milmdrs.     Respiration  in  this  part  is  perfectly  distinct ; 

I  a  wheezing  rale  is  audible  in  the  lower  portion  of  the  left  side.     Heart's  im- 

j  pulse  and  action  the  same ;  in  the  erect  posture  its  sounds  can  scarcely  be 

'  detected,  hut  on  lying  down  they  are  tolerably  distinct. 


Applicetiir  vesica  tori  um  epignstrio,  et  repetantur 
pulveres  hydmrgyri  cum  cretd. 

8tk — ^Was  very  restless  the  entire  night,  moaning  frequently  and  coughing 
constantly.  Her  countenance  is  less  swollen  ;  her  breathijig  is  more  difficult ; 
and  she  complains  principally  of  the  **  stuffing  and  weight  about  the  heart" 
Pulse  rem  tuns  of  the  same  character,  hut  is  not  so  irregular. 

No  change  has  taken  place  in  the  phenomena  either  of  the  lungs  or  hearty 
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except  tJiat  tlie  fulness  in  the  lower  part  of  the  neck  is  more  apparent^  ajul 
the  bronchitic  niles  more  liistioct  in  the  inferior  and  middle  portions  of  each 
lung.     Abdomen  not  so  toodcr,  but  still  swollen  ;  bowels  purged. 

Leeches  were  again  ordered,  and  a  further  attempt  made  to  bring  the  sys- 
tem under  the  influence  of  mercary  by  inunction  and  the  vapour  of  a  mercu- 
rial candle. 

9th. — Breath  is  slightly  mercurial ;  appears  less  affected  in  her  breathing  ; 
the  respiratioujs  continue  rapid,  40  in  the  minute  j  no  alteration  in  the  cha- 
racter of  the  pulse. 

There  are  now  intense  cooing  and  hissing  rales  in  each  lung  posteriorly, 
but  otherwise  no  change  has  taken  place  in  the  percussion  or  respiration.  The 
cough  is  very  troublesome,  and  attended  with  a  frothy  tenacious  expectorj^- 
tion  ;  pains  increased,  and  palpitations  induced  by  lying  on  the  left  side. 

Bepetantnr  omnia  ut  heri  praescripta,  et  appHcetur  veaicatorium 
hypochondrio  dextro. 

10th. — Prefers  being  in  the  erect  posture^  being  more  at  ease,  le^s  oppressed, 
and  in  a  groat  measure  relieved  of  "  the  weight  and  load  on  her  hearts"  Her 
countenance  and  aspect  generally  are  improved,  but  her  breathing  remains 
fri^qnent  and  laboured;  the  pulse  u  regular^  128  in  (ftf  minute ;  does  not  var^ 
in  stirngth,  rmtJier  h<uf  an  intermission  occurred  during  mo  mani/  beats.  She  is 
at  present  sitting  up  in  the  bed,  and  whilst  in  this  posture  the  pulse  was 
counted. 

Percussion  over  the  inferior  portions  of  each  lung  posteriorly,  the  left  in 
particular,  has  lost  its  tympanitic  sound,  but  retains  it  at  the  superior  parts. 
Heart's  impulse  is  still  imperceptible  ;  its  sounds  are  indistinctly  audible  along 
the  sternum, 

Ai>pljcetar  vesicatorium  lateri  ainistro  et  repetautur  alia. 

11th* — ^The  pulse  again  varies  in  strengtli,  intr?rmitj^  occasion  ally,  aiad  par- 
takes of  the  description  given  on  the  7th,  in  120  in  the  minute,  but  she  is 
now  in  the  recumbent  posture  ;  passed  the  night,  a.H  heretofore,  moaning  and 
in  a  very  restless  manner  j  complaiun  of  the  fipprt^saion  about  her  heart  bi?ing 
increaseil,  and  refers  it  to  the  lower  j^art  of  the  steroum  and  right  side. 
Tliere  is  considerable  wheeEitig  in  the  throat ;  on  actomit  of  the  Idisler  no 
examination  of  the  chesfe  could  be  made  ;  pressure  over  the  abdomen  produces 
pain  ;  it  is  swollen  and  dull  all  over  when  percussed. 

Applicetur  vesicatorium  regioni  cordis  et  repetantur  alia. 

12tli.— Tlie  x>benomena  remain  as  before,  vh,  fulness  about  the  lower  part 
of  the  left  Bide  of  the  neck,  with  pure  and  distinct  rcsi>imtion ;  healthy  sound 
or>  percussion  over  each  clavicle,  with  the  natural  vesicular  murmur ;  one 
iin.h  below  this,  better  mtirked  on  the  left  side,  extending  over  the  middle 
and  inferior  parts  of  the  sternum,  anterior  part  of  right  side,  and  a  portion  of 
the  lateral  of  the  left,  a  perfectly  dull  sound  is  elicited  by  percussion  ;  the 
respiration  being  almost  null  in  the  left,  feeble  but  distinct  in  the  right.  A 
very  clear  sound  on  percussion  in  tlie  superior  parts  posteriorly,  with  a  mix- 
ture of  bronchi  tic  and  crepitating  rales  in  the  inferior  lol>cs,  and  loud  respira- 
tion, free  front  rale,  in  the  sui>erior  lobes.  Hearts  impulse  and  action  the 
same.  Pulse  much  weaker  j  respiration  more  frequent^  56  in  the  minute  ; 
breathing  free  ;  tongue  loadei. 
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13tL — Pulse  almost  imperceptible  ;  breathing  more  la1lK)Uied  and  dis- 
tressed J  lips  of  a  livid  hue.— Died  at  11  o'clock,  p.m. 

Autopsif  fourteen  hours  after  death, — External  appearance  similar  to  that 
presented  when  alive ;  countenance  pufifed,  pale^  and  oedematous  ;  chest,  parti- 
etilarl^  left  sideffuU  and  promifient,  and  the  abdomen  distended  and  rounded. 
The  same  phenomena  are  afforded  by  percuBsion  as  noted  in  the  reports  dur- 
ing life.  The  integuments  of  the  chesty  as  also  those  of  the  abdomeD,  are 
watery.  Aa  soon  as  the  knife  pierced  the  cartilages  of  the  left  riba,  a  gush  of 
Btiaw-coloured  fluid  took  place,  and  when  the  sternum  was  raised,  nothing 
but  the  pericardium  could  he  seen  ;  to  anch  an  extent  was  it  distended,  as  to  • 
occupy  the  mesial  line  extending  from  the  diaphragm  to  within  one  inch  of  i 
the  fourchette  of  the  sternumj  and  across  to  the  right  side.  On  removing  it 
from  the  cavity  of  the  thorax,  the  lung  was  found  much  dimmished  in  size, 
pushed  upwards,  and  pressed  against  the  spine  and  riha,  having  lost  a  great 
deal  of  its  natural  feel,  and  appeiirhi^  like  a  lung  compressed  by  a  pleuritic 
effusion.  The  right  lung  was  also  affected  in  the  same  manner,  but  in  a  mi- 
nor  degree.  Slight  adhesions  of  recent  formation  existed  between  the  left 
lung  and  pericardial  sac,  as  also  between  the  pulmonary  and  costal  pleiii%  it 
the  snperior  lobe  of  the  right  lung. 

The  pericardium  itself  is  increased  to  at  least  three  times  its  natural  capa- 
city ;  its  exterior  highly  vascular,  whilst  its  internal  surface  appears  smoothi 
shining,  and  covered  with  a  gelatinous  kind  of  fluid  resembling  the  mucom 
coat  of  the  stomach,  or  other  portions  of  the  intestinal  canaL  Its  thickn<«B 
is  from  three  to  five  lines  ;  but  on  inspecting  the  cut  surfaces  minutely,  it  is 
evident  this  increase  is  produced  by  the  addition  of  a  false  membrane.  On 
the  superficies  of  this  membrane  are  several  patches  of  aj>part'ntly  coagulated 
lymph,  stained  of  a  purple  or  dark- red  colour,  differing  considerably  in  their 
dimensions,  and  situated  in  particular  near  the  base  of  the  heaii,  and  that 
part  of  the  sac  in  connexion  with  the  posterior  surface  of  thisviscus;  the 
larger  of  these,  however,  of  an  oblong  shiipe,  about  two  inches  in  lengthy  and 
of  a  darker  colour  than  the  rest,  is  situated  where  the  anterior  jtart  of  the 
heart  and  pericardium  are  in  contact.  Besides  these  are  innumerable  depres- 
sions,  or  pittinga,  capable  of  admitting  the  end  of  a  probe  on  the  lower  and 
anterior  part  of  this  membrane,  whilst  near  the  hose  of  the  heart  and  the  tK»- 
terior  part  of  its  investing  sac,  this  coating  is  separated  into  distinct  patchef^ 
the  serous  covering  of  the  pericardium  being  quite  apparent  underneath,  and 
presenting  its  natural  glistening  appearance. 

^  This  false  membrane  can,  with  the  greatest  facility,  he  scraped  oflf  in  ^Hd 
pieces  by  the  naiL 

The  entire  surface  of  the  heart  is  of  a  vermilion  colour,  and  coated  over 
"with  a  most  beautiful,  honey-comb,  reticular  kind  of  organized  lymph,  exceed- 
ingly fine,  but  j>erfectly  adherent  to  the  layer  of  serous  membrane  coveiing 
the  heart  at  the  npex* 

Advancing  upwards  or  nearer  to  the  base,  it  is  more  condensed  and  eom- 
pact,  seemingly  farther  progressed  in  the  process  of  oi^ganization,  the  ebreds 
and  interlacing  tibres  being  increased  in  bulk* 

From  the  quantity  of  this  crimsan-coloiii*ed  network,  at  the  commencement  \ 
of  the  aorta  and  pulmonary  artery,  it  is  almost  impossible  to  distinguish  be- 
tween them,  so  closely  are  they  united  together.  The  under  surface  of  the 
auricular  appendices,  and  that  part  of  the  heart  they  rest  on,  are  the  only 
portions  which  do  not  present  to  the  same  degree,  and  in  a  slight  manner 
merely,  the  genera!  aspect  described* 
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Covered  in  this  maniiGr,  and  to  such  an  extent  as  the  anterior  surface  is, 
the  posterior  is  trehlj  more  so,  and  with  a  form  uf  lymfih  more  organij&ed, 
demLSer  and  iinoer  ;  and  from  its  exterior  are  threr?  or  four  appendages,  tough, 
closely  adherent  to  and  evidently  taking  their  origin  from  the  surface  of  the 
ooagnlahle  lymph* 

On  the  removal  of  a  portion  of  this  coating,  the  suhstaBce  of  the  heart  be* 
neath  presents  a  rosaceous  hue  ;  its  size  does  not  appear  to  he  much  altered, 
perhaps  ratlier  larger  than  natural.  No  examination  of  the  interior.  A  quan- 
tity of  the  same  coloured  fluid  escaped  from  the  cavity  of  the  abdomen  on 
laying  open  its  parietes ;  the  liver  did  not  appear  increased  in  size,  and  its 
structure  was  perfectly  healthy  ;  hands  of  lymph  passed  hetweon  and  con- 
nected together  the  visceral  and  parietal  peritoneum,  few  and  slight,  and  not 
connecting  together  the  intestines  themselves.  The  interior  of  the  intestinal 
canal  was  not  examined. 

Now  in  this  case  the  fallowing  points  are  particularly  worthy  of  your  no- 
tice* 

1st.  The  great  size  of  the  tumour  formed  by  the  distended  pericardium, 
Sndly.  Tlie  protrusion  of  the  left  lung  to  a  considerable  extent  above  the 
clavicle,  forming  the  tumefaction  observed  iji  that  situation. 

3rdly.  The  tympanitic  sound  producc-d  by  the  close  application  of  the  lung 
to  certain  parts  of  the  tense  pectoral  parietes. 

4thly.  The  varying  states  of  the  pulse,  at  one  time  intermitting  and  irre- 
gular, at  another,  free  from  these  characters, 

5thly*  When  this  girl  was  admitted,  copious  efiusion  into  the  pericardium 
had  already  taken  place,  and  yet  her  countenance  was  pale,  aiwl  her  lips  colour- 
less ;  there  was  no  sui'usion,  no  lividity,  no  venoua  turgescence  whatever  in 
the  eyes,  face,  or  lips  ;  and  yet  her  breathing  was  forty-eight,  and  the  pidse 
feeble,  varying  in  strength,  and  intermittenL 

6thly.  Although  it  is  said  in  the  report  that  the  left  half  of  the  chest  did 
not  measure  more  than  the  right,  yot  there  was  an  evident  dilatation  of  the 
former,  exactly  corresponding  to  the  distended  pH^ricardium,  which,  pushing 
before  it  the  flexible  parictea,  formed  a  well-marked  and  evi<lent  pfoniinenc«. 
Tliis  likewise  rendered  the  parietes  of  th©  superior  portions  of  the  left  side  of 
the  chest  more  tense  than  natural ;  an  occurrence  sure,  for  reasons  well  ex- 
plained by  Dr.  Williams,  to  occasion  increased  resonance  on  percusaion.  / 
am  not  aware  that  ihii  eomequence  of  pencarditU  had  been  dtscrtUiif  until  I 
noticed  it. 

Before  concluding,  I  wish  to  call  your  attention  to  a  very  remarkable,  1 
might  almost  say  unique  case,  in  which  there  w^ere  only  two  valves  to  the 
pulmonary  artery,  and  those  valves  in  an  inflamed  condition  ;  there  was  also 
in  this  same  case  efiusion  into  the  pericardium,  and  pneumonia.     It  is  that  of 
a  man  named  Bennett,  aged  sixty-six,  who  was  admitted  into  hospital,  No- 
vember 13th,  labouring  under  pneumonia.     There  was  complete  absence  of 
fever  ;  ho  ht^d  cough,  with  prune  juice  expectoration  ;  and  the  physical  signs 
I         which  the  case  presented  were  intense  dulness  over  the  right  lung  behind, 
L^  extending  from  the  spine  of  scapula  downwards,  bronchial  respiration,  with 
^^ftdome  crepitus  towards  the  end  of  each  inspiration, 

^F^  He  was  cupped  and  got  tartar  emetic  in  small  doses,  which  was  discontinued 
I  in  consequence  of  its  producing  purging.  Blisters  were  applierl,  but  the  phy- 
I  sical  signs  remained  almost  stationary,  particularly  towards  tlie  centre  of  the 
I  lung.  His  tongue  became  dry  and  red,  a^id  he  sufferetl  from  thirst ;  but  in 
I  other  respects  he  appeared  steadily  improving.  After  the  purging  ceased,  he 
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was  ordered  various  narcotics,  atid  a  seton  waa  inserted  oppoaito  to  where  the 
disease  appeared  to  be  most  iuiende. 

On  the  morning  of  December  let,  we  found  him  as  usual  at  the  climcai 
visit,  Tlie  issue  was  discharging,  and  ^vory  thing  apparently  going  on  w«U; 
the  next  morning  we  were  not  a  little  surprised  to  find  him  moribund*  Of 
course,  in  this  statei  no  examination  was  made,  and  in  about  three  hours  af- 
ter our  deptirturo  he  died. 

Post  Moritm. — The  left  lung  was  in  e-veiy  way  health?,  except  that  it  pi^- 
sentcd  a  few  parta  in  an  einpliysematous  state  j  the  up|ier  part  of  the  right 
was  also  healthy,  but  the  lower  two-thinls,  particularly  at  the  bock  part| 
ptwenled  the  usual  appearance  of  solidification  ]  they  felt  solid,  were  ex* 
treniely  friable,  and  did  not  crepitate,  Th*jre  waa  no  aljscess  nor  any  pum* 
lent  infiltration.  The  pleum  was  thickened,  and  waa  united  to  thai 
the  ribs. 

The  pericardium  was  distended  with  a  atraw-coloured  fluid  eo  abundani 
that  wo  expected  to  find  pericarditis.     The  membrane  was,  however,  in  every 
way  healthy.      The  heart  was  very  soft,  and  lay  coDapsed  j  ita  structure  w; 
pale,  but  oilier  wise  normal     On  ftlittuig  up  the  pulmonary  artory,  it  wjm 
fomid  occupied  by  a  fibrinous  clot,  which  pref^ented  the  usual  division  pro 
duced  by  the  branches  of  that  veJsseL  There  are  only  Ueo  iKtlvrs,  and  they  were 
both  coated  with  a  recent  deposition  of  lymph,  in  some  situations  almost  a 
quarter  of  an  inch  thick.     A  small  part  of  this  lym})h  was  accidentally 
moved  while  examining  the  valves,  and  the  latter  were  seen  much  tliickeiied! 
and  opaque,  in  this  respect  contrasting,  in  a  very  remarkable  manner,  wit! 
the  valves  of  the  aortal,  which  were  quite  fwn  from  disease.     The  lining  mem- 
brane, both  of  t!ie  pulmoeary  artery  and  the  aorta,  preeent<?d  its  usual  appear^ 
ance,  as  did  also  the  endocardium.     There  was  some  calcareous  deposit  on  thi 
tricuspid  and  mitral  valves,  but  not  to  an  extent  beyond  what  is  freijuentt 
observed  in  subjects  of  the  same  age.     There  was  no  anasarca  nor  efi^uiom. 
into  the  chest  or  abdomen. 

This  case  is  one  of  extreme  i^iterest  in  three  points  of  view  ;  viz., — ^fiis^ 
the  irregularity  in  the  number  of  the  pulmonary  valv*>R  ;  second,  the 
of  these  valves  ;  third,  the  hydro-perieardium. 

It  is  exceedingly  rare,  indeed,  to  find  tlie  valves  either  of  the  aorta  or 
tlie  pulmonary  artery  irregular,  but  vfh^n  $ttch  irfr^uiarkiei  do  tah  pta^t^  f^ 
f'tjlt^»  are  increased  in  number.  There  are  in  the  Museum  of  the  CoUege 
iSurgeons  in  Ireland  two  specimens,  one  exhiiiiting  the  aorta,  and  the  other 
the  pulmonary  artery,  each  with  four  valves  ;  and  one  case  is  giT^n  by 
Malcarno,  where  the  aorta  di\ided  soon  after  its  origin ^  and  in  which  ^ts 
valves  were  found.  The  present  is,  a«  far  as  I  can  ascertain,  the  only  sped* 
men  in  wOikh  this  particular  irregularity  has  been  observed  ;  and  it  is  remark- 
able that  it  should  be  united  with  an  afi'ec  tion  almost  equally  rare,  viz.,  acute 
intlammation  of  these  valves  producing  thickening  and  effusion  of  lymph. 

The  presence  of  a  large  qu an titj^  of  tlukl  in  the  pericardiinn,  itnaccomfionied 
by  inflfimnmtion  of  that  fneinbratie,  &r  effimon  into  ttni/  other  part,  cotubinad 
with  the  two  remarkable  appearances  already  mentioned,  renders  Ihecasn 
highly  interesting.  The  specimen  is  now  in  the  Museum  of  the  School  of 
Medicine,  Park-street. 

The  sudden  death  was  produced,  no  doubts  by  the  obstruction  presented  to 
the  course  of  the  blood  from  the  heart  h\\^  the  lungs,  added  to  the  already 
eiristing  extensive  solidifictttion  of  the  right  bnig. 
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FUNCTIONAL  DISEASE  OF  THE  HEABT. — THORACIC  ANIITRISM.^ — PALPITATION  Of 
TUE   HEART,    AKD   ENLARGED   THYROID   GLAND. 

I  SHALL  commence  to-day's  lecture  with  some  obeen^ations  on  functional 
disoaso  of  the  heart,  and  by  a  reference  to  some  eases  that  have  oecurred  in 
my  practite,  prove  to  you  the  diiBculty  which  indeed  nearly  always  exists  in 
diagnosing  functional  from  organic  disease  of  that  organ,  and  also  show  that 
dttath  may  he  caused  by  simple  functional  aflfection  without  the  presence  of 
any  organic  changa 

The  first  case  I  shall  refer  to  is  that  of  a  gentleman  who  lived  in  Fitiwil- 
liam-square,  whom  I  saw  with  Mr.  Carroll  He  was  C5  years  of  age,  with  every 
Appearance  of  a  healthy  constitution,  of  regiilar  habits  and  exceedingly  tem- 
perate. In  January,  1839,  ho  was  suddenly  attacked  with  a  dull  paiu  in  the 
region  of  the  stomacli,  which  he  attributed  to  iniligestion  ;  shortly  afterwards 
lie  vomited,  Ms  pulse  became  feeble  and  fluttering,  his  breathing  panting  and 
liiboriouB,  and  hk  extreinitii^s  doa^lly  cold.  This  state  <;ontinucd  for  about 
three  hours,  notidtlis  tan  ding  the  um  of  the  most  active  stimulantn,  both  in- 
ternal imd  external.  After  recovering  fiom  thia  state  lie  slept  wull  that 
nighty  and  next  mom  in  g  complained  only  of  a  feeling  of  languor. 

He  continued  in  his  usual  health  for  about  ten  days,  when  ho  was  again 
attacked  in  a  shnilar  manner,  hnt  the  fit  did  not  last  so  lung.  The  attacks 
from  this  time  itntiJ  his  death,  which  did  not  occur  for  twelve  months,  in* 
creased  in  fre<|uency,  but  each  lai^ted  lor  a  shorter  period  than  the  precethn^ 
one.  Let  me  descril:)e  a  little  more  particularly  to  you  the  character  of  thoai 
attacks,  some  of  which  I  witnessed.  He  was  warned  of  the  approach  of  each 
by  a  feeling  of  faintness  and  pain  in  the  stomach,  when  he  used  to  cry  out, 
•*  Oh,  it  is  coming  on*"  This  was  followed  by  straining  to  vomit,  and  pant- 
ing, mth  a  feeling  of  want  of  air,  so  rancli  so  as  to  make  him  wish  to  ha%'o 
the  windows  opened.  There  was  no  wheezing  or  cough,  and  the  face  was 
natural  in  colour  but  sunk,  llie  pidse  could  not  be  felt  at  the  wrist,  and 
the  hearths  action  was  scarcely  perceivable  ;  in  each  fit  he  thought  he  should 
die.  The  attacka  varied  in  length  from  half  an  hour  to  two  hours,  or  even 
more. 

In  the  intervals  the  pulse  was  perfectly  regular,  and  there  was  no  ahi 
sound  of  the  heart  to  be  beard.     Ascending  a  height  or  going  up  »t 
rise  to  a  fueling  of  dread,  but  did  not  cause  dyspnoea  or  palpitat; 
was  no  drupaical  ctrusion  at  any  stase  of  his  illnesa     This  c^ 
seen  at  dilferent  jtorio^ls  by  some  of  the  most  eminent  niedicm 
lin,  and  lus  disease  was  believed  to  have  been  either  water  uu 
organic  disease  of  the  heart ;  hut  on  examination  after  death  th« 
found  to  bi%  in  every  respect,  perfectly  healthy. 

This  case  1  look  upon  as  an  example  of  purely  functional 
heart :  sucli  an  affection  is  sometimes  hereditary  ;  at  l»>ajp»  '' 
been  so  in  this  gentleman^s  family,  for  three  of  five  chil 


been  similarly  affected.  His  eldest  son  had  two  attacks  at  an  interval  of 
twelve  mutitbs,  bat  lie  hafi  not  had  any  retiini  of  them,  although  more  than  a 
year  hm  now  elapsed  since  the  last. ;  aatl  two  of  his  daughters  hare  each  had 
similar  attacks,  but  slighter. 

The  nuxt  case  I  shrill  I'elato  you  is  that  of  a  lady  aged  40,  of  an  active,  healthy 
constitution,  whom  I  also  saw  with  Mr.  Carroll  While  in  London ,  being  ex- 
posed to  great  fatigue  from  walking  during  a  very  hot  summer,  she  was  attacked 
with  faintness  and  violent  palpitation,  which  lasted  about  an  hour.  She  had 
no  return  of  the  attack  for  about  twelve  months^  when  she  was  again  Bimi- 
larly  affected.  The  fits  of  palpitalion,  at  first  distant,  became  more  frequent^ 
and  finally  proved  fatal  in  about  nine  months  after  the  occurrence  of  tho 
second.  At  first  the  pulse  was  irregLdar  during  the  fits  only,  being  natural 
in  the  intervals,  but  towards  the  conclusion  of  the  disease  this  irregularity  of 
pulse  and  of  the  heart  was  perpetual  In  this  case  the  most  careful  exami- 
nation after  death  coidd  not  detect  the  least  trace  of  organic  disease  of  the 
bcart. 

The  following  case  differs  much,  both  in  its  character  and  symptoms,  from 
those  I  have  now  related  ;  nevertheless,  I  look  ujxm  it  also  as  one  of  purely 
functional  disease.  It  is  that  of  a  lady  aged  46,  who  has  been  under  my 
eare  froui  the  time  she  was  Erst  attacked,  now  two  years  and  eight  months 
ago.  Her  illness  commenced  with  rheumatism  of  the  left  arm,  and  pain 
darting  from  the  centre  of  the  sternum  to  the  back  and  down  the  left  arm, 
but  without  the  least  dyspnoea  or  fainting  ;  also  brow-ache  very  violent.  For 
ten  or  fifteen  years  she  felt  occasional  intermission  of  pulse,  but  after  Oc- 
tober, 18-16,  this  became  very  troublesome  and  annoying — she  being  con* 
Bcious  of  stoppage  of  the  heart's  action  at  each  intermission  ;  this  conscious- 
ness being  accompanietl  by  a  very  unpleasant  feeling,  as  if  something  scat- 
tered from  the  heart  all  through  her  chest,  and  occasionally  this  feoling 
induced  a  tendency  to  faint  At  first  the  intermissions  did  not  occur  in  more 
than  montlily  paroxysms,  each  paroxysm  lasting  three  or  four  days,  and  only 
annoying  her  for  a  few  hours  in  the  momiug  ;  during  these  hours  the  inter* 
missions  were  very  frequent,  every  second  and  fifth  beat,  and  two  or  three 
often  together  ,  this  corresponded  to  intennission  of  the  heart's  action,  as 
heartl  and  felt ;  paroxysms  after  a  time  became  more  frequent — every  fort- 
night— but  still  with  intervabs  quite  free  ^  latterly  the  intermissions  contin  ~ 
all  through  the  day,  but  still  worse  in  the  morning.  She  experiences  _ 
slight  dyspnoea  after  going  up  stairs  ;  but  there  is  no  }Ai/sicai  »ujn  of  orgamc 
diseaae.  Her  health  is  otherwise  perfect ;  no  dropsy  nor  lividity  of  the  foce. 
Her  father  had  for  many  years  intermitting  pulse,  hut  lived  to  a  good  old  age. 

This  form  of  frmctioiial  derangement  of  the  heart's  action  is  often  produced 
by  various  causes,  but  by  none  so  frequently  as  by  the  habit  of  smoking  or 
taking  snuff  to  excess.  It  is  well  for  you  to  bear  this  in  mind,  as  it  may  aid 
you  to  diagnose  between  it  and  organic  diseaae. 

In  continuation  of  the  subject  which  we  have  been  now  engaged  with — 
diseases  of  the  heart — let  me  next  direct  your  attention  to  the  case  of  the  man 
named  James  Byrne,  who  lies  next  the  door  in  the  chronic  ward,  and  has  been 
supposed  to  labour  under  aneurism  of  the  thoracic  aorta  i  he  leaves  the  hos- 
pitd  to-day.  It  is  very  probable,  however,  that  he  will  hereafter  ho  forced 
to  return  ;  for,  whatever  he  the  nature  of  his  disease,  it  is  incurable,  and  de^- 
pends  on  some  profound  organic  lesion.  I  would  advise  any  gentleman  who 
has  not  attended  to  this  very  obscure  case  before,  to  take  the  opportunity  of 
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making  an  accurate  examkifttion  of  the  patient  during  the  short  time  lie  re- 
mains in  the  liospital. 

Wliile  the  phenotiieiia  of  this  case  are  stiJl  fresh  in  our  minds,  let  us  briefly 
disowss  the  (|iiestion,  whether  this  man  renlly  has  aneurism  of  the  thoracic 
aorta,  and  intiuim  whether  there  may  not  1^  some  other  cause  to  wWch  his 
eymptoma  might  ha  attrilmied  with  a  more  rcasoiiuhle  degree  of  probahility. 
He  was  admitted  on  the  23rd  of  Uctoher,  1834,  and  had  been  in  the  hospital 
befiji^  for  a  ronsiderable  time.  He  Btatea  that,  eighteen  months  previously  to 
his  last  admission^  he  was  exposed  to  wet  and  cold,  which  produced  a  feverish 
attack,  with  sjTJiptoni.s  of  local  inflammation  in  the  lung,  mimifested  by  cough 
and  difliculty  of  bTcathing.  These  were  soon  afterwards  followed  hy  dropsical 
swelling,  and  he  applied  at  this  hospital  for  relief.  After  remaining  under 
treatment  for  about  two  months  he  l>egaii  to  iujjirove,  and  left  the  hospit4il,  as 
he  etatea,  quite  relieved.  He  enjoyed  tolerably  good  liealth,  and  continiied 
to  work  at  his  tirade  as  a  bricklayer  until  alxjut  five  weeks  before  his  last  ad- 
mission, when  he  was  again  attacked  with  rough  and  difliculty  of  breathing, 
accompanied  by  o&dema  of  the  left  side  of  the  chest  and  left  arm. 

On  examining  him  after  his  admission,  the  following  iihenomena  were  oh- 
aerved  : — Tlie  left  side  of  the  faee  and  neck  was  slightly  cedematous ;  the 
left  external  jugular  vein,  with  its  immediate  bnuiehes,  engOTged  and  very 
prominent ;  the  left  arm  and  left  aide  of  the  chest  oedematous,  and  piitting  on 
pressuie  :  no  alfectioD  of  the  bronchial  mucous  membrane  or  parenchyma  of 
the  lungs,  so fficient  to  account  for  the  cough,  can  Ik*  detected  by  auscultation. 
Considerable  dulneas  over  the  situation  of  the  heart,  and  extending  upwanls 
over  the  stt^rnal  region  on  the  left  side  ;  the  right  sternal  region  sounds  clear 
and  natural.  The  beairt  ban  not  been  removed  from  its  normal  situation  ;  its 
pulsations  can  he  felt  over  the  ordinary  extent,  and  no  more-,  and  they  com- 
municate a  natural  impulse  tt>  the  finger.  On  applying  the  stethoscope  over 
the  heart,  its  sounds  were  found  to  bo  reguhir  and  natural ;  but  on  placing  it 
higher  up,  over  that  part  of  the  sternal  region  which  was  dull  on  percussion, 
a  loud  bruit  de  rai»e  was  heard. 

Let  us  analyse  these  symptoms,  In  the  fii«t  place,  we  found  the  anasar- 
cous  swelling  occupying  the  left  aide  of  the  chest  and  the  corresponding  arm, 
and  in  a  slight  degree  the  left  side  of  the  neck  and  face,  accompanied  by  a 
turgid  stati?  of  the  jugidar  vein.  Now,  you  may  lay  it  down  as  a  general  rule, 
that  where  one  side  of  the  chest  and  the  corresponding  upper  extremity  is  af- 
fei^ted  by  anasarca,  it  proceeds  fit>m  some  cause  residing  in  the  chest.  In  all 
cases  of  dropsy,  whether  acute  or  chronic — whether  accompanied  by  ascites 
or  not — whm  anasarcous  sicelling  appears  in  the  trunk  and  upper  eMremities 
before  it  ia  (ihserwd  in  the  alxlomen  or  loieer  fxtrtmities^  the  dropsy  in  general  i* 
inflammatory,  cr^  when  nU  $o  and  chroniCf  it  procetds  from  tli«a«e  of  $onie  of 
tfu  tfioracic  viscera^  and  it  is  in  the  chest  alone  that  we  are  to  look  for  its  cause 
and  origin. 

NoW|  applying  this  rule  to  the  present  case,  we  are  led  to  inqnire  what  it 
is  that,  by  pressing  on  the  veins  within  the  cheat,  gives  rise  to  engorgement 
of  the  superficial  vasseh  on  the  left  side  of  the  neck,  and  to  anasarcous  swell- 
ing of  the  left  arm  and  left  side  of  tlie  chest.  The  pressure  must,  in  our  );»a- 
tient.,  be  applied  to  a  portion  of  the  venous  system  whieh  carries  blood  from 
the  left  side  of  the  ht-ad  and  the  left  upper  extremity  ;  in  short,  it  must  bo 
""  pplied  t»>  the  great  vein  formed  hy  the  junction  of  the  left  subcliviaii  and 
^ikrs.  Kow,  this  left  vena  innominata  diliers  considerably  from  its 
1  tlie  right  side,  which  is  very  short,  and  nearly  vertical  in  direction. 
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The  vein  on  the  loft  side  m  three  timeB  longeTy  and  diieeted  trauijversel 

the  right»  incliiiiiig  at  the  same  time  downwards*  It  crosses  behind  the  ; 
hone  of  the  Btenuiui,  lying  in  front  of  the  three  primary  branches  given  off 
from  the  transverse  [Hjrtion  of  the  arch  uf  the  aorta.  You  perc^^ive,  therefore, 
that  it  lies  in  a  position  mo^t  convenient  to  re<;eiv6  pressure  in  consequence 
of  aneurism  in  any  of  these  great  vessels,  Tliis  vein  receives,  before  juijiing 
the  c&voLt  the  intenial  mammary  vein  of  the  left  side  ;  you  nndcrst-iiuU  nuw, 
why  anything  pressing  on  it  is  apt  to  produce  engorgement  of  the  dtipc^Hicial 
veins  on  the  left  side  of  the  chest  and  trunk,  together  with  oedema  oC  these 

That  wo  are  not  to  look  for  the  cause  of  the  disease  in  the  lieart  itself  ap* 
peara  from  various  circumstances.  The  situation  of  that  organ  is  not  changed ; 
its  beating  can  he  felt  only  over  the  usual  extent  of  surface ;  it  communicatw 
a  natural  impulse  to  the  linger,  and  when  examined  with  the  stethoaoope  ita 
Bounda  are  discovered  to  be  normal  and  regular.  Neither  can  we  attribato 
the  diseaae  to  any  aiFectioii  of  the  mucous  Mniiig  or  parenchyma  of  the  h 
the  only  morl>id  sounds  which  can  be  detected  in  the  respiratoiy  org^ma  1 
H  few  slight  brouchial  ralea 

Now  it  id  suthcieuiiy  obvious  that  the  dtuation  of  the  pwt  which 
dull  on  percussion,  would  suggest  the  idea  of  aneurismal  dilatation  of  the 
arch  of  the  aorta,  or  some  of  iU  immediate  branches.  But  had  dolness  oi 
80  large  a  space  of  the  chest,  erabi"acing  nearly  the  whole  left  sternal  : 
been  pmduced  by  aneurism  of  the  aorta,  or  any  of  its  branches,  it  ia  evida 
that  the  anemismal  sac  must  be  very  large.  ^Vhen  an  aneurism  gives  rise  to 
extensive  dulness  of  the  chest,  you  may  be  always  certain  that  it  h*is  arrived 
at  a  very  considerable  size ;  for  the  dulnesa  is  causevl  by  the  immediate  couti- 
guity  of  the  aneurismal  sac  to  the  paiietes  of  the  chest,  and  hence  ibe  diiliiew 
is  always  in  proportion  to  the  amount  of  lung  dispLiced. 

When  you  applied  your  band  over  the  aac,  in  such  a  c^ise  as  that  which  ^ 
are  now  considering,  w  here  the  aneurism  wan  of  large  sizt^  and  clofiely  applf 
to  the  j>ariete.s  of  the  thorax,  you  would  feel  a  very  remarkable  pulsation" 
your  hand  would  be,  as  it  were,  lifted  from  the  chest  by  each  impulse  com- 
municated to  the  sac,  and  you  would  have  palpable,  uneijuivocal  evidence  of 
the  cause,  of  the  dulness  on  percussion.  Now,  in  the  case  before  us,  there  wa« 
no  such  pulsation  observed— whether  we  examined  him  while  lying  quietly  in 
bed,  or  after  ho  had  walked  briskly  about  for  some  time  so  as  to  excite  tiie  action 
of  the  heart  and  art-erial  system.  Again,  aneurismal  sacs,  as  you  are  all 
aware,  before  they  pn:»duce  extensive  dulness  of  any  portion  of  the  parietea  of 
the  chest,  point,  as  it  were,  in  some  particular  situation,  betjoming  distinctly 
prominent,  and  producing  an  eccentric  motion  around  them,  in  consequence 
of  the  thoracic  pariet'Os  being  absorbed,  or  yielding  at  the  point  of  greiteil 
pressure. 

From  these  circumstance^  considerable  doubts  have  arisen  in  my  mind  i 
to  the  cause  of  this  man's  symptoms  being  connected  with  aneurismal  dises 
of  Uie  great  vessels  of  the  thoi-ax.  I  am  rather  inclined  to  attribute  the  bruit 
de  rfipe,  and  dulness  of  sound  on  percussion,  to  a  lesion  of  a  different  eliarac- 
ter.  Let  us  suppose  that  in  this  case  a  tumour  has  been  developed  in  the 
areolar  or  glandular  substances,  situated  in  or  towanla  the  left  m\e  of  the 
chest,  occupying  the  anterior  mediastinum,  pushing  hack  the  lung,  and  press- 
ijig  on  the  large  vessels  comiected  with  the  base  of  the  heart ;  wdiat  are  the 
phenomena  it  would  naturally  present  1  First,  we  should  have  dulnese  of 
sound  on  percussion,  corresponding  in  extent  with  that  portion  of  the  ehest 
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to  which  the  tumour  appliod  ;  ftecondly,  wo  should  have  bruit  de  souiHot,  and 
probably  bniit  de  rApt%  in  couacquence  of  the  pressure  of  the  tuuiour  on  the 
aurta  ;  thirdly,  a  tumour  iu  this  situation  would  necessarily  compi*6iis  eoiuo  of 
tlie  larg*>r  bKnicliial  tul)es,  anil  thus  give  rise  to  cough  and  dyspnoea. 

If  a  tumour  pre^^seis  on  i\m  trachea,  ur  one  of  the  larger  bronchial  tubes, 
why  dci*!s  it  produce  pulmonary  irritatioii  1  ^^ot  by  mere  pressure  on  the 
part — for  the  pre^ure  m  applied  so  gradually,  and  with  such  a  broad  surface, 
that  iU  eflfwts  could  ba  sciircely  felt ;  and  it  might  go  on  to  pmdu^e  coJiipleto 
ohltt«ration  of  the  tubi*  without  giving  rise  to  any  inflammation,  if  its  action 
were  limited  exclu8ively  to  the  part  compressed  But  ii  Wrangles,  as  it  wert^ 
lh(U  porti&n  of  th^  lung  Uy  which  the  tube  behngt  ;  a  certain  portion  of  a  large 
bronohinl  tube  is  considerably  narrowed  by  the  pressure  of  the  tumour,  the 
frt^e  entrance  and  exit  of  aii'  ai«  impeded,  and  consequently  that  portion  of 
the  lung,  wbicli  may  be  very  large,  is  greatly  deranged  in  its  functional 
Heuce  ai'ises  that  sensation  of  distress  termed  dyspncea. 

Again,  as  soon  as  the  frt$e  ingress  and  egress  of  air  are  prevented,  wo  have 
not  only  the  occurrence  of  dyspnoea,  but  also  other  etfects  equally  referable  to 
the  same  cause  ;  the  blood  circulating  through  that  part  of  tbe  pidmonary 
tissue  is  imperfectly  aerated,  and  does  not  undergo  the  necessary  ehajigo  ;  the 
flocretions  and  exhalations  from  that  part  are  altered  and  unnatural,  and  con- 
sequently it  becomes  engorged,  giving  rise  to  irritation,  cough,  and  oxpeetora- 
tirtu.  To  understand  this  aright,  you  should  bear  in  mind  that  this  portion 
of  the  lung  undiM'goes  the  same  changes  thut  the  whole  of  the  lung  undergoes 
in  persons  who  are  asphyxiated  ;  tiiat  i^,  it  becomes  gorged  with  blood — ^for 
the  moment  thai  the  black  venous  blood,  which  is  carried  into  the  pulmonary 
tissue  from  the  right  side  of  the  hieiurt*,  oeaaes  to  be  properly  aerated,  that  mo* 
nient  it  sbignat^s  in  the  lung,  and  soon  renders  it  engorged,  lliis  is  preciae* 
ly  tile  state  of  kings  which  occurs  in  the  jxisterior  portions  of  these  organs  in 
jiersons  who  die  a  lingering  death,  and  which  has  most  absimlly  been  termed 
t!je  pneumonia  of  the  dying. 

Hut  to  return  to  this  man's  case,  I  am  inclined  to  think  that  tlio  symptoms 
h»'re  present  may  with  more  colour  of  probability  be  attributed  to  the  presence 
of  a  solid  tumour  developed  iu  the  chest,  the  nature  of  which  I  can  only 
guess  at,  and  that  it  is  situated  in  tbe  anterior  modiastitmm,  close  to  the  ori- 
gin of  the  aorta.  Some  of  these  tumours  which  have  been  discovered  in  the 
chest  are  of  an  adipose  nature  ;  some  of  them  resemble  the  cerebral  substance 
in  colour  and  consiatence,  and  others  are  like  the  stoatomatous  tumours  formed 
other  part^  of  tlie  body. 

A  few  months  ago  Bui^geon  Blackley  was  consulted  about  a  young  gentle- 
nan  who  had  been  gradually  attacked  with  symptoms  of  pulmonary  irrita- 
tion,  cough,  and  dilhcidty  of  breathing.     The  disease  was  supposed  by  some 
I  be  consumption,  and  a  physician  who  had  bean  in  attendance  thought  it 
spendod  chiefly  on  «hirangiunont  of  the  stomach.     Mtp  Blackley  had  his 
I>ubts  with  res[>oct  to  both  of  the^e  opiniom*,  and  requested  of  me  to  visit 
id  examine  the  pattxmt.     I  could  not  detect  any  rales  indicating  the  exist- 
llf  tubercles,  but  over  a  large  portion  of  the  chest,  imd  nearly  corre8i>ond* 
"th  ihrtl  jwirt  wbi^?)!  t^ouiid?  niorbirlly  in  the  patient  Byrne,  there  was 

in  had  fits  of  cough  and  dyspnoea, 

a  bniit  do  soulllet  could  be  heard 

liii:  cbeiit,  but  tha  sounds  and  impulse  of  tha  heart 
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vory  dotibtful  opinion  of  the  case,  hut  at  Uie  same  time  gtated 
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my  belief  tliat  tke  case  waa  not  one  af  tnborcular  phthisis,  of  empyema,  or  of 
pneumonia  ;  and  I  also  said  that  it  did  not  eeem  to  be  produced  by  tUaease  of 
tho  heart  itself*  I  dw^lt  espei;iaUy  on  the  existence  of  bniit  de  soulfiei  in 
the  region  which  waa  dull  on  percussion,  and  which  was  somewhat  removed 
from  the  heart,  and  which,  from  its  situatioD,  I  interj>reted  as  mdicating 
something  pressing  either  the  arch  of  the  aorta,  or  some  of  it^i  branches.  I 
was  not  able  to  detect  pulsation  or  any  other  symptom  of  aneurism,  and  con* 
sequently  professed  myself  unable  to  say  what  that  something  wa& 

The  result  proved  that  although  the  true  cause  of  the  disease  did  not  occur  to 
me,  I  had,  nevertheless,  approached  the  discov^ery  as  nearly  as  could  be  done 
without  actually  making  it ;  for,  aoon  after  this,  the  young  gcntleniaii  die^l, 
and  on  opening  the  chest  a  large  tumour  of  a  eteatomatous  chameter  waa  dis- 
covered pressing  on  the  divisions  of  the  trachea,  of  the  aorta,  and  on  the  oeso- 
phagus. Another  case  of  the  same  kind  was  published  some  time  ago  in  the 
Dublifi  Medical  JommaL  We  are,  I  believe,  still  in  the  infancy  of  diagnosis* 
80  far  as  regards  tumours  developed  in  the  chest,  producing  anomaloufi  symp- 
toms, and  giving  rise  to  suspicions  of  anonrismal  or  tubercular  disease.  With 
respect  to  the  patient  Byrne,  I  am  iucluied  to  think  that  the  morbid  pheno* 
luena  are  referable  to  a  timiour  of  this  description,  and  I  ground  my  diagnosis 
chiefly  on  the  absem-e  of  pulsation,  which  shoidd  be  distinctly  present  if  tbo 
dnhiess  on  percussion,  hero  observed,  depended  on  the  proximity  of  an  aneu* 
riamal  eac  to  the  parietes  of  the  thorax. 

As  I  am  apeaking  of  pulsation,  permit  me  to  observe  that,  in  eome  easaa 
where  there  ia  no  actual  disease  present^  the  pulsations  of  the  heait  ar^  vifiibla 
over  a  very  lojgQ  extent  of  surface,  bo  as  to  convey  the  impression  that  anen- 
rismal  iHlatation  exists.  Of  this  I  have  lately  seen  a  very  remarkable  exam- 
ple. In  a  case  which  I  saw  with  Mr.  Cusack^  the  patient^s  heart  could  ba 
observed  beating  violently  over  the  whole  chest,  and  Mr.  Cusack,  when  he 
laid  his  liand  on  the  patient's  chest,  said  he  could  not  divest  himself  of  the 
idea  that  there  was  some  nn natural  condition  of  the  heart  and  great  vessels. 

Kow,  the  violence  of  the  hearths  action  in  this  case  depended  on  disease  of 
the  hraiu.  In  some  inflammatory  or  congestive  diseases  of  the  brain  with  a 
tendency  to  coma  the  heart  labours  intensely  ;  its  pulsations  are  quite  awful, 
and  it  seems  as  if  it  were  about  to  hurst  through  the  parietes  of  the  cheat* 
Again,  thiE  extraordinary  action  of  the  heart  occurring  in  cerebral  diaease  ia 
almost  invariably  accompanied  by  a  haid  bounding  pulse.  1  mention  tbea^ 
circumstances  for  the  purpose  of  putting  you  on  your  guard,  and  that  you 
should  not  in  such  crises  allow  yourselves  to  be  deceived,  and  suppose  thai 
the  aymptoma  are  to  be  met  in  every  instance  by  copious  blood-letting.  Some 
cases  of  this  description  will  hear  depiction  well,  others  will  not»  You  know 
it  was  a  maxim  of  Laennec^s,  that  in  ble^jding  we  are  to  be  guided  more  by 
the  strength  of  the  heart's  action  than  by  that  of  the  pulse.  I  have  already 
shown  that  this  test  does  not  always  hold  good. 

You  recollect  the  patient  that  was  under  treatment  here  some  time  ago, 
\tith  violent  action  of  the  heart  and  a  hard  bounding  pulse.  This  patient*  a 
strong  healthy  man,  had  just  disembarked  after  a  rough  passage  from  Liver- 
jiool,  during  whicli  ho  vomited  much,  and  sufTored  intensely  from*  headache, 
which  ho  ascribed  to  the  \iolence  of  retching.  Walking  along  the  quay,  he 
ivas  suddenly  attacked  with  hemiplegia,  and  was  immctliatoly  brought  into 
the  hospital,  where  ho  was  bled  and  purged.  Next  day  we  found  him  still 
liemiplogic,  and  fomplaining  of  violent  pidn  in  the  head.  Active  antipldogis- 
tic  treatment  was  used ;  but  on  the  third  da}'  he  became  comatoee,  and  waa 
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convulseii  m  tlie  limbs  of  tlie  healthy  sitle.  His  face  was  flushed,  his  tem- 
poral arteries  were  dilated  and  pwlflated  violently,  and  his  pulse  was  hard, 
while  the  heart  pulsated  with  great  strength »  This  attack  eame  ou  during  our 
Tmit,  and  I  ortlered  a  vein  to  be  opened  immediately.  The  blood  flowed  fireely. 
"\¥lien  about  fuurteeti  ounces  were  taken,  the  pulse  suddenly  flagged  and  grew 
extremely  weak,  aod  never  again  rose.  He  died  in  about  two  hours,  and  an 
ignorant  person  would  have  ascribed  his  death  to  the  bleeding.  On  exami- 
nation, sixteen  hours  after  duath,  we  found  extensive  puriform  efliision  on 
the  surface  of  the  brain,  together  with  a  lax-ge  elot  of  blood  and  surrounding 
ramoUissement. 

This  was  a  very  remarkable  ease,  and  conveyed  a  very  important  lesson^ 
teaching  us  not  to  be  too  much  led  away  by  tlie  violence  of  the  heart's  action  ; 
for  I  have  no  doulit  that  here  the  use  of  the  lancet  shortened  the  man^s  life. 
Had  such  a  case  aa  this  occuiTod  to  any  of  you  in  private  pni»itice,  it  would 
be  almost  fatal  to  your  reputation.  HcTe  we  have  a  patient  with  his  face 
fluslied,  his  skin  hot^  hie  temporal  arteries  throbbing  violently,  and  liis  pulse 
feeling  like  a  piece  of  whipcord  ;  he  is  blooded,  and  up  to  a  certain  jioint 
the  pulse  remains  firm  ■  he  then  begins  to  sink  rapidly,  and  expires  in  two  or 
three  hours.  Bear  in  mind,  then,  that  a  «tate  of  the  system  may  exist  in 
which  the  heart's  action  is  intense,  and  the  pulse  hard  and  bounding,  and  yet 
where  bleeding  to  any  amount  will  be  badly  bonie* 

Such  cases  are  generally  connected  with  inflammation  of  the  brain,  accom- 
panied hy  a  tendency  to  coma.  Here  you  must  bleed  with  great  caution,  let 
t!ie  quantity  yon  take  a%vay  bo  moderate,  and  rather  rely  upon  large  relays  of 
leeches  and  strong  purgatives  for  removing  the  cerebral  syriiptoms.  You  may 
afterwards  endeavour  to  moderate  the  heart's  action  by  the  use  of  digitalis 
and  opium  ;  a  grain  of  the  former,  and  one-twelfth  of  a  grain  of  the  latter,  made 
into  a  pill  with  some  extract  of  hops,  may  he  given  every  second  houi\  until 
it  begins  to  produce  some  eflect  on  the  heart's  action,  when  it  may  be  either 
discontinued  or  given  at  long  intervals,  os  the  circumstances  of  the  case  may 
require. 

When,  after  bleeding  and  other  antiphlogiBtic  measures,  the  pulse  continues 
high,  and  the  action  of  the  heart  violent,  I  can  recommend  digitalis  very 
strongly,  and  the  small  portion  of  opium  here  combined  with  it  can  do  no 
harm.  Combined  in  small  quantities  with  digitalis,  opium  does  not  produce 
any  tendency  to  determination  to  the  head,  and  it  prevents  the  digitalis  from 
sickening  the  stcmiach.  I  have  frequently  employed  it,  and  found  great  bene- 
fit from  its  exhibition.  I  may  observe,  that  when  you  are  anxious  to  secure 
the  full  sedative  eflecta  of  digitalis  on  the  heart  and  pulse,  you  must  give  it 
in  large  doses.  In  small  quantities  it  does  not  act  well,  and  seems  rather  to 
produce  a  tendency  to  excitement  of  the  heart. 

Let  me  next  call  your  attention  to  a  specimen  of  incipient  anenrism  of  the 
aorta  found  in  a  woman  who  died  of  chronic  pleuritis.  The  patient  was  about 
thirty  years  of  age,  of  a  delicate  constitution,  and  worn  out  by  various  dis- 
eases. She  had  been  ill  two  months  before  her  admis-wn,  and  remained  in 
hospital  for  three  montlis,  A  specimen  of  this  kind  is  interesting  both  in  a 
pathological  and  diagnostic  point  of  view.  The  aneurismal  tumour  did  not 
exceed  the  size  of  a  half  a  filbert,  but  on  examining  the  inner  (Surface  of  the 
artery,  it  was  found  that  a  considerable  portion  of  the  int^^nial  and  nndtlle 
coats  had  been  removed  by  absorption,  and  that  the  external  tunic,  having  tt) 
Ix^ar  all  thesti-ess,  was  beginning  Ui  yield.  It  is  not  often  that  an  aneurisni  of 
this  kind  is  discovered  ;  we  have  in  it  as  it  were  the  embryo  of  an  aneurism 
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fumialiing  a  most  iDterestiiig  subject  for  study »     Aa  the  disease  of  tlie  ch( 
ill  this  woman  was  eomewhat  tlifficult  of  diagnosis,  1  nmde  daily  exmulDatic 
with  the  »iti5thosco|)e,  but  had  never  been  able  to  detect  bruit  de  »oadlet  or 
any  othrr  sign  connected  with  aneurism  of  the  aorta. 

The  history  of  the  woman's  case  was  this.  She  had  complained  of  pain 
and  difliculty  of  brtjathing  for  two  months  before  she  came  to  hospital.  On 
admission^  she  waa  examined  with  the  stethoaeojie,  and  pleuritic  effuaion  of  the 
left  side  discovered.  The  question  then  was  whether  panwenteaia  was  advisa- 
ble. The  woman  waa  greatly  emaciated,  and  aeemed  ijuite  exhausted  by  bee* 
tic  and  night  perspirations  ;  she  spit  up  lai-ge  <|uantities  of  jius  minted  with 
blood,  and  ahortly  after  admission  waa  attacked  with  severe  diarrho**i.  Under 
those  circumstances,  I  thought  it  necoasary  to  advise  an  operation,  ]  \y 

OS  for  some  time  I  was  imder  the  impression  that  she  laboured  uml^    ^  [-«» 

Subsequently,  on  examim:ttion,  I  found  there  was  no  phthisis  present^  but  as 
the  matter  seemed  to  point  externally,  I  thought  proi>er  to  defer  the  opera- 
tion. A  large  timiour  foiiued  over  the  region  of  the  heart,  which  looked  and 
felt  like  an  aneurismal  tumour  in  conacquence  of  the  impulse  communicated 
to  it  by  the  pulsations  of  the  heart.  The  tumour  broke  at  lajst,  and  tlie  mat- 
ter was  discharged  externally  vrith  some  relief,  but  the  woman  was  too  much 
exliausted  to  hope  for  recovery.  She  lived,  however,  fifty-one  days  after  the 
bursting  of  the  pleuritic  abscess.  You  see  here  the  left  lung  which  adhered 
to  the  costal  pleura.  It  does  not>  however,  exhibit  anything  like  an  exten- 
sive efTutsion  of  l}anpli  on  it^  sui-face^  wliich  is  the  more  remarkable  as  the 
woman  had  laboured  under  pleuritis  for  live  months,  and  had  been  for  nearly 
two  months  with  a  listulous  opening  in  her  side,  by  which  the  external  air 
had  constant  communication  with  the  cavity  of  the  pleum.  There  is  no  open- 
ing into  the  lung  itself,  and  it  does  not  jireseut  anything  remarkable  except  Bom« 
induration  of  the  posterior  part  of  the  inferior  and  middle  lobes,  A  remark- 
able circumstance  connected  w^ith  the  history  of  tbis  case  is,  that  when  the 
natural  o|)ening  took  place,  and  the  pleuritic  effusion  waa  discharged  cxter- 
jially,  the  secretion  of  purulent  matter  from  the  bronchial  membrane,  which 
bad  been  mo«t  eopioua  during  tbe  whole  course  of  the  disease,  began  to  di- 
niiiiisb  rapidly,  and  had  nearly  ceased  for  some  wrecks  l>efore  her  death.  The 
same  thing  took  place  with  respect  to  the  bowel  complaint  It  was  also 
remarkable  that  the  expectoration,  wKich  had  been  extremely  fetid  up  to  tin* 
period  of  the  bursting  of  the  pleuritic  abscess,  soon  afterwai-fis  lost  its  fetor, 
and  became  natural  in  smell  and  appearance. 

Although  digitalis  acts  with  very  g^?at  efficacy  in  many  ca^es  of  over-action 
of  the  heart,  the  discovery  of  another  remedy,  free  from  the  ill  effects  it  occsa- 
sionally  jiroduces,  is  a  great  desideratum,  and  I  was  therefore  much  pleased 
to  find  that  in  the  first  volume  of  the  BiMin  Medical  Journal,  Mr,  Newton 
described  a  ca^o  in  which  the  hydrosulphate  of  ammonia  appeared  to  exert 
a  very  powerful  influence  upon  the  action  of  the  heart.  It  was  used  at  the 
recommendation  of  Sir  Henry  Marsh,  who,  it  is  atate<l,  has  found  that  in  all 
the  cases  in  which  it  was  exhibited,  it  had  "  produced  a  powerful  eUbci  in 
lowering  tlio  pulse." 

In  another  part  of  the  same  paper,  the  hydrosulphate  of  ammonia  is  by 
implication  preferred  to  digitalis,  which  is  thus  spoken  of :  **  IVIany  objections 
apply  to  the  treatment  by  digitalis  ;  it  is  always  a  dangerous  and  often  an  un- 
certain remedy,  and  iJi  even  those  cases  in  w^hich  it  succeeds  best^  it  soon  loses 
its  elEcacy ;  its  tendency  to  dboi-der  the  stomach  is  often  such  as  to  forbid  its 


PALHTATIOX  or  TOE  HEABT  AND  ENUkEQCB  THTROID  OUIND. 


&87 


f 


employment ;  it  waa,  thartfore,  a  great  deaideratum  in  medicine  to  devise 
flome  pLm  of  treatment  wLicb  would  lower  the  circulating  system  wiibaut 
producing  permaneut  deliility/'  / 

I  liaye  long  felt  strongly,  as  I  aaid^  the  existence  of  the  desideratum  here 
spoken  of,  but  have  never  enterfciiined  any  very  sanguine  expectations  of  a 
remedy  being  discovered  which  would  lower  the  circulation  without  produc- 
ing debility.  I  tht^refore  hastened,  as  you  know,  to  exhibit  the  hydroenl* 
]>hute  of  amn^onia  to  many  of  the  patiejits  in  the  Meath  Hospital.  Some  of 
theso  patient^s  laboured  under  hypertrophy,  with  increased  action  of  the  heart ; 
in  others  the  heart's  action  was  natural,  and  in  some  no  disease  existed  except 
a  cutaneous  eruption.  The  r«?mo4ly  wm  given  in  doses  gradually  increased  to 
twenty-five  or  thirty  dmpe  four  times  a-day,  largely  diluted,  as  recommended 
by  Sir  Henry  Mai's!!.  In  no  oji€  imtanoe  did  it  easert  the  §liffhi&d  efect  up&n 
th  hmrt'$  action  or  0^4  pulae.  After  it  hail  failed  in  a  few  instances,  I  caused 
a  new  supply  of  the  medicine  to  be  procured,  and  the  doses  were  adtnlnis- 
tered  by  the  apoiheoary  of  the  hospital,  in  order  to  insure  its  being  taken  as 
diix^cted. 

I  have  lately  seen  three  cases  of  violent  and  long-contiimed  palpitations  in 
feiaalea^  in  each  of  winch  the  same  peculiarity  presented  it^elf^  viz.,  enlarge- 
ment of  the  thyroid  gland  ;  the  si^e  of  this  gland,  at  all  times  considerably 
greater  than  natural,  was  subject  to  remarkable  variations  in  every  one  of  these 
patients.  When  the  palpitulions  were  violent,  the  gland  used  notably  to 
swell  and  become  disttinded^  having  all  t]ie  app<*ai-anee  of  being  iiicreasod 
in  8ize>  in  consequence  of  an  interstitial  and  sudden  etfiiBion  of  fluid  into 
its  substance.  The  swelling  immediately  began  to  subside  as  the  violence 
of  the  paroxysm  of  palpitiition  decreased,  and  during  the  intervals  tlie  size  of 
the  glantl  remiiined  stationary.  Its  increase  of  aiae,  and  the  variationa  to  which 
it  waa  liable,  bad  attracted  forcibly  the  attention  both  of  the  patients  anil  of 
their  friends.  There  was  not  the  slightest  evidence  of  anything  like  inllam- 
ination  of  the  gland» 

Orio  of  these  ladies,  residing  in  the  neighbourhood  of  Black  Kock,  was  seen 
by  Dr.  Harvey  and  Dr.  8tokes ;  another  of  them,  the  wife  of  a  clergyman  in 
the  county  of  Wick  low,  was  seen  by  Sir  Henry  Marsh;  and  the  thLrd  lives 
in  Grafton -street.  The  pa!|>itatiuo8  have  in  all  lasted  considembly  more  than 
a  yeari  and  with  such  violence  as  to  be  at  times  exc(i<nloigly  distressing ;  and 
yet  there  seems  no  certain  groonds  for  concluding  that  organic  disease  of  the 
heart  exists. 

In  one,  the  beating  of  the  heart  could  be  board  during  the  paroxyam  at 
some  diiit^nce  from  tlie  bed — a  phenomenon  I  had  never  before  witnessed,  and 
^vhich  strongly  excited  my  attention  and  curiosity.  She  herself,  her  friends^ 
and  tJr,  Harvey,  all  teatitied  the  frequency  of  this  occurrence,  and  said  the 
Himntl  waa  at  times  mueh  louder  than  when  I  examined  the  patient,  and  yet 
I  CO  old  distinctly  hear  the  heart  beating  when  my  ear  was  distant  at  least 
lour  feet  fi\im  her  chest  \  It  was  the  first  or  dull  sound  wliich  was  thus 
audible. 

Tlie  sudden  manner  in  wldch  the  thyroid,  in  the  above  three  females,  uaed 
to  increase  and  again  diminish  in  size,  ond  the  connection  of  tliis  with  the 
state  of  the  heart's  action,  are  circumstances  which  may  be  considered  as  in- 
<licating  that  the  thjToid  is  slightly  analogous  in  structure  to  the  tissues  pro- 
perly dialled  erectile.  It  is  well  kjiown  that  no  part  of  the  body  is  so  subject 
to  increase  in  size  as  the  thyroid  gland,  and  not  unfrequently  this  increase 
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hi\s  been  observed  to  be  remarkably  rapid,  cod  stitu ting  tlio  difibreni  varietios 
of  broncbocele  or  goitre. 

The  eiilargemeat  of  the  tbyroid,  of  wliich  I  ain  now  speaking,  seems  to  be 
essentially  <lifr«rent  from  goitro,  in  not  attaining^  a  siice  at  all  equal  to  that  ob- 
served in  the  latter  disease.  Indeed,  this  enlargement  deserves  rather  the 
name  of  liypertropliy,  and  is  at  once  diatingiiisbable  from  bronchocele  by  ibi 
becoming  ^tatioDary,  ju8t  at  that  period  of  its  development  when  the  growth 
of  the  latter  nsnally  begins  to  be  accelerated.  In  fact^  although  the  tnmour 
is  very  observable  when  the  attention  is  directed  to  it,  yet  it  never  amounte 
to  actnal  deibnnity.  The  well-known  connection  wbich  exists  between  the 
uterine  functions  of  the  female  and  the  development  of  the  thyroid  observed 
at  puberty,  renders  this  affection  worthy  of  attention,  particularly  when  wo 
find  it  so  closely  related  by  sympathy  to  those  palpitations  of  the  heart  which 
are  of  eo  freipient  occurrence  in  hysterical  and  nervous  females. 

Another  fact  well  worthy  of  notice  is,  that  females  liable  to  attacks  of  pah 
pitatdon  almost  invariably  complain  of  a  sense  of  fulness,  referred  to  the  tliroat, 
and  exactly  corrt^sjionding  to  the  situation  of  the  thyroid.  Tliis  sensation 
only  continues  while  the  paroxysm  of  palpiUition  lasts,  and  frequently  is  ao 
urgent  as  fiircihly  to  attract  the  patient's  notice,  who  now  complmns  of  its 
inducing  a  sense  of  suffocation.  Here  the  interesting  question  occurs,  whether 
this  feeling  of  aomething  that  impedes  the  respiration  at  the  bottom  of  the 
throat,  during  the  hysterical  fit,  and  which  has  been  included  uuiler  the  gene- 
ral term  globus  kpsterictu — the  question  arises,  I  say,  whether  this  feeling  is 
always  of  purely  nervous  origin.  To  mo  it  appears  probable  that  it  is  often 
induced  by  the  pressure  arising  from  a  sudden  cnlargemt^nt  of  the  thyroid, 
which  enlai^emont  subsides  as  soon  as  the  lit  is  over.  Of  this  I  am  certain, 
that  the  lump  in  the  throat,  of  which  such  females  complsiin,  is  often  exactly 
referred  to  the  situation  of  the  thyriDid  ;  and,  indeed,  I  have  been  told  by 
other  practitioners,  upon  the  accuracy  of  whose  observations  I  can  rely,  that 
this  swelling  in  the  throat  of  females  during  the  hysteric  paroxysm  has  more 
than  once  excited  their  wonder.  It  is  obvious  that  if  palpitations  depending 
on  functional  disease  of  the  heart  are  capable  of  exciting  this  swollen  state 
of  the  thyroid,  we  may  expect  to  observe  the  tumefaction  of  this  gland  also 
where  the  palpitation  depends  on  organic  disease  of  the  heart,  as  in  the  fol- 
lowing case  detailed  to  me  by  a  friend* 

A  lady,  aged  twenty,  became  affected  with  some  symptoms  which  were  sup- 
posed to  be  hysterical  This  occurred  more  than  two  years  ago  ;  her  health 
previously  had  been  good.  After  she  had  been  in  this  nervous  state  about 
three  months,  it  was  obser^^ed  that  her  pulse  had  become  singularly  rapid. 
Tliia  rapidity  existed  without  any  apparent  cause,  and  was  constant,  the  pnlsu 
being  never  nnder  120,  and  often  much  higher.  She  next  complained  of 
weakness  on  exertion,  and  began  to  look  palo  and  thin.  Thus  she  continued 
for  a  year,  but  during  tliis  time  she  oumifestly  lost  groimd  on  the  whol*»,  the 
rapidity  of  the  heart's  action  having  never  ceased.  It  w^as  now  observed  that 
the  eyes  assumed  ft  singular  appearance,  for  the  eyeballa  were  apparently  en- 
largedj  so  that  when  t*ho  slept,  or  tried  to  shut  her  eyes,  the  lids  were  in* 
capable  of  closing.  When  tlie  eyes  were  open,  the  white  sclerotic  could  be 
seen,  to  a  bi'eadth  of  several  lines,  all  round  the  cornea 

In  a  few  months,  the  action  of  the  heart  continuing  with  unceasing  violence, 
a  tumour,  of  a  horse-shoo  shape,  appeared  on  the  front  of  the  throat,  and  ex- 
actly in  the  situation  of  the  thyroi<l  gland.  This  was  at  fnst  stift,  but  soon 
attained  a  greater  hardness,  though  still  elastic.     From  the  time  it  was  firnt 
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obseired,  it  has  increaaed  little,  if  at  all,  in  size,  and  is  now  about  thrice  the 
natural  bulk  of  the  fully  developed  gland  in  a  female  after  the  age  of  puberty. 
It  is  somewhat  larger  on  the  right  side  than  on  the  left, 

A  circunifitance  well  worthy  of  notice  has  been  observed  in  this  young 
lady*s  case,  and  which  may  serve  to  throw  some  light  on  the  nature  of  this 
thyroid  tumefaction.  The  circumstance  I  allude  to  ir,  that  from  an  early 
period  of  tho  disease  a  remarkable  diiiproportion  was  found  to  exist  between 
the  Iwats  of  the  radial  and  of  the  carotid  arteries,  the  pulsations  of  the  for- 
mer being  comparatively  feeble,  while  those  of  the  latter  were  violent,  causing 
a  most  evident  throbbing  of  the  neck,  and  accompanied  by  a  loud  rustling 
sound.  In  about  fourteen  months  the  heart  presented  all  the  signs  of  Laen- 
nec's  passive  aneurism ;  the  tumour  in  the  neck  is  subject  to  remarkable  varia- 
tions in  size,  sometimes  diminishing  nearly  one-half  None  of  her  family 
have  had  goitres,  nor  was  she  ever  in  any  of  the  usual  localities  of  the  diseasa 
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GUtBStTIS^ENLABOSD  TON BILS— AFFECTIONS  OF  THE   (BaOPOAOUS ^DTSPHXOIA. 

I  BHALL  next  proceed,  gentlemen,  to  make  some  clinicxil  observations  on 
diseaaes  of  tlie  digestive  oi^ans ;  hut  itmiember  that  you  are  not  to  expect 
from  me  any  detaQed  observations  on  tbe  symptomatology  of  disease  ;  it  is 
my  intention  rather  to  impress  on  your  minds  tbe  market!  fetiture«  which  in* 
dividual  case^  in  hospital  sometimea  present,  and  to  comment  on  what  you 
have  seen  at  the  bed-side,  and  the  treatment  which  you  have  seen  me  adopt. 

A  case  which  I  have  attended,  though  not  in  hospital  practice,  induces  me 
to  midce  a  few  observations  ou  infiammation  of  the  tongue. 

Mr.  B ,  a  medical  student,  soH cited  my  attendance.     I  fonnd  him 

labouring  under  severe  febrile  symptoms  of  a  week's  continuance,  ushere<i  in 
by  violent  rigors,  great  pain  in  the  neck  and  octiput ;  somewhat  relieved  on 
the  second  day  by  profuete  epistaxis.  The  loft  half  of  the  tongue  liecame 
then  very  tender  and  painful,  and  gradually  increased  in  size.  At  my  fiwi 
visit  it  was  enormously  swollen,  and  nearly  filled  the  entire  cavity  of  tho 
mouth,  which  could  scarcely  be  closed  on  account  of  the  protnision  of  the 
tongue^  The  right  haK  of  the  tongue  was  perfectly  natural,  and  ita  compa* 
ratively  diraiuutivo  size  formed  a  striking  contract  with  that  of  the  left,  the 
median  line  fortning  a  perfect  boundary  between  the  swollen  and  the  healthy 
parts.  Two  or  tln^o  applications  of  six  leeches  at  a  time  to  the  inHamed 
lialf»  part  of  which,  at  my  first  visit,  appeared  on  the  verge  of  gangrene,  pro- 
ducecl  a  speedy  decrease  of  the  tumour  and  inflammation*  Tlie  bleeding  horn 
the  leech  bites  was  very  great 

In  consequence  of  the  detumescence  of  the  tongue,  articulation  and  de- 
glutition, which  before  had  been  very  dillicult,  were  (juickly  restored.  He 
is  at  present  (two  years  since  the  attack)  able  to  speak  perfectly,  although  the 
left  half  of  his  tongue  is  still  perceptibly  increased  in  size. 

This  case  is  Lti  teres  ting  in  several  points  of  view.  True  idiopathic  glossitis 
is  an  extremely  rare  disease.  J.  P.  Frank  only  saw  one  case  during  his  whole 
life-  Four  cases  of  it  have  been  observed  of  late  years  in  different  piirts  of 
Europe  ;*  one  of  which  is  given  in  a  German  journal  on  the  authority  of  my 
friend  Dr*  Gottel,  of  EOnng,t  a  gentleman  upon  whose  accuracy  implicit  con- 
tidence  may  be  placed.  In  none  of  these  caaes,  however,  was  the  inflammA- 
tion  liraiteil  to  om  luilfofth^  tmigut,  and  in  none  of  them  did  it  occur  to  the 
medicjil  attendant  to  apply  leeches  to  the  tongxie,  a  mode  of  treatment  the 
great  benrfit  of  wliich  will  appear  by  contrasting  this  case  with  those  given 
in  the  Edinhurgh  Junrnal^  from  which  it  appears  that  tlais  disease  is  for- 
midable and  tedious  when  blood  is  not  extracted  directly  Ijom  the  tODgilOt 


See  Edinburgh  Journal  of  Medical  SeienKt,  No.  I.  p,  62. 
t  Be^ilhAclituug  einer  wabren  gloMaiis. — GrU/e  and  Walthtn  Jottmal  fir  (^rwyitt  i 
bonlel  B«it4  Bwdteti  Heft. 
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Leeches  were  applied  by  Dr.  Gottel  imd43r  the  ckiii,  and  the  general  antiplilo- 
giatic  treatment  was  actiyely  pushed  ;  the  same  wa**  done  by  Dr*  MaiJlier. 
in  addition  to  these  remedies,  Dr.  Olivet  used  local  detraction  of  bl(x>d  &om 
the  tonguo — at  first  by  meana  of  iocisions  on  the  dorsum  of  the  t«iiigue,  and 
afterwards  by  means  of  opening  the  flublingual  veins.  The  application  of 
leeches  appears  to  me  preferable  to  either. 

Dr.  T^eligan  informs  me  that  he  had  a  caae  of  idiopathic  glossitis  under  his 
care  in  Jer  vie -street  Hospital  in  the  year  1846.  It  occurrikl  in  a  stout  country- 
nian,  aged  40,  and  was  caused  by  his  working  for  some  days  up  to  his  waist 
in  water,  in  draining  a  river.  The  affection  came  on  with  rigofs  and  tho  or* 
dinary  symptoms  of  fever,  as  in  the  case  of  Mr.  B, ;  but  the  entire  tongue 
was  engaged,  and  was  so  enormously  swollen  as  to  prevent  the  patient  from 
articulating,  s wallowing,  or  closing  his  mouth*  Deep  incisions  were  made 
transversely  into  the  substance  of  tlie  organ,  which  w^ere  allowed  t<:>  bleed 
freely,  and  he  was  put  rapidly  under  the  influence  of  mercury  ;  this  phm  of 
treatment  proved  so  eUeetual  thst  he  left  hospital  on  the  third  day,  quite  well. 

The  ilisease,  then,  would  appear  not  to  be  att^^nded  with  danger,  but  to  re- 
quire prompt  and  active  treatment* 

When  common  cynancho  tonsillaris,  scarlatina,  measles,  or  any  other  dis- 
ease which  induces  inflammation  of  the  throat,  attacks  persons  of  a  scrofhloua 
habit^  enlargement  of  the  amygdala*  is  a  very  fpe(|Uont  consequence.  In  chil- 
dren it  is  more  common  than  in  adults,  and  when  it  takes  place  it  requires 
pivmpt  attention,  for  if  those  glands  be  pormitl43d  to  become  hyportrophied, 
and  to  remain  so  for  many  years,  their  size  bc^comes  at  last  considerable^  and 
they  may  1:m3  percoive<l  aa  targe  as  walnuts,  leaving  but  eligVit  interval  be- 
tween them,  so  that  the  disease  being  confirmed,  the  imiient,  when  he  grows 
up,  is  constantly  annoyed  by  an  irritation  which  in  many  produces  a  slight 
hem  or  occasional  hawknig,  nnd  in  all  is  the  source  of  much  inconvenience  or 
even  danger,  when  the  pcnson,  from  cold  or  any  other  cause,  is  attacked  with 
Bore  throat»  Then  ilie  inrtammation,  which  under  other  circumstances  would 
be  moderate^  aartimea  a  grrat  degree  of  violence,  the  amygdalae  swell  suddenly 
to  an  exoQSsive  si^e,  and  the  attack  is  hoib  ^evera  ancl  long  coutmued. 

These  facts  prove  the  propriety  of  eiulcavouring  to  restrain  enlargement  of 
the  tonsils  in  children.  After  acute  diseasee,  time,  with  a  tonic  regimen, 
country  air,  tepid  salt-wat-cT  baths,  and  eea  bathing,  will  fn^quently  remove 
this  affection,  particularly  if  asm  sited  by  garglen,  such  as  warm  ^It  watoT^  a 
solution  of  biulphaUj  of  zinc,  or  infusions  of  ristringent  vegetable  sulistances 
witli  alum,  &c.  When  these  means  fail,  we  may  try  the  daily  appUcotion  of 
tincture  of  iodine  mixed  with  a  little  treacle. 

The  principal  remedy,  however,  is  the  nitrate  of  ailver  j  many  u«e  thii  in 
solution,  hut  I  prefer  Mr»  Ciisack'a  methotl,  which  is  as  follows :— »The  solid 
stick  of  lunar  caustic,  or  some  of  the  hitter  in  powder,  and  placed  in  a  proper 
instminent,  must  be  kept  steadily  pressed  against  a  particular  sf»ot  of  the  en- 
larged gland  tor  two,  throe,  or  hve  seconds  ;  this  will  leave  in  the  part,  when 
healed,  a  slight  depression  like  the  largest  pit  formed  by  a  smrdl-pox  [>ustul©. 
When  this  has  been  effocttnl,  which  is  usually  in  iibout  hve  days,  a  similar 
proceefling  must  take  place  with  the  other  amyg«lala  ;  and  ao  on  with  each, 
turn  abotiti  until  the  desired  reduction  of  size  has  been  accomplished.  When 
the  glands  am  large,  this  process  usually  requires  about  six  months;  it  is 
alow  but  suni,  and  must  be  intermitted  when  any  accident  give^  rise  to  tem- 
X^orary  sore  throat  or  to  catarrh. 
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Some  use  ligatured  to  reduce  these  glands  in  size,  and  otheis  cut  tliem  out; 
the  latter  operation  is  not  altogether  free  from  danger,  as  wag  proved  in  the 
case  of  a  patient  of  mine,  who,  contrary  to  my  advice,  went  to  Paris  to  have 
it  performed.  The  left  araygdda  was  excised,  and  the  gentleman  waa  very 
near  dying  of  the  consequent  bleeding. 

The  following  case  of  aetite  mflammatum  of  the  m»ophagus  is  particnlarly 
worthy  of  your  attention,  on  account  of  the  extreme  rarity  of  the  disease;,  and 
because  its  symptoms  have,  for  that  reason,  been  either  erroneously  or  im 
perfectly  described  by  authom 

The  late  Dr*  Mackintosh,  in  his  Elements  of  Pathology  (voL  i.  p.  238)^ 
observes — "  That  of  all  the  structures  in  the  htiman  body,  the  oesophagQa  ii 
perhaps  the  least  liable  to  disease.  In  general  it  is  diHicult  to  detect  inflam' 
mation  of  the  OBSophagus  tiU  ulceration  and  constriction  take  place.  I  have 
seen  only  one  case  of  universal  inflammation  of  this  tube  not  caiised  by 
poison,  &c/'  I>r,  Watson,  in  hia  Lectures  on  the  Practice  of  Medicine^ 
makes  the  same  remark  as  to  the  rarity  of  affections  of  this  part  of  the  ali- 
mentary canal,  and  says  that  ho  has  seen  a  few  cases  in  which  he  infanred  a 
spc»ntaneous  inflammatory  condition  of  the  tube. 

It  is  no  wonder,  therefore,  that  the  dascription  given  by  these  authors  of 
oesophagus  is  very  imperfect ;  the  same  may  be  said  of  that  given  bj  others. 
The  best  description  of  the  disease  is  that  given  by  J.  P.  Frank  in  his  Ep- 
toma  If  I  recollect  right,  Abercrombie  has  recorded  one  well-marked  case 
of  cesophagitis.  Strange  enough,  this  disease  is  not  spoken  of  at  all  in  that 
excellent  work,  the  Cydopdedia  of  Practical  Medicine, 

The  inflammation  in  the  following  instance  was  evidently  the  result  of  cold, 
and,  occurring  in  a  healthy  habit,  it  ran  through  its  course  in  a  few  days*  The 
case  is  in  the  gentleman's  own  words,  for  when  the  disease  was  cured  I  pb* 
quested  him  to  give  me  a  short  account  of  it  in  writing. 

"  February  24th,  1835. — For  some  days  I  felt  as  if  I  had  caught  cold  with 
something  like  sore  throat  I  felt  as  if  the  root  of  the  tongue  at  the  left  sida 
was  sore.  By  degrees  this  extended  downwards  ;  a  ring  about  the  lowest 
part  of  the  throat  became  painful  on  swallowing.  The  pain  was  most  senaibla 
on  the  left  side, 

**  26th. — I  took  a  bit  of  bread  before  dinner,  and  on  attempting  to  swallow 
it  perceived  great  pain  from  the  commencement  of  the  throat,  proceeding  dawn- 
wards  towardja  the  chest,  as  if  the  bread  wa^  then  impeded  by  something,  and 
from  thence  it  seemed  to  proceed  with  increaseil  pain  to  the  back  between  the 
shoulders.  I  felt  no  want  of  appetite  at  dinner,  but  the  attempt  to  swallow 
caused  considerable  pain.  The  night  was  passed  in  a  state  of  great  restlen- 
ness  and  with  headache,  violent  pain  sometimes  seizing  me  on  some  litHe 
change  of  i>osition,  as  it  does  in  lumbago.  The  pain  then  seemed  to  affeel 
the  whole  chest,  and  extending  to  the  back  caused  a  hot,  burning  aeoflatJon 
directly  between  the  shoulders. 

"  27th.^On  attempting  to  swallow,  I  felt  such  pain  as  to  force  me  to  cry  out 
as  if  the  entire  passage  from  the  throat  to  the  stomach  waa  inflamed,  and  that 
everything,  whether  fluid  or  liquid,  had  to  force  its  way  painfully  through 
the  passage.  In  swallowing,  it  seemed  doubtful  whether  the  food  could 
proceed'* 

So  far  the  detail8  wore  furnished  by  the  patient  himHell  In  addition,  I 
may  remark,  that  on  the  28th  the  inflammation  had  evidently  begun  to  dimi* 
nish,  and  that  in  the  course  of  a  few  days  more  it  had  entirely  disappeaied. 


1 


A 


(ESOPRIQITIS. 


503 


II 

I 


The  treatment  was  restricted  to  abatmence  and  antimouial  diaphoretica,  Thei^ 
was  no  redness  to  be  seen  in  tbat  part  of  tlie  throat  which  is  visible  when 
the  mouth  is  opened 

The  two  following  eases  of  scirrhm  of  tl^e  cesctphag^tty  which  wore  in  our 
wards  at  the  same  time,  afforded  a  good  opportunity  of  comparing  together 
the  symptoms  observed  in  each.  In  one,  BLiijamin  Spear,  we  for  a  long  time 
thought  that  the  difficulty  of  swallowing  was  spasmodic,  so  completely  was 
the  power  of  deglutition  restored  {and  that,  as  will  be  seen  Irom  the  notea  of 
the  case,  for  many  days)  by  passing  an  cesoplmgus  bougie  iiito  the  stomach, 
lu  the  other,  Thomas  Berry,  the  patient  could  at  all  times  swidJow  liquids 
with  great  facility.  He  was  able  to  diink  a  tumbler  of  water  with  as  much 
apparent  e4a3e  as  auy  healthy  person,  but  soon  after  gulpt^d  up  the  fluid  by 
moutlifub  :  as  the  fluid  passed  rapidly  into  the  stomacli,  and  was  only  re- 
jected after  arriving  there,  the  diagnosis  was  rendered  very  obscure,  and  I 
attributed  his  suflerings  t^  disease  of  the  stomach  itself*  On  this  account  a 
trial  was  not  made  with  the  bougie.,  except  once  before  the  mau*s  admission, 
by  Jlr.  Murphy,  the  pupil  who  had  the  care  of  this  patient  while  in  the 
hoapitab  Mr.  Murphy  did  not  succeed  in  passing  the  bougie,  but  as  he 
never  before  attempted  this  operation,  we  did  not  attach  a  proper  degree  of 
credit  t-o  this  trial. 

Altogether  I  should  hope  that  the  account  I  shall  give  you  of  the  synip- 
toms  and  post-mortem  examinattotia  of  these  two  patients  may  prove  useful 
in  elucidating  the  diagnosis  of  stricture  of  the  oesophagus.  These  cases  afford 
another  exiimple  of  the  fluctuating,  or  even  contradictory,  nature  of  certain 
symptoms  in  diiferent  individuals  affected  with  the  same  disease.  It  is  es- 
sentially necessary  for  the  physician  to  be  aware  of  this  circumstance,  for  it 
teaches  him  that  in  endeavouring  to  make  out  the  true  nature  of  any  affec- 
tion, ho  must  not  refer  to  a  fixed,  but  a  varying  standard  of  comparison. 
Whether  the&e  variations  in  the  two  following  jpatieiits  could  be  accounted 
for  by  any  difl'erences  in  the  diseased  parts  observed  after  deatli,  it  is  difEcult 
to  conjectura 

Tliomas  Berry,  aged  G4  ;  admitted  September  23rd  ;  ill  foar  months.  He 
states  til  at  he  had  been  always  temperate  and  health  y»  and  that  about  five 
months  ago  ho  was  attacked,  after  exposure  to  cold,  with  coughs  without  ex- 
pectoration, pain  in  the  side,  or  any  other  symptom  for  about  a  month,  when 
he  experienced  a  slight  pain  at  the  ensiform  cartilage,  which  generally  came 
on  after  eating.  This  continued  every  day,  becoming  more  severe  for  five 
weeks,  and  he  then  experienced  a  difficulty  of  swallowing  which  he  referred 
to  the  seat  of  pain,  where  he  says  his  food  always  stopped  for  about  two 
seconds^  and  was  then  rejected.  These  two  Bymploms;  viz.,  pain  at  the  en- 
siform  cartilage,  and  inability  to  retain  food,  have  every  day  become  mure 
distressing,  and  are  the  only  things  of  which  he  complains ;  took  no  medicine 
before  admission. 

Present  State. — ^Extreme  emaciation,  and  gn^at  debOity,  having  eaten  scarcely 
anything  for  the  last  two  niontba,  l>eiug  quite  unable  to  retain  either  solids 
or  fluids;  the  latter  pass  without  uuirh  dilficully  into  the  stomach,  and  re- 
main there  ftir  about  half  a  minute,  but  are  then  gradually  gulped  up,  ap- 
parently Avithout  any  effort.  The  cough  has  been  very  troublesome  for  the 
last  few  cbiys,  accompanied  by  abundant  mucows  expectoration*  Kever  vo- 
miteil  any  black  matter,  or  anjlhing  except  what  he  swallows. 

Bowels  have  been  costive  since  his  illness  commenced  ;  frequently  for  eight 
days  without  a  motion :  appetite  good ;  pulse  54 ;  abdomen  fallen  ;  no  tu- 
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taooT  to  be  felt ;  the  skin  is  shriyoUed  and  dry,  its  elasticity  quite  impaivBd  ; 
toQgtie  dean  and  moist ;  skiii  cool ;  sleeps  tolerably. 

^  Extract!  Conii,  graDum  ; 

Mucilaginis,  &&,  quantmn  stifficit  ut  fiat  bolos  quat^r  tn  die  atunendna. 

26tli. — ^Was  able  to  retain  the  bolus,  and  also  a  small  quantity  of  bioth  ;  J 
feels  improved  ;  pain  and  tendeniees  in  espigastiiuni  diminished  ;  mine  hjjgli  1 

coloured. 

27th. — Cough  very  troublesome,  preventing  sleep ;  abundant  aero-muooiii 
expectoration  ;  no  change  in  the  other  symptoms. 

AppHcetur  vesicatorium  abdominis    Capiat  Pulveria  Conii 

grana  duo  ter  iu  die. 

29tL — The  blister  did  not  rise,  though  left  on  for  twenty-four  honm ;  milk 
now  remains  on  the  stomach,  but  a  solid  is  imujediatx^ly  rejected.  Complains 
of  great  pain  in  the  epigastriiim,  where  there  is  also  considerable  tendemeca 

He  says  he  knows  by  the  sensation  which  the  food  produces  when  goii^ 
down,  whether  it  will  be  rejected  or  not,  and  he  so  accuniUily  pnHlicU  thii^ 
that  many  eufipect  he  has  a  power  of  bringing  it  np  when  he  pleaaei^  Whea 
it  is  to  come  up,  it  excites  a  kind  of  spasm,  irom  which  he  aoema  to  aufler 
mucK  Pulse  70 ;  cough  very  troublesome ;  expectoration  copious,  yellow 
mucus,  mixed  mth  a  great  deal  of  serum  :  no  rale  over  any  part  of  the  cheiet 
A  sinapism  was  ordered  to  bo  npplied  over  the  abdomen* 

3Dthl — ^Sinapism  produced  no  effect ;  took  some  tea  and  whey  yesterdayi 
which  ho  ira mediately  rejected,  and  wru?  shortly  after  attacked  with  a  severe 
pain  about  the  false  ribs,  which  he  attributes  to  the  straining  ;  thia,  with  thu 
cough,  kept  hiiM  awake  the  greater  part  of  the  night. 

Turpentine  stupes,  and  afterwards  a  sinapism. 

October  1st. — He  states  that  yesterday  evening  he  felt  that  "A#.«  tfi?ai 
Jmd  returned^''  and  that  his  ^^aUymach  mi$  opeimi,*^  and  immediately  ent  a  large 
bowl  full  of  stirabout  and  milk,  all  of  which  he  was  enabled  to  retain  on  hi^ 
stomach.  Bowels  opened  once  ;  all  his  pymptr»ms  are  aggravated  when  the 
Ixjwels  are  confined ;  acetic  solution  ol*  cantharides  to  be  rubbed  to  the  ab- 
domen. 

Si-d. — The  last  application  caused  vesication,  and  he  is  to-day  much  im- 
proved, and  can  retain  solids  as  well  as  lluids. 

t>th. — Ate  some  bread  yestertlay  evening,  but  was  imable  to  retain  it>  tnd 
has  since  frequently  vomited  ;  cough  troubloaome  ;  complains  of  pidn  about 
the  false  ribs,  aUo  in  the  epigastriiimi  which  is  still  tender  ;  tongue  moisU 

Capiat  Acidi  ETydrocyanici  minima  tria  ter  in  die, 

24th.^ — No  material  change  since  last  note :  one  day  he  could  retain  his 
food,  and  the  next  would  be  unable  tf3  do  so.  Last  night  was  attacked  with 
severe  pain  in  the  right  false  ribs,  which  prevents  him  from  taking  a  full 
breath  :  troublesome  cough  ;  copious  expectoration.  The  whole  of  the  right 
ttde  is  so  tender  that  he  cannot  bear  the  slightest  pressure ;  great  thu«t ; 
tongue  furred  and  moist ;  pulse  56* 

26th* — ^The  pain  last  night  became  so  severe  in  the  right  side  that  it  caused 
a  kind  of  convulsion,  during  which  he  worked  violently  for  two  hours;   Tongue 
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furred  and  moist;  great  thireti  can  acarc^lj  apeak ;  eittiBme  debility;  lias  nut 
eaten  anything  for  tlic  last  three  days. 

Died  on  the  27tL 

AidopM^  mght^n  hours  after  tlmih, — The  abdomen  waa  considerably  dis- 
tended, though  before  death  it  was  remarkftbly  collapsed,  and  tensely  concave. 
On  o|)eidng  thti  abdomen  the  stomach  and  intestines  were  found  distended 
with  air  ;  and  in  the  latter  were  hardened  fseces.  On  raising  the  stomach,  the 
coats  were  so  thin  and  so  much  softened,  that  the  fingers  passetl  tliroogh 
them  in  every  direction  ;  the  mucous  membrane  was  very  soft  an<i  easily  de- 
tached. The  last  two  inches  of  the  cesophagns  were  inflamed ;  and  above 
this,  to  the  extent  of  about  three  inches,  was  a  continuous  maae  of  scirr- 
hous growtli,  contracting  the  ce^ophagiis  to  about  the  size  of  a  gooee-quill ; 
the  mucous  membrane  abovis  this  was  thickened  and  softened,  and  could  be 
easily  sepEirated  from  the  submucous  tissue. 

Left  lung  healthy ;  the  right  was  connected  by  strong  adhesions  to  the 
parietal  pleura,  in  the  cavity  of  which  was  found  nearly  a  pint  of  thin  fluid, 
mixed  with  shreds  of  recent  lymph  ;  the  lower  portion  of  t!ie  lung  was 
covered  with  lymph  ;  spleen  enJarged  and  very  soft.  Two  of  the  vertebna 
opposite  the  stiictiiro  presented  knobs  on  their  ant^^rior  surface.  Those 
knobs  projected  about  three- quarters  of  an  inch  beyond  the  remaiiung  sur- 
fece  of  the  vertebra  ;  they  were  covered  with  a  thin  lamina  of  bone  exter- 
naUy^  and  they  displayed  a  healthy  cancellated  structure,  continuous  with 
the  cancellated  tissue  of  the  vertebral  bodice.  They  consisted,  thereforo^  of 
an  exuberant  growtli  of  healthy  bone,  and  they  each  comprised  a  portion  of 
two  contiguous  vertebna  Tlie  inter- vertebral  substance  had  undergone  a 
corresponding  increase,  and  was  prolonged  so  as  to  divide  each  knob  into  two 
portions.  It  could  not  be  ascertained  whether  these  bony  protuberances  had 
any  connection  with  the  production  of  the  strictunv  In  this  case  the  vomit- 
ing or  rejection  of  the  food  afUr  it  hnd  paMedthe  8tri<^turt  was  a  very  remark* 
able  circumstance  ;  it  may^  perhaps,  bo  explained  by  supiKJsing  that  the  in- 
flammation of  the  oesophagus  exU-nded  to  the  stomach.  The  Btomach  was 
excessively  thin  and  membranous  ;  in  fact  it  was,  like  all  the  muscles  of  tho 
body,  extremely  emaciated. 

The  scirrhous  mass  in  this  man  waa  rather  considerable,  and  had  caused  a 
nearly  complete  degeneration  of  all  the  tisane  of  the  oesophagus,  Postoriurly, 
where  it  was  thickest^  it  was  three  quarters  of  an  inch  in  depths  and  had  evi- 
dently arrived  at  the  stage  next  to  that  of  ulceration ;  it  was  not  yielding  or 
elastic.  These  circ^umstancos  accounted  not  only  for  tho  narrowness  of  tho 
stricture,  but  for  the  inflammation  of  the  mucous  membrane  of  the  stomach 
and  {Esophagus  j  on  this  account,  too,  tho  Ixtugie  would  not  pass. 

In  all  these  particulars  it  forms  a  strong  contrast  with  the  next  case,  where 
the  morbid  twsue  was  still  elastic,  and  the  structure  dilatable  and  free  from 
inflammation. 

Benjamin  Spears,  aged  50,  admlttod  into  hospital  August  29th.  He  had 
been  a  soldier,  and  had  served  many  years  in  the  Eiist  Indies  ;  of  most  in- 
temperate habits.  Stat-es  he  has  been  always  healthy,  never  having  jaundice 
or  ague  ;  nor  is  he  snbject  to  cjough  or  dyspncca.  Alxmt  a  month  since  he 
noticed  a  slight  soreness  on  swallowing,  referred  to  epigastric  region,  wliich 
continued  for  four  or  five  days  ;  when,  on  att^'mpting  to  swallow  a  piece  of 
bread,  ho  found  it  stop  at  a  part  corresponding  tu  about,  the  centTO  of  the 
ensifonn  cartilage,  and  he  immediately  rejected  it ;  ami  aiuce  then  he  ha« 
been  unable  to  retain  any  thing,  as  on  its  passing  down  it  is  rejected  in  a  few 

as* 


CUBICAL 

seconds  without  any  effort :  ba  lias  UlLeii  noHting  for  Uiree  veeka. 
_^ve  been  coafincd ;  had  one  motion  each  week  ;  appetiie  has  been  bsdf  and 
'      i  sleep  much  disturbed. 

Praeni  ttaie,  August  30th. — Gfeat  emaciation  ;  countenance  isallow,  snx- 

i ;  abdomen  fallen ;  total  inability  to  retain  either  solids  or  flm<ia.    ^eek^ 

'  on  attempting  to  swallow,  a  pain  at  infmor  part  of  ensifonn  cmtflage^  to 

which  he  refers  the  obstruction  ;  the  food  ia  leUimed  without  aaj  effbe^  tiia 

L  diaphngm  scarcely  appearing  to  act     On  meaaming  the  quantity  swallowed, 

I  And  after  its  being  rejected,  it  is  found  increaaed,  appealing  to  be  mam  thaa 

I  the  addition  of  the  ttliva  would  ptoduce.     Some  tenderness  on  pieesoite  in 

f  apiguBtrium  and  right  hypochondnum ;  haa  no  pain  elaewhere ;  no  tmnovir; 

no  d^qmmi  or  cough  ;  much  thirst  \  tongue  dry  and  slightly  Goated»     Bowda  i 

eonfiiiad  \  exttiemities  cold ;  pulse  100,  very  feeble  and  smaU  ;  re^iiiBiioB 

15,  natural ;  on  deep  inspiration  feels  some  soreness  in  right  hypochondiium. 

Br     Solntionis  Ichthyooolli,  fjiij. 

Tinctune  Opii,  min.  v^.    Fiat  enema  bis  in  die  injiciendum. 
Applicetur  £mplafitrum  Lyttae  epieastrio. 
The  (Esophagus  bougie  to  be  paaseo. 

3 1  St. — CEsophagus  bougie  passed  yesterday  by  Mr.  Collis»  uh^  «ryt  fm  md 
tdih  no  obstruction :  immediately  after  the  passing  of  the  bougie,  felt 
water  which  he  took  pass  beyond  the  obstruction ;  has  taken  some 
since,  had  alight  nausea  on  swsd lowing  it^  but  it  remained* 

31ttt. — To  get  a  pint  of  isinglass  and  milk.  

September  1st. — On  attempting  to  swallow  a  small  piece  of  meat  jrestezdaj; 
felt  cousiderable  pain,  and  rejected  it  immediately.  Is  able  to  swallow  aial 
retain  the  isinglass  and  milk ;  is  greatly  better. 

4  th, — Has  had  no  Tomiting  since ;  has  taken  the  isinglass  and  milk 
Bowels  are  coeHned  ;  has  had  no  cough ;  was  seized  yesterday  with  a 
stitch  in  right  mJe,  under  the  mamma,  attended  with  dyspnoea. 

7th. — Had  vomiting  yesterday,  but  was  able  to  retain  some  of  hia  milk  ; 
is  very  weak  ;  the  pain  in  side  better  ;  very  little  cough.  Tongue  drj ;  pulse 
76,  very  feeble. 

9th. — ^Total  inability  to  swallow  ;  every  thing  rejected ;  refers  the  obstruc- 
tion to  same  place  as  before;  pain  in  side  better.  Pulse  80;  no  cough. 
Bougie  passed  without  diUiculty. 

lOtb Uetained  evtjy  thin^  after  pamng  iJie  bougie  ;  has  much  headache  ; 

the  tenderness  of  epigastrium  nearly  gone ;  pain  in  the  side  better, 

11  tk  Was  seized  with  severe  pain  in  right  infra-mammary  region  last 
nigbti  with  much  dyspncea  and  cough ;  had  no  vomiting  since, 

12th.  Pain  still  very  severe;  much  cough  ;  expectoration  scanty;  no  TO- 
miting. 

13th.  Pain  still  veiy  severe  ;  much  cough  ;  no  vomiting. 

14th,  Pain  still  severe,  preventing  him  fi^m  sleejiing  ;  had  no  vomiting. 

18th,  Pain  in  side  still  continues  ;  is  very  weak  ;   cough  troubleaotne ; 
laputa  very  abundant ;  jto  vomiting. 

25th,  In  same  way  ;  no  vomiting  ;  expectoration  profuse  ;  pain  leaa  aoTeT& 

30th*  In  same  way. 

October  Bth.  Mentioned  that  he  had  a  swelling  in  tlie  perineum,  which  was 
opened  by  Sir  Philip  Cmmpton,  and  a  largo  quantity  of  very  fetid,  thin  mat- 
ter discharged,  from  which  be  found  great  relief.  Cough  very  severe  ;  ex- 
pectoration abundant 
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12tb,  Very  weak  ;  continues  in  the  eaine  way  ;  cough  severe  ;  expectora- 
tion profuBe,  of  same  character  as  before. 

18tK  Expectorated  daring  the  night  a  lai^  quantity  of  purifonn  matter, 
very  fetid ;  is  excessively  weak  ;  pulse  100,  feehle  and  thready  ;  extreme 
emaciation^  ExaMine4  in  infra*maiiimary  region  *if  right  side  correapontling 
to  the  seat  of  pain  ;  a  distiiift  gargtuiElement  with  cavernous  respiration,  was 
for  the  £rst  time  audible  ;  pecUmiofiuj  partial ;  extremities  cold. 

Died  at  three  o'clock  on  the  19th, 

J^^op^y,— Apf^earanco  of  body  extremely  emaciated.  On  opening  the 
oiso|jhagus^  all  its  upper  part  was  found  quite  healthy,  to  within  three  and  a 
half  inches  of  its  termination,  whei-e  the  strieturt!  existed,  through  which  the 
little  finger  could  not  be  passed,  but  which  admitted  a  large  metal  bougie, 
oncquarter  of  an  inch  in  diameter.  On  shtting  open  the  atrictured  parts, 
the  mucous  membrane  aj>peared  quite  healthy,  without  any  appearance  of  ul- 
ceration ;  and  on  disseclitig  tiie  mucous  coat  yft^  the  stricture  \va&  found  to 
arise  from  a  deposit  of  a  cartilaginous  structure  in  the  circular  tibre^  of  the 
muscular  coats,  w^hich,  as  well  as  the  longitudinal  ones,  were  exceedingly  tiiin, 
and  Bcarcely  to  be  distinguiisshed  ;  the  deposit  wtw  irregular,  being  tliieker  in 
one  part  than  another.  Thfi  stricture  was  an  inch  and  a  half  in  length  i  the 
mucous  glands  above  the  stricture  were  something  enlar^^^ed ;  the  stomach 
healthy,  but  contacted  ;  and  the  intestines  presented  no  morbid  ai>{ke4x ranee, 
Strong  adhesions  attached  the  right  lung  to  the  parietea,  wldch,  on  being  torn 
through,  the  fingers  passetl  into  a  largo  superficial  cavity  of  iiTegular  depth, 
corresjKjnding  to  the  inlm-miimmary  njgioii,  where  the  acute  pain  was  com- 
plained of  I  several  crude  tubercular  dspr^its  existed  in  different  parts  of  tbc 
lung,  but  none  of  them  in  a  state  of  softness ;  aeveml  small  calcareous  bodi<js 
were  found  in  the  apex  of  the  same  lung  :  left  lung  was  quite  healthy. 

I  shaU  conclude  with  a  fi-w  observations  on  a  curious  affection  of  the  organs 
of  deglutition,  which  occurred  to  me  in  the  case  of  a  nervous  yomig  clergy- 
man, concerning  the  state  of  whose  health  I  was  consulted  liy  *Si*rgeon  Bar- 
ker. He  com[>Iained  of  various  symptoms  indicating  debility  mid  dyspepsia, 
but  was  chiefly  annoyed  by  a  painful  and  convulsive  struggle,  as  ho  expreeaed 
itj  which  sometimes  took  place  between  the  bit  he  had  swallowed  juat  before 
it  entered  the  stomach,  and  a  something  that  seemed  to  resist  its  further  pas- 
sage downwards.  This  lastcil  only  for  a  few  seconds,  and  was  very  distreas- 
ing  both  to  himself  and  the  spectators,  for,  of  course,  it  usually  occurred  at 
meals,  and  rendered  him  unwilling  to  dine  in  society.  In  another  case,  these 
sudden  attacks  of  temporary  dysphagia  are  become  so  hahituid,  that  the  gen* 
tleman  never  venture  to  eat  unless  a  glass  of  watt^r  be  within  his  reach  \  Ibr 
in  him  the  stopping  of  the  descent  of  the  bolus  of  food  is  attended  with  an 
urgent  sense  of  suffocation.  This  gentleman,  an  excellent  anatomist,  thinks 
that  the  sense  of  suffocation  is  entirely  nervous,  or  at  least  that  it  has  nothing 
to  do  with  any  mechanical  obstruction  in  the  glottis  arising  from  the  neigh- 
bourhood of  the  descending  food*  In  both  these  cases,  the  cause  of  the  dis- 
ease appeared  to  lie  in  the  increased  or  rather  deranged  sensibility  of  the 
oesophagus  itfieU  In  w^ounds  of  the  cervical  portion  of  the  spinal  marrow,  it 
occasionally  occurs  that  the  sensibility  of  the  oesophagus  is  so  increased,  tliat 
deglutition  is  rendered  impossible  in  consequence  of  paio,  a  fact  suilicient  to 
direct  us  to  apply  our  therapeutic  agents  to  the  neck  in  such  cases  as  I  have 
related. 

In  fever  I  have  witneeseil  several  times  a  very  peculiar  species  of  dyspha 
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gia,  evidently  occasioned  by  flatulent  distention  of  the  Qtomach  to  sn 
extent  that  the  lower  portion  of  the  (Bsophagas  partook  of  this  conditi 
least,  I  conjecture  so,  for  during  the  struggle  of  the  dysphagic  paiox; 
gurgling  noise  was  heard,  as  if  the  bit  of  food  was  met  by  a  portion  of  a 
tained  in  the  lower  part  of  the  oesophagus ;  my  friend.  Dr.  Autenrieth  < 
bingen,  has  particularly  remarked  this  symptom,  or  at  least  something  1 
in  what  he  calls  the  abdominal  typhus  fever  of  young  people  ;  for  he  8 
the  patient  takes  any  drink,  a  peculiar  gurig^ing  noise  is  heard  as  if  the 
was  poured  into  a  Hfeless  bag.  Now,  in  precisely  such  a  case,  Mr.  R 
and  I  saw  a  young  lady  affected,  in  addition  to  this  noise^  with  so  greai 
modic  dysphagia,  probably  &om  the  entrance  of  the  wind  into  the  low< 
of  the  oesophagus,  that  she  altogether  refused  to  drink.  TUns  phenoi 
gradually  disappeared,  and  the  lady  ultimately  recovered  ;  but  it  deser 
be  remarked,  that  in  general  this  symptom  and  the  garglmg  noise  des 
by  Dr.  Autenreith  are  very  bad  omens  in  fever. 
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IVYBPEPSIA.— HABITUAL   CONSTIPATION. — VARI0U6LY   C50L0UBED   STOOLS* 

INTESTINAL    OALOULL 

Thiire  is  at  present  in  the  house  a  case  of  a  man  khouring  under  a  peculiar 
species  of  indigestion^  for  whom  I  prescribed  magnesia.  He  had  hec^n  for  a 
long  time  suftering  frum  chronic  rheumatism,  and  this  was  combined  with 
dyspepsia,  characterked  by  a  tendency  to  sujiierseci'etion  of  acid  in  the  sto- 
machy with  gastrodynia  and  sour  eructations.  In  addition  to  jmti -rheumatic 
medicines,  and  enomata  to  keep  the  bowels  open,  we  prescribed  the  nitrate  of 
bismuth  with  magnesia,  for  the  piirpoee  of  rehoving  pain  and  acidity.  In 
gMtrodyiiia,  'with  increased  secretion  of  acid  from  the  stomach,  one  of  the 
beet  remedips  we  possess  is  the  nitrate  of  bismuth,  with  which  I  am  in  the 
habit  of  combining  morphia,  or,  as  in  the  present  case,  magnesia.  I  ordered  I 
ten  grains  of  ma^niesia,  twenty  of  powdered  gum  arabic,  and  six  of  the  nitrat*) 
of  bismuth,  to  be  taken  two  or  three  times  a  day,  according  to  circumstances : 
this  powder  was  to  be  followfd  by  a  tublcHpounful  of  water,  containing  one- 
sixteenth  of  a  grain  of  muriate  of  moqihiii. 

In  9ueh  cases,  if  milk  does  not  disagree  with  the  patient,  you  may  pour 
the  powder  into  a  quantity  of  boiled  milk;  allow  it  to  eooi,  and  then  stir  it 
with  a  spoon,  and  make  the  patient  swallow  it.  The  gum  arabic  is  used  for 
ita  demulcent  properties,  and  Ijecause  it  enables  the  patient  to  swallow  the 
powiler  with  more  facility  ;  and  the  fluid  in  which  you  mix  the  powder,  w)i©- 
ther  it  be  water  or  milk,  it  is  to  bo  used  warm,  in  order  to  diwolve'the  gum 
more  speedily*  This  is  a  very  good  combination,  and  I  have  seen  many  cased 
of  dyspepsia,  with  a':id  eructations,  which  had  reaij^ted  bismuth,  prussic  acid, 
or  morphia,  given  singly,  yield  to  it. 

I  need  not  state  to  you  the  reasons  why  magnesia  and  other  antacid  reme- 
dies are  given  in  such  cases  ;  but  it  may  be  necessary  to  mention  briL^tly  the 
the  priuciplo  on  which  opiates  are  prescribed.  I>r,  EllioUon  has  shown  that 
many  of  the  morbid  states  of  the  stomach  dejK'ud  on  domnged  nervoua 
energy,  and  that  in  such  cases  the  most  ©tiicient  means  we  can  use  are  nar- 
cotics. As  to  the  nitrate  of  bismuth,  its  mode  of  action  is  not  very  obvious; 
hut  we  know  that  the  metallic  salts  poBsesa  great  iuHuence  over  various  ner- 
vous diseases  as  well  as  over  morbid  secretions.  Witness  the  effects  of  car- 
bonate of  iron,  oxide  of  zinc,  the  preparations  of  arsenic  and  antimony,  and 
several  others.  On  this  account  we  prescribed  the  bismuth,  hoping  to  de- 
rive some  benefit  fr<^m  its  use,  as  well  with  respect  to  chocking  the  aour  amc- 
tations,  as  to  relieve  the  gastrodynia. 

It  may  be  well  to  make  a  few  observations  in  explanation  of  the  manner 
in  which  tonics  and  nare^itics  act  in  diseases  of  the  stomach.  Fonuerly  phy- 
siologists were  of  opinion,  that  in  weakly  stomachs  the  act  of  digestion  was 
accompanied  by  the  formation  of  acid  and  Eatuleuoe,  l>6cause  the  IViod  being 
imp6Tfectly  acted  on,  was  allowed  to  undergo  the  process  of  formeutation,  a 


coo 


CLINICAL  MEDICIKE. 


praces3  wkicli  gave  rise  to  the  acid  aiid  the  wind  ill  the  stomach.     In 
aace  \nth  this  view,  physicmns  endeavoured  Xo  procure  relief  in  these 
bj  prescribing  a  regimen  little  lik«:ily  to  undergo  a  fermentation  capable  of 
caiising  a  production  of  either  air  or  acid  ;  and  they  endeavoured  to  nt        ' 
ise  the  bad  effects  of  these,  when  produced  by  means  of  the  adnxitustratiou 
alkaline  mt^dicines. 

They  used,  however^  to  be  astonished  at  observing  that  many  artidea 
food,  which  outside  the  body  never  formed  any  acid  during  fermentation 
more  properiy  putrefaction,  occasioned,  nevertheless,  when  e^iten,  as  m 
acidity  in  the  stomach  as  any  other  aliments. 

It  was  remarked  also  by  pn\t:tical  men,  that  although  present  relief  was 
taiiied  by  means  of  alktdies,  yet  their  constant  exhibition  seemed  rather  to 
crease  tluin  diminish  the  tendency  to  the  formation  of  acid  in  the  stoi 
This  fact  could  not  be  explained  in  the  then  state  of  physi*dogy^  In  tli«' 
year  1823,  I  read  an  essay  on  this  subject  before  the  Association  of  the  King 
and  QaeenV  College  of  Physicians,  in  the  fourth  volume  of  whoae  tianfiactkoi 
it  was  subsequently  published.  In  this  essay  I  pointed  out  the  tme  flOHfOl 
of  the  acidity  aucl  flatulence  observed  in  dyspepsia,  tmd  proved,  contrary  to 
the  received  opinions,  that  it  was  the  result  of  a  morbid  secretion.  In  lacV 
I  showed  that  the  stomach  has  the  power,  when  in  health,  of  secreting  «tiidi 
and  air,  both  essentially  necessary  for  the  solution  of  the  alimentary  maas; 
and  I  proved  that  in  dys|)6psia  this  power  is  morbidly  derangtHl  in  such  t 
manner  as  to  give  rise  to  a  aiipersocretion  of  acids  and  air*  This  view  of 
subject  was  soon  recognised  to  be  correct,  and  in  consequence  new  meth 
of  treating  dyspepsia  were  i^roposcd.  Among  the  proposals  for  obviati 
acidity,  that  of  Dn  Elliotson,  who  recommended  prussic  acid  and  other  n: 
totica  capable  of  acting  upon  the  nerves  of  the  stomach,  through  the  infiih' 
ence  of  which  secretion  is  effected,  was  found  to  be  the  most  succoasfiily  and 
has  been  sanctioned  by  the  most  extensive  experience. 

In  this  essay,  I  also  proved  hy  chemical  experiment,  that  the  natural  acid 
of  the  human  stomach  was  identical  with  lactic  acid — was,  in  fact,  lactic  acid ; 
a  discovery  not  made  by  Berzelius  until  1830,  Nevertheless,  nearly  every 
writer  on  the  subject  since  has  assigned  to  the  Swedish  chemist  the  honor  of 
this  discovery,  although  I  anticipated  him  by  at  least  seven  years  ;  whats'ver 
credit  therefore  is  due  to  the  origixuil  discoverer  of  this  fact,  I  think  I  am 
fairly  entitled  to  claim. 

Another  very  important  and  frequent  symptom  in  dyspepsia  has  beea 
termed  gastrodynia.  Kow  the  pain  in  the  stomach  accompanying  gaj^tric  in- 
flammation and  long  continued  organic  disease,  is  not  included  within  the 
meaning  oi  goBtrodpnia,  which,  therefore,  denotes  only  the  pain  that  occuia 
in  dyspeptic,  nervous,  and  hysterical  diseases,  and  supposed  to  be  of  a  neu» 
ralgie  character. 

In  some  cases  its  neuralgic  nature  is  sufljciently  evident^  for  the  attack  of 
pain  is  often  suddenly  produced  by  something  affecting  the  nervous  system, 
as  anxiety,  alarm,  anger,  &c.  :  and  its  commencement  in  such  cases  appears 
at  times  totally  unconnected  with  any  previous  demngement  in  the  act  of  di- 
gestion. In  the  case  of  a  medical  man  of  eminence  who  lately  consulted  me, 
the  pain  is  for  the  most  part  induced  by  the  causes  just  enumerated ;  is  sud- 
den in  its  appearance,  and  when  it  subsides,  leaves  no  traces  behind  ;  some  of 
the  paroxyBms  have  even  continued  several  days,  hnt  were  not  followed  by  ten* 
demeas  of  epigastrium,  diminution  of  appetite  or  digestive  energy,  or  foulneas 
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of  the  tougue,  Thi^  is  the  moTe  retnarkalile,  as  the  paiii  he  suffers  is  excruciatiiig* 
Tlie  first  attack  took  place  twelve  years  ago,  at  which  time  he  vrm  about  fifty 
years  of  age,  autl  of  robust  frame.  It  lasted  three  days  and  nights,  without 
Bcarcely  any  interniissioe  or  abatement.  Since  that  period,  the  paroxysms 
have  frequently  I'etumed,  but  seldom  last  more  than  four  or  five  hours ;  lately, 
however,  Mr.  Houston  and  I  visited  him  during  a  veiy  severe  attack, 
which  continued  two  days,  and  had  been  induced  by  mental  anxiety.  Though 
the  chief  exciting  cause  is  any  violent  impn'ssion  on  the  nervous  syBtem,  yet 
certain  articles  of  diet  which  disagree  with  the  stomach  also  produce  pain. 
Walking,  particularly  after  dinner,  is  apt  to  produce  pain,  with  eructation  of 
wind ;  and  a  walk  long  enough  to  fatigue  him  considerably  never  fails  to 
bring  it  on.  Most  usufilly  the  attacks  commence  several  hours  after  he  baa 
lieen  asleep^  and  awake  liini  at  one,  two,  or  three  o'clock  in  the  morning. 
This  latter  circumstance  confirms  the  conchision  that  the  disease  is  neuralgic. 

The  pain  is  not  relieved  by  oil  of  turp^entine  exhibited  thither  by  the  mouth 
or  in  injiections,  and  no  permanent  benefit  whatever  is  derived  from  any  opi- 
ate or  narcotic  ;  occasionally,  when  the  pain  is  excessive,  he  takes  large  doses 
of  opiates,  but  they  act  merely  as  palliativcSj  and  in  proportion  to  the  quanti- 
ty taken,  produce  very  hitle  effect  in  diminishing  his  snfierings.  Carbonate 
of  iron,  in  doses  of  ten  grains  three  times  a  day,  and  continued  for  a  week  or 
a  fortnight,  has  appeared  more  serviceable  than  any  other  medicine  when  the 
paroxysms  were  frequent  m  their  recurrence.  Magnesia,  bicarbonate  of  soda, 
and  soda  water,  taken  in  the  evening,  he  has  found  soothing.  Mid  he  says  they 
produce  a  permanent  good  effect.  Nitrate  of  bismuth  had  not  aftbrded  any 
relief.  In  this  case  the  pain  in  the  stomach  did  not  dc|>end  on  that  state  of 
the  digestive  organs  in  which  acidity  is  the  pniminent  feature  ■  neither  waa  it 
attended  with  pyrosis,  properly  so  called  ;  and  accordingly  we  fin<l  that  al- 
though alkalies  were  usei'ul,  tliey  did  not  by  any  means  cut  short  the  parox- 
ysm, wddle  the  nitrate  of  bismuth  totally  failed. 

When  the  fit  of  gastrodynia  commence^?,  a.s  it  always  does,  in  the  case  of  a 
young  gentleman  lately  tn^ated  by  Mr.  KJrby  and  myself,  when  there  is  much 
acidity  of  the  stomach,  then  magnesia  aflbrds  prompt  relief.  Some  of  the 
particulars  in  this  case  deserve  notice  in  a  practical  point  of  view.  He  is 
tljirteen  years  old,  extremely  intelligent,  tall  for  his  age,  and  slender.  He  has 
been  subject  to  gastrodymia  for  several  years  ;  it  comes  on  after  intermissions 
of  various  durations  ;  but  since  the  first  attack,  he  has  seldom  been  a  month 
altogether  free  from  paroxysms.  These^  when  they  once  commence,  recur 
frequently  for  a  week,  or  even  a  month.  He  is  not  warned  of  their  approach 
by  previous  constipation  or  heartburn,  but,  as  was  tie  fore  remarked,  always 
observes  himself  to  l>e  affected  with  acidity  of  the  stomach  at  the  time.  The 
attack  always  invarial>ly  comes  on  in  the  evening  after  dinner,  and  sometimes 
awakens  him  at  night :  it  is  accompanied  by  fubiess,  distention,  and  a  sense 
of  heat  in  the  stomach,  together  with  a  dead  pain  extending  fmm  the  epigas- 
trium to  the  back.  During  the  fit,  and  for  some  hours  after  its  cessation,  the 
epigastrium  feels  sore  and  tender.  The  fit  always  lasts  several  houi*s,  and  ter- 
miuatea  with  eructation  or  vomiting  of  the  contents  of  the  stomach,  which  he 
has  latterly  been  in  the  babit  of  accelerating  by  tickling  the  fauces,  &c.  He 
mentioned  that  some  of  the  matter  he  vomited  fell  accidentally  on  a  pair  of 
blue  trowsera,  which  it  stained  reil 

In  this  case  I  tried  prussic  acid,  acetate  of  morphia,  and  other  narcotics, 
without  any  very  notable  efTect  either  in  preventing  or  relieving  the  pain. 
The  nitrate  of  bismuth  did  not  produce  any  immediate  benefit ;  hut  when  it 
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was  coutinued  for  a  day  or  two,  it  nevor  failed  to  diminish  the  vldliaMS  ^^  | 
attackBi  and  Enally  procured  a  completG  intermisaion.  This  medielfie  thmfi  ' 
acted  on  tko  boweb  as  a  mild  aperient.  Antacids,  however,  especially  cal- 
cined magnesiii,  were  more  eflTectual  tlmn  any  other  medicines  in  reeving  tho 
pain,  which  tliey  generally  did  in  less  than  half  an  hour-  All  articles  of  dkl 
^vhich  disagree  with  the  stomach  and  promote  acidity  are  sure  to  induce  m 
attack. 

This  ease,  in  its  symptoms  and  mode  of  treatment,  differs,  then,  easentiiilly 
from  that  first  detailed,  and  seems  to  point  out  well-marked  acidity  of  tlw 
stomach  as  indicating  antacids  to  be  the  best  means  of  diininishing  piiin  in 
such  cases.  Nitrate  of  bismuth  also  exerts  a  beneficial  uiflucnco,  and  proba- 
bly acts  by  gradually  chocking  the  tendency  on  the  part  of  the  stomach  to 
pour  forth  an  acid  secretion  ;  but  it  is  when  the  fit  of  pain  is  accompanied 
and  succeeded  by  an  increased  secretion,  not  of  an  acid,  sour  and  discolound, 
but  of  an  insipid,  tmusparont,  ami  watery  fiuitl,  it  is  in  that  species  of  ^ 
trodynia  properly  called  pyrosis  that  the  nitrate  of  bismuth  is  found  eupeiiav 
to  all  other  remedies  j  and,  indeed,  for  such  cases  it  was  originoOy 
mended. 

As  I  have  known  some  inconvenience  to  arise  from  ignonmce  of  a  smti 
meiiiitruum  for  taking  this  medicine  in  tiie  form  it  is  usually  prescribed,  vii^ 
one  part  of  the  nitrate  to  tliree  of  powdered  gum  arable,  it  may  be  well  agua 
to  remind  you  that  the  patient  ought  to  mix  this  |iowder  with  a  wine-giaii 
full  of  warm  milk,  which  may  be  allowed  to  stand  for  a  quarter  of  au  hour,  toil 
ought  to  be  briskly  stirred  immediately  before  it  is  swallowed. 

As  I  am  at  present  speaking  of  gastrod}T3ia  merely  as  a  symptom,  with  a 
view  of  determining  what  means  nn^  heat  suited  for  the  removal  of  the  paui 
in  any  particular  case,  I  shall  not  enter  ujxjn  the  subject  of  the  constitutional 
treatment  by  which  its  paroxysms  may  be  permanently  averted.  With  n?gaid 
to  the  neuralgic  gastrodynia,  it  is  important  to  observe,  that  although  in  the 
instance  of  this  disease  w*hich  I  have  detailed^  anodynes  were  not  of  Berrioe, 
yet  in  general  they  ai-e  found  extremely  beueficia],  not  merely  in  ahortening 
the  paroxysm,  hut  in  preventing  its  recurrence,  of  which  I  have  seen  aevenl 
examples.  Concerning  the  utility  of  pruasic  acid,  morphia,  and  narcotic  p»- 
parations  in  general,  in  diminisliing  the  tendency  to  acidity  of  stomach,  when 
exhibited  with  Judgment^  it  is  uaneceaaary  for  mo  to  speak,  it  has  been  so 
ably  done  by  Dr,  Elhotsom  Their  i:H2nnanent  good  efiects  in  gastrodynia  and 
dyspepsia  were,  I  heheve,  first  pointed  out  in  a  work  published  by  Schliiter 
many  years  ago* 

I  have  likewise  derived  the  greatest  satisfaction  from  nitrate  of  silver  and 
atramonium  in  cases  of  gastrodynit^  in  which  almost  every  other  remedy  had 
been  tried  without  succeas.  In  such  cases  I  frequently  direct,  in  conjunction 
with  the  means  already  spoken  of,  diligent  friction  over  the  dorsal  vertebm 
with  the  liniment  of  Si  John  Long,  for  w^hteh  I  have  already  given  atomiilii. 

There  la  no  more  troublesome  symptom  in  derangements  of  the  digestive 
oigans,  nor  any  more  difficult  to  overcome,  than  habitual  constipation.  In 
muiy  chronic  casea,  too,  it  is  of  the  greatest  consequence  to  procure  daily  and 
regidar  discharges  from  the  bowek  Lavements  effect  this  purpoao  most  con- 
veniently, and  possess  the  advantage  of  not  interfering  with,  or  weakening 
the  digestive  functions  of  the  stomach  or  upper  portion  of  the  alimentary 
canal  Many  persons,  however,  particularly  females,  have  an  insuparahle  ob- 
jection to  this  method  of  obtaining  relief,  and  acquire  the  habit  of  taking  ape* 
rient  medicines  whenever  their  bowels  are  confined* 
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YipioiLB  causes  have  combined  to  render  blao  pill  and  calomel  almost  popu- 
lar remedies,  to  which  many  have  rocourso  when  thoir  bowels  are  irregular, 
or  the  stomach  out  of  owler.  Indeed,  it  ia  quite  tucitidible  what  a  nuDiber 
of  persons  are  in  the  habit  of  taking  these  preparations,  cither  singly  or  com- 
bined with  other  purgatives,  whenever,  to  use  the  common  expression^  they 
feel  themselves  bilioita.  This  habit,  sooner  or  later,  induces  a  state  of  ex^ 
treme  nervous  irritabihty,  and  the  invalid  hnallj  becomes  a  confirmed  and 
imhappy  hypochondriac  ;  he  is,  in  fact,  slowly  poisoned,  without  the  more 
obvious  symptoms  of  mere urializat ion  being  at  any  time  produced. 

It  is  almost  unnecessary  to  observe,  that  although  saline  aperients  give  tem- 
temporary  rehet  they  afterwards  increase  the  tendency  to  constipation,  and 
weaken  me  stomach.  The  class  of  purgativea  leajst  liable  to  objection  con* 
sists  of  magnesia,  aloea,  rhubarb,  colocynth,  &c.,  for  exhibiting  which  many 
well-known  and  excoUeut  formulee  are  used.  But  even  these  substances, 
whose  debilitating  electa  on  the  stomach  are  not  near  so  great  as  that  of  mer- 
OQxials  and  sal^  are  attended  with  the  disadvantage  of  being  required  in 
larger  doses  in  proportion  as  the  bowels  become  accustomed  to  their  action. 

To  remedy  this  evil,  Dr,  Elliotson  has  suggested  a  valuable  combination, 
consisting  of  compound  extract  of  coloeynth  with  niinuto  doses  of  crotou  oil. 
This  I  have  frequently  given  with  the  best  effects  ;  but  it  is  liable  to  a  serious 
objection,  for  unless  the  croton  oil  he  i)erfectly  mixed  with  the  mass,  some  of 
the  pills  may  be  too  powerful,  while  the  others  are  comparatively  inert,  and, 
consequently  the  patient  is  exposed  to  the  danger  of  hypercatharais,  as  I  have 
twice  Tiitne^sed,  although  in  both  oases  the  medicine  had  been  prepared  in 
the  shop  of  a  respectable  apothecary.  The  foilowiug  combination  will,  in 
general,  serve  to  obviate  costivenesa,  without  dimimshing  the  appetite  or 
being  attended  with  the  necessity  of  the  do^^  being  increased  as  the  patient 
becomes  accust/omed  to  its  use  ; — 

R  Electuarii  Sennne,  5ij. 
Bitartratia  PotajwEP,  3  88, 
Cai'bonatiH  Ferri,  5ij. 
Syrupt  Zbgiberia,  quaDtum  auffietl  ut  imt  electuaiium. 

For  the  first  few  days  I  generally  add  about  two  drachma  of  sulphur  to  this 
electuary  ;  hut  as  soon  as  its  operation  has  been  established  the  quantity  of 
ttuljduir  may  be  diminished  one -half,  and  at  the  end  of  a  week  it  maybe 
umitted  altogether.  The  dose  must  be  regulated  by  its  eifects,  but  in  general  a 
small  tea-spoonful  in  the  middle  of  the  day  and  at  bed  time  will  bo  suflicient* 

Tlie  value  of  the  carbonate  of  iron  as  a  tuiiiG  ai>erient  has  not  been  duly 
appreciated  ;  I  have  succeeded  in  curing  with  it  iilone  a  practitioner  of  emi- 
nence in  this  city,  who  had  been  long  subject  to  extreme  oonfitipation,  and 
had  been  reduced  to  the  ncce<3sity  of  taking  an  enormous  dose  of  purgatives 
almost  every  week. 

When  injections,  carefully  administered  with  Bead's  syringe,  fail  to  remove 
obstinate  constipation,  which  they  sometimes  though  rarely  do,  other  means 
must  b©  resorted  to.  Some  practitioners  are  in  the  hobit  of  giving  one  dose 
of  active  purgativea  after  another,  adding  to  the  strength  of  each  dose  in  pro- 
portion to  the  obstinacy  of  the  case.  This  is  an  imprudent  and  hajmmous 
mode  of  proceeding.  In  such  cases  the  stomach  will  generally  b^e  capable  of 
I'etaining  castor  oil ;  and  I  prefer  giving  rei>oatcd  doses  of  this  medicine  to 
any  others  when  the  bowels  display  such  an  unusual  degree  of  obstinacy,  in- 
asmuch as  it  may  be  safely  accimnilated  in  the  alimentary  canal,  and  will 
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in  the  end  pro  care  evacuations,  without  any  of  the  dangers  wliicli  all 
peated  doses  of  acrid  and  drastic  substances.  I  generally  comnienc 
two  ounces,  to  bo  repeated  every  second  hoar  antU  the  demred  effect 
duced,  I  do  not  recollect  who  it  was  first  made  the  important  ol 
that  in  obstinate  constipation  the  first  dose  of  castor  oil  most  be  la 
when  this  haa  act^d  on  the  bowels^  the  dose  may  be  gradually  dimishe 
vided  that  the  medicine  is  continued  every  day  for  some  time.  I  have  ^ 
fied  this  in  private  practice,  and  lately  had  a  patient  in  the  Meath  Hoej 
whose  bowels  had  resisted  injections  and  the  strongest  cathartics.  T 
ounces  of  castor  oil  continued  for  two  days  in  succession,  two  ounces  on 
next  day,  and  one  ounce  on  the  fourtli,  were  found  qeite  effectual  In  s 
the  daily  dose  may  he  thus  gradually  diminished  to  a  tea-spooonful 
time. 

When  a  tendency  to  constipation  is  habitual^  and  the  patient  is  nc 
tually  relieved  by  the  daily  use  of  injections,  and  when  the   pecul 
cnmstances  of  the  complaint  render  the  administration  of  aperient  mfl 
by  the  mouth  inadmissihlo,  great  advantage  may  he  derived  from  tha 
cation  of  purgative  liniments  to  the  abdomen.     The  one  I  have  found 
useful  consists  of  four  par  is  of  castor  oil  and  one  part,  of  tincture  of  ji 
This  mu8t  bo  diligently  nibbed  into  the  region  of  the  stomach  every  nior 
before  the  patient  rises,  and  it  must  be  done  under  the  bed-clothes,  lest 
unpleasant  odour  should  siclten  the  stomack      I  am  indebted  to  a  me< 
friend  for  this  suggestion^  which  I  used  with  succeas  in  the  case  of  & 
gentleman  %vhose  state  bud  become  alnioat  hopeless. 

In  constipated  habits,  I  have  likewise  occasionally  derived  very 
able  benefit  from  the  use  of  nitric  acid  given  in  Bulhcient  doses.      It  se< 
like  the  carbonate  of  iron,  to  possess  the  advantage  of  combining  ton 
aperient  t|uaHties. 

In  connection  with  this  subject,  I  may  remark,  that  long-continue 
repeated  attacks  of  constipation,  by  enlarging  the  ciecum  and  colon, 
foimdation  of  other  diseases.  This  happens  most  frequently  in  female 
is  not  uncommon  among  males.  In  such  cases  the  enlargement  of  the  in 
tines  may  occasion  either  of  two  distinct  forms  of  disease,  both  attribute 
to  the  retention  and  accumulation  of  hardened  fncces.  In  one  form  thesyi 
toms  are  calculated  to  mislead  the  medical  attendant,  by  inducing  him  to 
lieve  that  his  pati^ent  is  labouring  under  chronic  hepatitis.  Pain  and  tern 
ness,  and  in  gome  hardness,  or  even  a  degree  of  enlargement^  are  percept 
in  the  right  hypochodrium^  wliilo  the  patient's  aspect  is  hihoos,  and  he 
unfrequently  complaijis  of  pains  in  the  right  shoulder.  At  times  he  ie  a 
ject  to  violent  fits  of  cholic^  or  to  what  he  compares  to  cramp  in  the  ato^ 
particularly  after  the  bowels  have  been  confined,  after  eating  vegetal*  ^ 
cuiated  to  generate  flatuleuce,  or  after  exposure  to  cold. 

In  the  other  form,  the  general  health  suffers  less  ;  the  pain  and  otbe 
symptoms  referred  to  the  right  hypochondrium  are  not  complained  ofi  J 
patient  is  occasionally  subject,  particularly  on  exposure  to  the  action  > 
causes  before  enumerated,  t«?  violent  attacks  of  vomiting  and  pain  in  thai 
which  are  accompanied  by  the  characteristic  symptoms  of  intestinal  ol 
tion.    The  circumstance  that  the  immediate  attack  was  apparently  * 
by  some  palpable  and  known  cause,  such  as  an  error  in  diet,  or  e:q>06iiTe 
cold,  may  here  deceive  the  practitioner,  and  cause  him  to  overlook  thoT' 
accumulation,  without  whose  removal  recovery  cannot  take  place 

I  and  two  other  practitioners  were  several  times  deceived  in  tl 
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gentleman  of  a  robiiet  coiiBiitutioii  and  great  strength  of  body ;  and  the  true 
cause  of  the  sudden  and  dangerous  rolics  to  which  he  was  subject,  was  not 
discovered  until  he  happened  to  mention  that,  when  a  young  man,  he  seldom 
went  to  st-ool  more  than  once  a  week.  This  led  to  the  suspicion  of  an  en- 
larged colon,  and,  ever  since,  the  attacks  have  readily  yielded  to  largo  iiijeo- 
tions  administoTed  by  means  of  a  Kead's  syringe,  without  which  instrument 
he  now  never  ventures  to  travel.  The  practical  point  that  strictly  claims  our 
attention  l%  that  the  period  of  life  at  which  the  patient  becomes  eubject  to 
these  attacks  is  often  long  subsequent  to  the  cessation  or  diminution  of  the 
habit  of  constipation,  and  consequently  the  physician  will  not  perceive  the 
true  cause  of  the  complaint  unless  ho  questions  the  patient  very  accurately. 

I  believe  that  I  was  the  first  to  call  attention,  in  the  fourth  volume  of  the 
Dtihlin  Ilo»/n(al  BeporiSy  to  the  pocuUar  colour  which  the  stools  sometimes 
present,  and  to  the  cause  of  this  change  from  their  natural  appeamnce ;  but 
Dr.  Golding  Bird,  and  others  who  have  recently  obseTred  on  this  fact,  omit  all 
notice  of  my  remarks.  The  first  case  which  attracted  my  attention  to  tin's 
subject,  was  that  of  a  gentleman  who  applied  to  nie,  labouring  under  the  fol 
lowing  symptoms  : — he  had  been  severely  attacked  last  autumn  by  dysenteryj 
then  epidemic.  The  complaint^  during  its  acute  stage^  was  treated  in  the 
manner,  and  the  febrile  symptoms  and  passing  of  blood  had  ceased  for  mi 
weeks  j  ho  had  a  good  appetite  and  tolerable  digestion,  but  was  beco]  _ 
daily  more  emaciated  and  weak.  He  had  one  or  two  natural  stools  daily, 
without  tenesmus.  He  complained,  however,  of  eight  or  ten  sudden  calls  to 
stool  dnriiig  the  twenty-four  hours,  attended  with  an  impossibility  of  resist^H 
ing  the  bearing  down  and  weight  felt  in  the  rectum,  so  that  the  evacuatioi|J 
often  followed  before  he  had  time  to  retire  to  the  water-closet.  These  evacu- 
ations were  preceded  by  no  premonitory  sensatiom^,  and  consisted  merely  of 
two  or  three  table-8px>nfuls  of  muco-gelntinoDs  matter,  which  varied  in  colour 
and  consistence,  generally  resembling  thick  milk  or  purilbrm  fluid,  and  occa- 
sionally a  transparent  tremulous  jelly. 

This  fluid  was  evidently  a  secretion  from  the  mucous  membrane  of  the  rec- 
tum in  a  state  of  irritation  or  sub-inflammation  ;  such  a  condition  of  a  mucous 
membrane  constitutes  the  disease  denominated  cbTOuic  blennorrho^a,  and 
when  it  occurs  in  the  i-ectum,  produces  a  disease,  which  on  account  of  the 
white  colour  of  the  dischiirge,  would  formerly  have  been  ciilled  ^;f wj-«.ff  caeluu 
ciiif*  and  the  evacuation  attrihuted  to  the  loss  of  chyle  by  stool,  for  the  chjlo 
was  supposed  to  he  formed  but  not  absorbed  or  carried  into  the  system.  I 
should  not  have  noticed  this  singular  mode  of  explaining  the  wliiteness  of  the 
evacuations,  were  it  not  retained  by  the  late  learned  Dr.  Good,  in  his  Studi/ 
of  Medicine.  In  the  June  number  of  I/uftiand'^  Jourmtl,  1825,  Dr.  Bammel 
compares  together  the  various  descriptions  of  this  supposed  disease  given  by 
authors,  and  shows  the  mistake  they  all  committed  iu  be  he  vi  tig  that  the 
was  such  a  disease  as  diarrhma  chyloiay  the  existence  of  which  he  complotelyi 
diaprovea 

That  Dr*  Good  should  have  retained  the  old  species  diarrhoea  chylom^  is 
less  surprisijig  than  that  he  should  have  inserted  a  new  oiu%  whose  existence 
rests  upon  still  more  doubtful  evidence.  This  new  species  he  names  dian'hcea 
gi/pmia^  from  the  evacuations,  which  consist  of  a  matter  resembling  in  its  ap- 
pearance a  mixture  of  water  and  lime,  which  appearance  he  suppoeea  actually 


Dinrirliiea  ca^liAcik^  qua  homor  l»oteui  specie  chyli  dejidtiar. — CullmCn  N<f$ologjf, 
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Be  BaiDk^  who  finl  deKobed  ibin  peoiBsr  wlihe  diachafgei^  absttfoi 
IbH  Ili0f  «eM»  oi  io  iknt  eaimur,  Ui  depend  cm  e  eopioQB  seeretioit  of  ceki^ 
feooi  i&Aller  &9III  tbd  inteelEiiei ;  *■  iirt  iiof  rtcir  edbv^M*  csiizraetfer  JUtt  Mf 
f«f  ton  pm  to  any  ekmiepi  imu" 

Ab  I  hsre  ofteiL  eeeii  rtoole  of  the  cokmr  lie»  deecnbed,  Intt  wliieli  owed 
Uiai  eoknn  not  to  the  preeeiiee  of  Ibne,  Imi  io  tbe  abseaoe  of  bUe,  and  a  eeei»» 
tion  of  wbite  riscid  nmctie  fiom  the  Entefl^ea.  I  mm*  icject  tliis  epeda  of 
Dr.  Good,  at  least  mntO  farther  evidetioe  of  ite  esfltesioe  be  addnoeil.  ITeaeli 
a  dlaeaee  leaUy  exists,  the  earthv  matter  will  probahfy  he  Ibviid  to  oobmI  of 
phoEphate  of  lime. 

Viscid  and  whitish  dischai^ies  ficKm  the  mueoos  memhSUMtB  lining  the  ejt- 
lidfly  bronchial  tubes,  urethra,  TSgina,  &e^  are  extremel?  codudou,  and  dep^ 
on  a  state  of  irritation  similar  to  that  which  prodncee  the  white  and  aoaiiif 
alrine  eTacoations  ansing  from  the  macoos  membrane  of  tbe  rectum. 

It  is  erident,  from  the  case  I  have  related,  that  chronic  irritation  of  thi» 
part  may  produce  mach  constitutional  distress.  When,  however,  the  aHeetaos 
extends  b^jond  the  rectam,  to  the  other  portions  of  the  large  intestanes,  it 
oocasions  sTmptoms  still  more  urgent  That  a  anukr  state  of  ihe  mstam 
membrane  lining  the  small  intestines  maj  occur,  and  gire  rise  to  a  white 
secretioii  from  ite  surfaoe,  is  proved  by  examination  of  their  cont^nt^  hi  per- 
sons who  had  died  of  the  Asiatic  cholera,  in  many  of  whom  wliite  niilk-ltke 
stools  have  been  obeenred  during  life.  These  stools  were  found  on  disaectioxi 
to  depend  on  a  secretion  from  the  small  intestines.  The  tfiarrhcBa  <iI2«l  de^ 
scribed  by  Hillary  as  occasionally  epidemic  in  Barbadoee^  probably  luiees  mmt 
a  similar  cause. 

It  is  unneoessary  to  detail  the  various  remediee  fruitlessly  employed  in  the 
case  above  related,  for  the  purpose  of  cheeking  this  diachaige  from  the  rectum. 
;None  proved  of  any  material  benefit,  until  at  length  I  resolved  to  try  strych- 
nia, on  the  authority  of  Dn  Rummel,  who  had  employed  the  extract  of  nux 
vomica  with  great  advantage  in  this  complaint  One-twelfth  of  a  grsin  of 
stiychnia,  given  in  the  form  of  a  piU  twice  a^y,  completed  the  cure  in  abont 
three  weeks. 

Dr.  Bummel  observes,  "that  after  endeavouring  to  remove  the  original 
cause  of  the  disease,  the  best  remedies  are  narcotics,  combined  with  strength- 
ening and  astringent  medicines.  Nux  vomica  possesses  a  peculiar  power  in 
controlling  blennorhoea  of  the  rectum."  In  the  cases  he  relates,  Dr,  Kummel 
used  various  astringent  tonics,  as  sulphate  of  iron  and  calnmbo,  besidtrs  medl- 
6ineB  such  as  sulphur,  which  are  known  to  exert  a  peculiar  action  on  niucons 
Busfaees.  The  cure  was  in  general  facilitated  by  the  addition  of  soothing 
doses  of  hyoscyamus  or  opium.  These  means,  combined  with  a  judicious  use 
of  the  nux  vomica,  will  seldom  fiuJ  to  check  the  dischaige,  and  reeton*  the 
healthy  action  of  the  rectum. 

Black  or  very  dark  stools  mny  be  caused,  first  by  an  effusion  of  blood  into 
the  intestines,  causing  trttj;  ^felccna^  which  I  have  before  spoken  of  in  my 
lectures  on  fever  ;  secondly,  by  b!fu:k  bile.  The  attn  UUs  was  l*x»ke<l  on  as 
the  only  canse  of  black  stools,  untO  the  nature  of  trne  Melama  was  pointed 
out  by  Hoffman,  and  afterwards  by  Homo.  The  presence  of  black  bile  as  the 
colouring  matter  of  such  dischaiges  is  acknowledged  by  Mr.  Abemethy, 
*'  The  black  colour  of  the  discharge  shows,  I  think,  that  the  secretion  of  bile 
was  not  healthy,  and  that  the  liver  was  affected  with  the  other  chylopoietic 
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viscera,"  It  would,  I  think,  bo  easy  to  prove  that  in  the  very  ca«©  from 
which  Mr.  Abertiethy  draws  this  conclusioTi,  tho  black  stools  did  not  depend 
on  black  bilts  ;  but  on  the  third  cause  of  such  8tool%  viz*,  a  secretion  of  dark 
coloured  matter  from  the  niucoue  surface  of  the  alimentary  canal. 

I  shall  not,  howovcr,  contest  this  point,  because  Mr.  Abernethy  acknow- 
ledges, in  another  place,  the  agency  of  the  cause  whose  existence  I  am  con- 
tending for,  **  It  seems  probable,*'  says  he,  "  that  the  stools  which  resemble 
pitch  are  principally  composed  of  diseased  secretions  from  the  internal  surface 
of  the  intestines,  since  they  do  not  seem  either  like  the  residue  of  the  food, 
or  discharges  of  the  liver/'  After  which  he  ailds  what  appears  at  variance 
with  liis  former  opinion,  "  Can  we  suppose  that  all  the  black  and  ffetid  mat- 
ter which  was  discharged  txom  the  bowels  in  the  first  case  was  poured  forth 
solely  from  the  liver  f 

In  a  very  remarkable  case  I  had  under  my  care,  and  in  which  very  great 
quantities  of  matter  sometimes  of  the  consistence  and  colour  of  tar,  and  some- 
times resembling  ink^  were  passed  by  st-ool  for  ten  or  twelve  days  in  succea* 
flioDi  the  black  colour  was  evidently  derived  from  the  mucous  membrane, 
A  frequent  examination  of  the  discharges  showed  thot  this  colour  was  not 
deiiTBd  horn  blood ;  for  it  was  quite  evident  that  in  such  a  case  the  blood 
IMmld  nerl  have  remained  in  the  intestines  very  long  aft^r  its  elfusion,  for  the 
stools  were  frequent  and  copious;  and  I  know  by  experience  that  in  true 
melsena,  blood  which  has  been  retained  <:^ven  for  a  considerable  time  in  the 
intestines  will  tinge  water  red,  which  was  not  the  caso  here.  In  true  me]tvna 
great  debility  and  frequent  fainting  follow  the  evacuations  if  very  copious  ; 
but  in  the  case  here  referred  to,  and  I  believe  in  all  others  of  a  similar  natnre, 
the  discharge  of  the  black  matter  is  ibllowed  by  a  feeling  of  rehcf  to  the 
system. 

Mercury  had  no  effect  on  the  appearance  of  the  stools,  nor  was  there  any 
sympt^nn  of  hepatic  disease ;  but  a  temporary  improvement  in  their  appearance 
iilways  followed  the  internal  use  of  stimulants,  such  as  oil  of  turpentine,  aiid 
the  case  finally  yielded  to  the  use  of  this  and  other  stimulating  tonic  reme- 
dies. That  the  great  qnantity  of  black  matter  passed  by  stool  was  owing  to 
an  increased  and  vitiated  secretion  from  the  intt^stinal  mucous  membrane,  was 
proved  by  the  following  experiment :  I  cleaned  one-half  of  the  tongue^  from 
which  I  washed,  with  much  difficulty,  the  black  tenacious  mucus.  I  watched 
it  for  several  hours,  and  found  that  the  part  I  had  cleaned  became  grotlually 
black  and  foul,  the  black  muciia  being  evidently  a  secretion  from  its  surface. 
jVnaloj^'ous  to  this  case  is  one  wliich  was  formerly  under  the  care  of  Mr. 
Wrlmot,  and  in  which  large  quantities  of  blackish  mucus  were  discharged 
fnmi  the  bladJrr, 

A  patient  who  is  at  present  in  the  chronic  ward  also  presents  some  circum- 
stances woTihy  of  observation,  as  connected  with  peculiar  varieties  in  the 
alvine  discharge.  She  has  been  labouring  for  some  time  under  niehena,  and, 
as  you  have  observed,  passes  daily  a  large  quantity  of  dejections  from  bet 
bowels  as  black  as  ink.  I  have  already  remarked  that  the  colour  of  matters 
discharged  Irom  the  bowels  is  subject  to  very  great  varif'ty*  In  some  casoi 
they  are  clay  coloured  or  whitish,  somewhat  like  barm  ;  and  I  have  seen  them 
still  whiter,  and  apprrjaching  the  hue  of  milk*  It  is  in  cases  of  tlio  latter 
kind,  where  tho  discharges  are  of  a  milky  appenmnce,  that  peiwons,  as  I  have 
told  you,  have  been  said  to  pass  chyle,  and  their  emaciation  used  to  bo  attri- 
buted to  a  deficiency  of  nutriment  depending  on  this  cause.  This,  however, 
is  not  the  fact  :  in  some  cases  of  chronic  dysentery  and  diarrhoMi,  a  fluid 
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wMiiflh  discharge  takes  place  from  the  lectiim]  but  this  is  not  chyle,  it  ia  only 
the  changed  mucous  Bacreiiou  of  the  irritated  portion  of  the  bowel.  It  la  Teiji 
curious  to  observe  what  different  products  the  same  set  of  secreting  Tessekl 
will  give  rise  to^  according  to  the  mode  in  which  their  vital  action  is  afiected. 
In  other  cases  the  discharges  from  the  bowels  consist  of  fatty  matter,  which 
bears  a  strong  resemblance  to  wax,  or  adipocire.  Again,  we  may  have  them 
of  a  very  dark  or  even  black  colour,  when,  as  I  just  now  remarked,  the  colour 
may  depend  on  one  of  three  causes, 

I  have  seen  the  stools  quite  black  in  particular  forms  of  dyspepsia.  Sone 
time  ago  I  attended  a  gentleman  at  Drmncondra,  who  exhibited  thia  change 
in  the  colour  of  the  intestinal  secretions  to  a  very  remarkable  degree.  He  was 
a  very  large  man,  accustomed  to  eat  and  drink  very  heartily,  having,  no  doubt, 
a  veiy  capacious  stomach  and  bowel^  and  a  great  quantity  of  fluids  and  sohdj;. 
I  mention  this  in  order  to  give  some  explanation  of  the  enormous  quantitiea 
of  this  black  fluid  which  he  passed  by  stool  and  vomiting.  After  eompiain- 
ing  for  a  uonsiderable  time  of  dyspeptic  symptoms,  he  got  an  attack  of  vomit- 
ing ;  and  ay  he  drank  freely  of  diluents  during  the  act  of  emeais,  the  quantify 
of  tins  black  fluid  wliicb  be  threw  up  was  amazing,  indeed,  I  might  aay  with- 
out exaggeration,  he  vomited  by  the  gallon.  With  this  he  had  eructations  of 
sulphui'ctt^d  hydrogen  to  such  ao  extent,  that  it  was  almost  impodsible  to 
remain  in  the  same  room  with  him.  His  tongue  was  as  black  as  ink,  and  hke 
the  other  case  I  mentioned,  though  frequently  cleansed,  resumed  in  a  short 
time  its  former  hue.  He  also  passed  an  enormous  quantity  of  the  same  stuff 
hj  stool.  Thb  matter  I  ascertained,  by  numerous  observations  and  cxperi* 
ments,  to  be  a  secretion  from  the  mucous  membmne  of  the  bowels,  and  not 
depraved  bile,  or  blood  changed  by  the  acid  secr*?tions  of  the  bowels. 

Melaiua  consists  of  a  discharge  of  grumoua  blood  from  the  intestines,  eiUier 
with  or  without  black  matter*  Tho  following  is  the  way  in  which  it  occuts* 
Blood  is  secreted  slowly  into  the  intestinal  tulie  *  while  it  remains  there  it  Li 
acted  on  by  the  acid  secretions  of  the  intestuies,  the  effect  of  which  is  to 
change  the  colouring  matter  into  black,  and  in  this  state  it  is  passed  by  atooL 
The  blood  effused  in  melsena  coagulates  in  the  bowels,  and  being  exposed  to 
heat  and  air,  turns  black,  and  often  becomes  fetid.  When  retained  very  long, 
the  colouring  matter  may  be  washed  away,  and  the  coagulated  fibrin  left.  In 
a  dissection  of  a  woman  who  died  of  mehena  at  Berlin,  1  found  in  the  huge 
intestines  many  hard  balk,  the  size  of  apples,  and  conmting  of  fibrin  depo- 
sited in  coitcniific  lai/ers,  evidently  the  result  of  successive  separations  from 
the  blood,  effused  during  several  different  attacks. 

Again,  there  are  other  cases  in  which  the  discharges  from  the  bowels  aie 
found  of  a  tarry  and  viscid  consistence,  and  having  a  greenish-black  appear- 
ance J  this  would  appear  to  be  connected  with  a  vitiated  state  of  the  biliary 
aeeretion. 

I  have  sjioken  here  of  three  si>ecies  of  black  discharge,  each  of  a  diflersnt 
kind,  and  requiring  to  have  a  distinction  made  between  them  for  practical 
purposes.  Now,  it  is  said  if  blood  be  present  you  can  easily  recognise  it  by 
putting  a  portion  of  the  discharge,  inclosed  in  a  small  linen  bag,  into  warm 
water,  when,  after  remaining  some  time,  the  hnen  will  be  stained  of  a  r&ddish 
colour.  If  you  take  t*  portion  of  the  tairy  discbarge,  and  drop  a  little  of  it 
into  water,  it  will  communicate  to  it  a  yellowish  stain.  On  the  other  hand, 
the  black  fluid,  which  consiste  of  vitiated  mucous  secretion,  will  not  impart 
either  a  rod  or  yellow  tinge. 

I  may  further  observe,  that  various  substances  used  medicinally  commu* 
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nicate  a  particukr  tijige  to  the  alvine  dischargea.  Thua  ac«l^te  of  lead^  wlieii 
it  meets  witli  sulplmretted  hydrogen  iii  the  iiitestinea,  chiiugea  the  stools  to 
a  black  colour.  Again,  manj  of  tlie  siAis  of  iron  have  the  same  property* 
Other  substances^  such  a«  logwood,  bilberries,  &c.,  inipurt  to  them  a  red  tinges 
while  the  continued  use  of  chalk  mixture  is  apt  to  ix'jidor  them  whitish  or  of 
the  colour  of  pipe-clay,  Thia  is  apt  to  give  rise  to  suspicions  of  the  existence 
of  obstruction  of  the  liver,  and  in  one  instance  I  was  deceived  for  some  time 
by  it  myself. 

With  respect  to  the  greenish-coloured  discharges,  they  are  those  which  are 
most  frequently  met  with,  particularly  in  cliildren,  aiid  are  therefore  eu  ti- 
tled to  a  greater  degi^eo  of  cousidemtion.  There  is  notliiug  more  common 
than  to  meet  with  cases  of  this  green  discharge  during  the  period  of  infancy, 
and  I  regret  to  state  that  a  great  deal  of  error  has  prevaOed  on  the  subject. 
Greenish  stools  are  generally  looked  upon  as  a  sign  that  the  child's  liver 
is  out  of  order,  and  as  an  indication  forgiving  calomel.  This,  however,  is 
by  no  means  true ;  they  not  unfrequently  depend  uj>on  irritation  of  the  in- 
testinal mucous  membrane  approaching  to  inflammation.  The  proper  mo*lo 
of  treatment  here  consists  in  adopting  measures  calcidated  to  remove  irrita- 
bOity,  In  such  cases  warm  baths,  me  appHcation  of  nibefat^'ient  liniments 
to  the  abdomen,  the  use  of  antacids,  such  as  chalk  mixtuTc,  the  carbonates 
of  soda  and  ammonia,  small  doses  of  laudanum,  and  hydraigyrum  cum  cret4 
with  Dover's  powder,  form  the  beat  remedies,  and  their  operation  will  be 
very  much  assisted  by  a  careful  attention  to  diet. 

You  will  eometimea,  it  is  true,  meet  with  greenish  dischai^gefl  in  adults^ 
but  then  they  are  not  so  fluid  as  those  of  children,  nor  are  they  attended 
with  the  same  irritability  of  the  gastro-intestimd  mucous  membrane.  Here 
the  best  plan  of  treatment  is  the  Aberaethiaii :  blue  pill  at  night,  and  a  mild 
aperient  in  the  morniug,  which  will  be  sufficient  to  correct  the  intestinal 
derangement,  particularly  if  assisted  by  a  well-regulated  diet  and  exercise  in 
the  open  air.  But  in  children  the  gi^eeniah  discharge  ia  often  of  a  much  more 
acute  character,  and  more  closely  allied  to  inflammation,  or  rather  irritation  ; 
although  in  some  cases  it  may  go  on  for  a  considerable  time  without  produc- 
ing any  acute  disorganization. 

It  is  on  account  of  the  property  which  calomel  and  other  mercurials,  exhibit- 
ed  internally,  poaBssa  of  causing  irritation  in  the  first  instance,  and  if  pushed 
farther,  inilaramation  of  the  mucous  membrane  of  the  intestines,  that  they  are 
also  apt  to  produce  discharges  from  the  bowels,  copious,  fluid,  and  mixed  with 
green  mucous  flocculi,  resembling  closely  chopi>ed  npinach,  Sometimes  the 
dejections  consist  of  this  green  mucus  nearly  unmixed  with  any  tiling  else, 
and  then  they  appear  like  semi-fluid  boiled  spinacL  Now,  most  practitioners 
think  that  this  green  colour  is  derived  from  the  bile  which  the  mercurial  has 
brought  down  in  unusutdly  great  quantities  from  the  liver,  excited  to  a  more 
energetic  act  of  secretion.  It  has  nothing  to  do  with  the  bile  iji  many  caaetfl^ 
but  is  entirely  derived  from  the  irritated  membrane  of  the  intestinesk 

Before  leaving  this  subject^  let  me  cali  your  attention  to  the  frdlowing  sin- 
gular case  in  which  there  were  evacuations  of  blood  from  both  the  stomach 
and  Ixjwcls,  evidently  causetl  by  the  irritation  of  chlorine.  It  is  that  of  Julia 
Caaey,  of  phlegmatic  temperament.  She  is  a  servniit,  and  was  attending  her 
tnaater,  who  died  uf  cholera  six  weeks  ago,  and  slie  remained  in  the  house 
along  with  anotlier  female  servant,  considerably  younger  than  herself,  in  order 
to  clean  the  furniture. 

The  apartments  were  fumigated  with  chlorine,  and  although  obliged  to  re- 
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mam  in  them,  is  before  mentioned,  tbcy  were  direoted  to  kaep  the  wimiowi 
and  doors  constanilj  cloeed,  to  render  the  dldnfeoting  powexB  the  moie  eSoD* 
tual.     This  waa  repeated  day  alter  day  for  some  time. 

From  the  first  day  she  felt  pain  in  the  chest,  with  stnfiing,  ehoktng,  md 
tightness  of  the  pnecordial  region  which  were  very  oppieesive.  Then  ike 
felt  pain  orer  the  epigastric  region,  and  oonld  not  bear  to  Uy  her  hand  npoii 
it  from  soreness.     These  symptoms  persisted  for  several  days. 

She  describes  very  unpleasant  sensations  arising  from  the  epigafidrie  regtmi, 
and  passing  upwards  along  each  side  of  theslemnm,  and  along  the  neck  on  «iaeh 
side  of  the  trachea^  and  np  into  the  head.  She  had  great  cougK  Tliis  state 
continued  for  four  or  hve  weeka  Latterly  she  used  to  feel  faint,  and  qvile 
unable  to  continue  working,  if  not  permitted  to  sit  a  while  in  purer  mr. 

One  morning  she  was  seijced  with  sudden  vomiting.  A  quantity  cf  di^ 
liTer-like  blood  was  thrown  off  her  stomach,  without  mu  r^ 

Shortly  after  she  took  castor  oil,  which  she  repeated  iiv.  nm 

passed  some  hard  blood  by  stool^  and  vomited  again  black  1  bis  oc- 

eaned  aeveral  times  during  three  days.     The  blood  which  .  i  -aed  the 

[latter  part  of  that  time  was  clearer  and  brighter  than  the  earlier  eflHiskiii. 
This  prmring  forth  of  blood  relieyed  the  pneoordial  oppression,  and  sense  of 
suffocation,  &c*,  nor  had  she  any  pain  with  these  evaluations.  During  thaas 
attacks  she  was  often  senseless  (this  might  be  fiom  the  loas  of  blood  merely, 
or  it  might  result  from  the  noxious  influence  of  the  gas) ;  she  did  not  C4»ugh 
np  blood.  The  other  servant,  who  was  with  her  during  the  whole  time, 
was  frequently  seized  with  coughing  and  spitting  of  blood.  Hhe  complained 
often  of  stuffing  in  her  chest  and  stitch  in  her  side,  with  soreness.  8 he  took 
pills  which  checked  the  hemorrhage, — from  her  account  they  would  appmr 
to  have  been  acetate  of  lead*  Since  admission  she  lias  only  passed  blood 
once  by  stoot  She  wag  insensible  when  tlioy  removed  her.  The  siiif)M»  of 
the  body  is  exsanguineous  ;  pube  very  feeble. 

Under  the  use  of  a  mUd  diet  and  gentle  aperieiita  this  woman  gndifeilly 
locovered. 

In  the  commencement  of  this  lectnre  T  have  alluded  to  tlie  employmooit  cf 
magnesia  as  an  antacid  in  derangements  of  the  digeattvt  oigana  Form€rly, 
wlien  this  medicine  was  more  employed  than  it  is  now,  its  longHM^ntintied 
nse  not  un frequently  caused  the  formation  of  calculi  in  the  inteatinea.  To 
prevent  this,  Sir  James  Murray  introtluced  a  proparation  which  he  temed 
**  fluid  magnesia,''  in  which  the  magrieaia  is  diMolved  in  water  by  an  excea 
of  carbonio  acid.  That  this  had  the  desired  effect  is  manifest  from  tlie  «x- 
treme  rarity  of  magnesian  calcuh  in  the  intestines  in  the  present  day  :  but  t 
think  it  right  to  mention  to  you,  that  eakuli  in  ih^  %nU4^n€9  ma^follom  the 
i^mff^eoniinuM  use  even  of  the  flaul  magnma.  I  have  seen  two  instances  in 
which  this  occurred  ;  one  of  them  was  in  a  highly  intelligent  medical  ftieiidt 
who  has  kindly  favoured  me  with  the  following  rt*port  i — 

"  For  a  considerable  jn'riod,  say  two  or  thretJ  years,  I  was  in  the  habit  of 
taking,  whenever  1  felt  any  dyspeptic  s^Tuptoms^  a  wine-glass  fuU  uf  the  mag- 
nesian water,  as  prepared  by  Sir  J.  Iklurray  and  Messrs.  Thwaitos,  of  Sack^ille- 
Btreet  ;  and  during  that  time,  whenever  I  got  cold  and  became  ill,  I  generally 
felt  pain  in  the  right  iliac  fossa,  which,  on  taking  medicine,  disapfiean^ 

"  A  i^j>etition  of  these  attacks  required  the  use  of  leeches.  The  last  atlaek, 
I  think,  occurred  iu  Murch,  1843. 

'*  I  was  sitting  in  my  study  reading,  not  feeling  very  well^  when  ffuddatdy 
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I  folt  very  acute  pain  in  the  right  iliac  rc^gxon,  with  a  feeling- of  faiiitishuctas, 
tipon  which  I  went  to  bed,  and  had  myself  well  stuped,  and  sent  lor  Di, 
Graves  }  but  my  condition  being  so  very  al armings  my  wife  sent  in  all  direc- 
tions  far  assistance,  and  in  about  half  an  hour  there  were  five  modical  men 
beside  mo,  who  applied  turpentine  stupes,  and  as  my  skin  had  been  well 
softened  by  the  warm  water  I  had  ustnl  befoi-e  they  came,  the  torture  I  suf- 
fered was  very  great  I  wjis  soon  after  well  leeched,  and  onlered  a  full  dose 
of  turpentine  and  castor  oil,  which  reiiiainod  ten  hours  in  my  stomach,  when 
1  threw  the  entire  of  it  up. 

"  Writing  from  memory,  I  forget  the  detail  of  treatment,  but  having  be- 
come convalescent,  Dn  Graves  advised  mo  t-o  take  every  morning  a  teaspoon- 
fu!  of  castor  oil  in  warm  milk,  which  1  continued  to  take  for  some  time,  and 
to  wltieh  treatment  I  entirely  attribute  the  breaking  up  of  the  mass,  though 
the  existence  of  it  waa  never  suspecte<l. 

'*  Having  made  arrangements  for  going  to  England,  I  felt  what  I  feared 
were  inward  piles,  and  sent  for  my  lamented  fi-iend,  the  late  Dr.  Houst^on, 
who,  after  examioation  in  consultation  with  Dr.  Be^itty  of  ^lerrion-square, 
said  I  had  fissure  of  the  rectum,  and  urged  the  necessity  of  applying  nitrate 
of  silver,  which  he  did,  but  the  torture  1  suffered  for  ten  hours  after  m  not 
to  he  described. 

"  Without  entering  further  into  my  condition  then,  I*  shall  merely  state 
that  it  was  at  that  time  1  got  rid  of  the  lodgment.  The  anodyne  I  was 
obliged  t^  take  to  allay  my  aulfering  at  three  ditferent  times  afler  the  appli- 
cation of  the  caustic,  produced  a  great  confinement  of  the  liowels,  so  aa  to 
induce  Dr.  Houston  to  order  me  a  very  strong  purgative  draught,  which  ef- 
fectually (jarried  off  the  mass* 

**  On  going  to  the  night  chdv  I  perceived  a  most  p45culiar  odour,  which  I 
conceived  arose  from  the  ulcer  produced  by  the  caustic,  and  the  great  pain  of 
the  matter  passing  over  the  sore.  However,  on  gcjtting  up,  I  found  that  thti 
discharge  consisted  of  a  midtitiide  of  ronnd  whitisli  bodies  Heating  in  a  cream- 
coloured  fluid,  emitting  a  most  peculiar  odour,  nnd  one  of  them  the  siice  of  a 
large  horse-cbesnut  with  the  sharp  thorns  cut  olf ;  this  1  removed,  and  put 
into  clean  water.  It  Wfus  analysed  by  Dr.  Aldridge.  There  was  also  a  per- 
fect grape,  which  must  have  been  at  least  six  months  in  the  ccecum  or  behind 
the  mass,  as  I  distinctly  remembered  the  last  time  I  had  eaten  grapes,  wlicn 
that  must  have  been  swallowed  whole,  this  1  have  preserved  in  spirits. 

"The  statement  I  have  given  will,  I  fear,  be  far  from  interesting ;  but  the 
facta  I  desire  to  convey  are— 

**  1st,  That  a  deposit  took  place  from  driiikijig  magnesia  water,  and  which 
deposit  settled  in  the  caecum,  where  it  remained  a  considerable  time, 

**  2nd.  That  during  a  very  severe  illnees,  in  consequence,  no  doubt,  of 
snch  deposit,  I  was  ortlercd  l>y  Dr.  Graves  to  take  small  doses  of  castor  oil 
ever}^  morning,  and  whii  h  1  am  [[uito  satisfied  acted  mechanically  by  insinu- 
ating itself  between  the  bodies  forming  the  mtiss,  and  wliich  was  finally  car- 
ried off  liy  a  strong  purgative  draught,  ordered  by  the  late  Dr.  Houston, 
when  under  bis  care  for  fissure  of  tlie  rectum, 

'*  3rd.  Tliat  since  then  1  have  never  felt  the  same  or  any  uneasiness  in 
the  right  iliac  region. 

**  4th.  That  I  have  never  tasted  magnesia  water  since,  or  folt  in  the  least 
dispOBed  to  do  so/* 

Professor  Aldridge  has  informed  me  that  the  specimen  here  alluded  to, 
which  he  analyzed,  was  composed  of  cm'bonaU  o/vmi^nesia  mixed  with  some 
animal  and  vegetalJe  matters.  *  39* 
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MAllRHtEA. — DVB12NTERY. — PERITONITIS. — ^ULCERATION    OF   THE   STOMACB." 
ENTERITIS. HEMORRHOIDS. 

Having  lately  us<?d^  with  very  consideraljle  guccess,  in  the  treatment  of  diw*- 
rhoea^  a  preparation  first  introclii€6i!  by  Mr.  Kerr  of  Glasgow,  namely,  tk 
pemitnite  of  iron,  I  shall  make  a  few  observations  hero  on  its  properties  aoA 
nae. 

The  combination  of  iron  with  nitric  acid  forms  a  remedy  possessing  Umk, 
and,  at  the  same  time,  as  trio  gent  powers,  and  hence  peculiarly  well  atlaptW 
for  the  treatment  of  certtiin  forms  of  chronic  diarrhcea  and  dysentery*  Yott 
will  be  consulted  by  females  of  a  delicat©  and  weakly  habit>  who  frequ^ 
exhibit  symptoms"  of  nervous  derangement,  such  as  palpitations,  sleepl 
ness,  and  headache,  who  are  easily  excited  or  alarmed,  have  a  tendency  to 
emaciation  and  paleness,  and  have  little  or  no  appetite.  Combined  with 
these  genend  symptoms,  yon  6nd  that  they  have  been  labouring  under  diar- 
rhoea for  weoks^  and  even  months,  and  that  this,  with  the  other  causes  of 
debility,  htis  rendered  their  condition  exceedingly  uncomfer table.  You  will 
also  h}  informed  by  the  patient  that  she  hud  tiied  oiany  remedies  without 
benefit,  and  that  she  ia  extremely  anxious  to  have  something  done  to  give  re- 
lief ;  and  hence  it  is  a  matter  of  importance  to  be  acquainted  with  any  remedy 
which  nmy  be  likely  to  prove  servii^eable  in  such  emergencies. 

It  would  appear  that  this  form  of  diarrhcea  does  not  depend  on  an  inBani- 
matory  condition  of  the  stomach  aiad  intestinal  canal,  for  the  indications  of 
iiifiaimnation  are  absent,  such  as  pain,  tenderness  on  pressure,  thirst,  rednesi 
of  tongue,  and  severe  or  continued  gripi^ig.  It  would  rather  seem  to  b©  otm- 
nected  with  congestion  of  the  mucous  membrane  of  the  digestive  tube  of  a 
passive  nature,  and  resembling  the  scrofulous ;  it  is  also  of  an  unmauageablo 
character,  and  very  seldom  amenable  to  the  onlinary  niotles  of  treatment 
Tlie  common  astringent  remedies  totally  fail ;  chalk  mLxture,  kino,  rbatanj 
root,  and  catechu  are  useless,  and  in  such  cases  it  has  been  observed  th*t 
ofiiura  is  generally  injurious.  If  you  prescribe  opium  it  certainly  checks  tli« 
disease  for  a  time,  but  this  temporary  relief  is  accompanied  by  debility,  mal- 
aise, reatlossnoss,  and  many  other  uneasy  s^TUptoms,  and  the  diarrhcea  soon 
returns,  and  is  as  had  as  over. 

The  medicine  whirh  I  have  found  moat  effectual  in  such  cases  is  the  pe^^ 
nitrate  of  iron.  With  it  I  have  suoceoded  m  curing  many  cases  which  hi 
been  exceedingly  obstinate,  and  of  very  consii legible  duration,  the 
having  in  one  ease  resisted  all  the  efforts  of  medical  skill  for  seven  mouths, 
and  in  the  other  for  two  years.  Seven  or  eight  drops  of  the  liquor  fern  pcT- 
nitratis,  increased  gradually  to  twelve  or  HfU^en  in  the  course  of  the  day,  was 
the  quantity  prescribed  in  both  cases.  In  the  course  of  four  days  a  alight 
dindnution  of  the  diarrhrea  was  perceived;  in  a  fortnight  the  patient  ffJt 
much  better,  and  in  a  month  or  five  weeks  it  had  disappeared  altogether. 
This  took  place  without  being  followed  by  any  bad  effects  ;  there  was  no  sweU- 
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ing  of  the  stomach,  no  tymimmtiB^  no  tonBlBa,  TesUeBOieBS^  or  neirous  de- 
rangement ;  the  patieiita  recovered  their  hijaltb  and  strength,  and  the  care 
was  at  once  safe  and  permanent. 

The  effect  of  thi.s  rt^medy  admits  of  an  explanation  on  either  of  two  grounds. 
You  are  aware  that  nitric  acid  exerciaea  a  very  powerful  influence  over  many 
Jiiorbid  discharges.  In  clironic  diarrhoia  or  dysentery,  and  in  a  certain  form 
of  diabetes,  it  is  one  of  the  moat  efficient  and  appropriate  medicines  which 
can  be  prescribed.  We  can,  therefore,  uuder^stJind  its  p<>cuhar  adaptation  to 
the  case  of  wdiicli  I  have  Rpoken.  The  nature  of  the  coiuplaiut  requires  a 
tonic  as  well  as  an  astringent ;  and  you  all  know  that  nitiic  acid  is  uatKl  as  i\ 
tonic  in  many  cases  attended  with  debility  and  emaciation. 

With  respect  to  iron,  its  mode  of  action  is  equally  intelligible.  Many  of 
the  salts  of  iron  exert  a  very  remarkable  influence  on  the  conditions  of  mu- 
cous membmnes.  The  sulphat'e,  taitrate,  and  many  other  preparations  are 
prescribed  with  great  advantage  in  chronic  fluxes  from  nuicous  membranes; 
hence  the  benefit  so  frequently  derived  from  the  use  of  Griffith's  myrrh  mix- 
ture in  the  treatment  of  chronic  bronchitis  characterised  by  a  supci^tecretion 
from  the  bronchial  membrane,  unaccompanied  by  fever.  You  perceive,  thonj 
both  the  medicines  which  enter  into  the  composition  of  pemitrato  of  iron  are 
well  calculated  to  check  morbid  discharges  and  strengthen  the  tone  of  the  sya- 
teiii.  The  only  objection  to  this  remedy  is,  that  it  is  apt  to  Fipoil :  if  kept 
longer  than  a  few  weeks  it  is  decomposed^  and  hence  you  should  always  take  care 
to  have  it  quit^e  fresh  when  you  prescrilie  it,  in  order  to  secure  its  full  opera- 
tion, Mr.  Kerr,  who  was  the  first  to  introduce  this  remedy  to  the  notice  of 
the  jni>fession,  has  published  an  interesting  paper  on  its  etfects  in  the  Edin- 
bm-gh  Montldy  Journal  for  May,  1848,  He  givejs  a  new  fitrmula  for  its  pre- 
paration, and  speaks  highly  of  it.^  employment  in  the  form  of  enema.  He 
states,  also,  that  he  has  used  it  with  much  benefit  hi  several  cases  of  urticaria, 

I  have  lately  had  occasion  to  observe  the  good  effects  re«ulting  from  a  com- 
l>i  nation  of  Eitric  acid,  with  vegetable  astringents,  in  a  little  girl  three  years 
of  age,  in  whose  case  I  was  consulted  by  Mr,  Wallace  of  Townsond- street 
She  was  of  a  strumous  habit  ]  her  appearance  was  that  of  a  delicate  but  not 
very  sickly  child,  and,  in  spite  of  the  loo^f  continuance  of  the  complaint,  she 
was  active  and  lively,  althougli  her  api>etite  was  small.  Four  or  five  times 
during  the  day,  and  six  or  seven  during  the  night,  she  was  seized  with  a 
slight  griping  pain,  and  a  sudden  deBire  to  evacuate  the  bowels.  Each  eva- 
cuation was  scanty,  and  consisted  of  muco-fncal  matter,  A  great  variety  of 
the  usual  remedies,  had  been  tried — alterative  doses  of  mercury,  purgatives, 
astringents,  opiates,  &c.  I  prescribed  the  following  mixture,  wliich  had  the 
happiest  effect,  and  performed  a  speedy  cure  : 

R    Becwti  Hrematoxyli,  fjiv. 
Vino  Rubri  Lusitanici,  fjj. 
Auidi  Nitrid  dihiti,  min.  x. 
Tinctune  Opii,  min.  v. 
Misce,  sumat  cochleare  unum  medium  qiiater  in  die- 

You  will  recollect  that  nitric  acid,  when  given  in  large  doses,  often  pro* 
duces  diarrhcEO,  as  in  the  common  combination  of  one  drachm  of  dilute  acid 
with  a  pint  of  decoction  of  sarsapariUii, 

You  have  seen  me  employ  the  nitrato  of  Bilver  in  the  c^se  of  a  man  above 
fitairs  labouring  imder  phthisical  diarrhoea  :  I  wish  ncm  to  offer  a  few  remarks 
on  the  use  of  this  medi^^ine.   Where  diarrhoea  occurs  in  phthieis,  you  generally 
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Hud  it  treated  by  the  exhibition  of  chiilk  mixluze,  with  tincture  * 
tmd  kino  ;  but  ikia  combination  goes  too  far ;  it  not  ouly  stops  the  < 
but  al&o  brings  on  the  sweats  in  an  aggravated  degree.  The  nitrate  of  i 
is  much  better  ]  and  nothing,  in  iny  opinion,  arrests  the  colliquative  diairho 
which  attends  consumption  in  a  moi-e  satisfactoiy  manner  than  a  grain  of  tht 
nitrate  of  silver  given  three  or  four  times  a  day.  The  nitrate  of  silver  re- 
moves the  diaiThoea  without  producing,  like  opium,  any  increased  tendenej 
to  perspiration,  and  in  this  way  is  much  more  valaable  than  the  former  com- 
bination. 

Probably  the  sulphate  of  copper  would  answer  the  purpose  equally  welL 
1  speak  not  here  of  the  diarrhtea  which  is  attended  with  ulceration  of  the 
bowels,  as  in  such  cases  the  latter  remedies  are  not  inthcatod.  I  am  pergruad* 
Oil,  however,  that  many  cases  of  diarrhcea,  pai'ticuliirly  in  incipient  phthisis, 
arise  from  what  may  bo  called  sweating  of  iht  bcmth  (the  colliquative  diarriictt 
of  the  ancients)^  and  not  from  ulceratirm  of  the  Poyerian  glands,  as  supposed 
by  most  modem  physicians,  and  that  the  skin  and  mucous  surface  of  the  in- 
testines may  alternately  perform  analogous  fmictions.  As  to  the  diarrho 
which  is  connected  with  ulcomtion,  and  accompanied  by  tenderness  of 
abdomen  on  pressure,  it  is  generally  in  the  aeeond  and  third  stages  of  pht" 
that  it  occurs 

We  dismissed  a  case  of  dysentery  lately  from  our  wards  concerning  which 
I  promised  to  make  a  few  observations.  During  the  months  of  August  and 
September  last,  wo  had  in  Dublin  several  cases  bearing  a  decided  analogy  to 
the  dysentery  of  Cullen.  There  were  fever,  griping,  tem^smos,  a  constant 
inclination  to  go  to  stt^ol,  witliout  being  able  to  pa8s  any  thing  but  a  litthi 
mucus  and  blood,  and  occasionally  scybala.  In  tliis  form  of  disease,  son 
authors  are  inclined  to  attribute  all  the  bad  8}Tnptom8  to  the  presence  of  the 
ficybala,  which  are  small  hard  lumps  of  ftecal  matter,  evidently  formed  in 
sacculi  of  the  great  intestine.  You  will  find  others  asserting  that  this  eunnol 
be  the  case ;  for  in  many  dysenteries  thena  are  no  acybala  at  all,  and 
even  when  they  do  occur,  they  have  no  connexion  with  the  disease.  Thel 
ter  take  no  account  of  acybala,  wldJe  the  furmer  state  that  the  diseased  oond 
tion  of  the  intestine  depends  upon  the  initation  produced  by  them,  and 
you  never  can  expect  to  cure  the  disease  without  getting  rid  of  them  b}- 
ive  pui^ativest  For  my  part,  I  believe  that  there  are  certain  dysenter 
states  01  the  great  intestine,  in  which  the  miun  cause  of  the  disease 
imm  the  lodgment  of  quantities  of  hard,  unhealthy,  and  long  retained  iieca 
matter  ;  but  in  cases  of  epidemic  dysentery,  1  do  not  think  tliat  scybala  hh^ 
any  thing  to  do  with  the  formation  of  the  disease,  or  the  aggravation  of 
symptoma 

In  the  present  case,  the  affection  appears  to  have  been  pure  rectile  dysen- 
tery, depending  almost  exclusively  on  iiiilnmmation  of  the  rectum,  not  ex* 
ttmding  to  the  sigmoid  llexuro  of  the  colon,  and  certainly  never  as  far  as  f 
arch*  The  symptoms  present  wei'e  fever,  increased  heat  of  skin  and  qoic 
ness  of  pulse,  with  a  feeling  of  heat  and  pain  in  the  situation  of  the  rectum  ; 
for  the  fo'st  day  the  discharges  consisted  of  mucus  and  blood,  combined  with 
fiecal  matter  ;  but  after  this,  the  mucus  and  blood  were  voided  alone,  with  i^ 
griping  and  tenesmus,  and  the  patient  was  obliged  to  get  up  Ui  the  night 
chair  thirty  times  in  the  course  of  twenty-four  hours^  There  was,  howeverJ 
no  symptom  indicating  that  any  portion  of  the  intestine  beyond  the  rectum^ 
^vas  affected.    Now,  what  was  the  consequence  of  this  state  of  things  \    Th^ 
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inflammation  of  the  rectum  gave  rise  to  constant  sp^am  of  that  organ  ;  the 
colon  partook  more  or  less  in  ita  spasmodic  action,  axid  lience  every  attempt 
to  piLsa  the  Htools  was  resisted.  Here,  however,  the  fasces  lay  in  a  portion  of 
the  intestino  free  l>om  intljimmatioii  ;  they  could  not  produce  any  aggravation 
of  the  symptoms,  and  the  scybala  were  to  be  looked  on  na  the  consequence 
and  not  the  cause  of  the  di  is  ease.  Kow,  whether  purgativea  were  given  hy 
injection  or  hy  the  mouth,  they  would  have  done  no  good  in  such  a  case  as  this  ; 
we  might  have  copious  fiecal  diijchargos*  but  without  the  slightest  diminution 
of  the  local  symptoms.  1  do  not  mean  to  say  that  there  are  not  dysenteries 
in  wbicli  purgatives  are  not  highly  useful,  but  in  the  niise  beforc  us,  where 
the  diBease  was  limited  to  the  rectum,  I  did  not  tbink  that  imy  benefit  cotdd 
bo  derived  irom  theui.  I  confined  my  attention,  therefore,  entirely  to  local 
means  directed  to  the  part  inflamed,  applied  leeches  to  the  anus,  gave  myco- 
tic and  emollient  enemata»  and  after  I  had  in  this  way  relieved  pain  and  irri* 
tation,  I  combined  with  the  enemata,  first,  a  small  quantity  of  the  acetate  of 
It-ad,  ivith  a  view  of  restoring  the  tone  of  the  relaxed  mucous  membmne,  and 
afterwards  changed  it  for  the  sulphate  of  zinc  Under  tiiis  treatment  the  case 
went  on  very  favourably,  and  we  have  been  able  to  disnuBS  the  man  in  a  very 
short  sjjace  of  time. 

Witli  reference  to  the  treatment  of  chronic  dysentery,  I  wish  to  make  a  re- 
mark to  you  which  is  based  on  loug  experience,  namely,  tluH  meat  is  far  taa 
much  re/rained  from,  I  hijve  found  several  cases  w  hich  had  obstinately  re- 
sisted the  most  varied  remcditis  assiduously  employed,  get  well  rapidly  after  a 
liberal  allowance  of  meat  was  given  ;  and  at  present,  when  called  on  to  treat 
a  case  of  dysentery  of  loug  standing,  the  first  thing  1  do  is  to  put  my  patient 
on  full  me^it  diet. 


Let  me  now  direct  your  attention  for  a  few  moments  to  a  case  which  pre- 
sents some  interest,  as  connected  with  tho  obscurity  of  its  nature  ;  1  allude  to 
tliat  of  the  young  woman,  ]Moran.  Bbe  came  in  on  Monday  week  last,  with 
syraptoms  of  oidiuary  continued  fever,  for  which  the  only  remedies  employed 
were  eirerveacing  draughts,  dUuents,  and  a  proper  attention  with  regard  to 
diet.  She  had  some  headache,  which  went  away  a  few  days  after  litr  fid  mis- 
sion ;  and,  as  she  made  no  other  complaint,  her  case  was  looked  upon  na  one 
of  simple  fever.  Some  time  afl4*rwanls,  it  was  observed  that  her  abdomen 
was  tympanitic,  and  that  she  had  diarrhoea ;  but  she  persisted  in  denying 
that  sbt!  had  any  abdominal  i)ain  or  tenderness*  In  addition  to  this,  symp- 
t<ims  of  bronchial  inflammatioa  set  in,  but  without  any  remarkaljle  distress  of 
respiration,  or  acceleration  of  pulse.  She  made  no  complaint  whatever,  and 
seemed  extremely  unwilling  to  communicate  any  information  respecting  her 
condition.  Under  these  circumstances,  all  that  cfiuld  be  done  wjis  to  treat 
the  symptoms  as  they  became  manifest,  and  accordingly,  after  having  leeched 
the  iKslly,  I  onlered  a  large  blister  to  be  appOed  so  as  to  cover  the  epigastrium 
and  lower  part  of  the  chest  anteriorly.  The  only  thing  remarkable  in  her 
case,  and  to  which  I  should  have  called  your  att-ention  more  particularly,  was 
the  reiwated  occurrence  of  rigors.  It  appeared  Irom  the  account  given  by 
the  nurse,  that  «he  had  frequent  attacks  of  shivering  on  last  Friday  and  the 
two  preceding  days  \  ami  wht^re  this  occurs,  you  ahouid  always  suspect  the 
existence  of  some  loc^il  inflammation. 

Buch  were  the  principal  phenomena  observed  in  this  case.  On  Saturday, 
she  stated  that  she  felt  better  after  the  application  of  leeches,  and  had  no  pain 
<^r  tenderness  whatever  in  the  belly  ;  but  still  it  waa  observed  that  the  tym- 
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paiiitb  was  uudiiULLii^hed,  and  that  glie  was  not  hj  any  uieans  ijnproTing. 
I'hig  morning  she  called  to  tbe  nurse  to  assist  her  in  getting  to  the  niglii- 
chair,  when,  after  a  fuw  minutiBs,  ehe  was  suddenly  eeiz^  with  a  violent  com- 
\  ulsive  fit,  and  expired. 

I  may  obsorve,  that  there  was  nothing  in  this  case  which  would  lead  one  to 
suspect  the  exist^jnce  of  cerebral  in&ammation.  The  fever  was  of  the  OTdinaij 
kind  ;  there  was  no  remarkable  acceleration  of  pidse  (tlie  number  of  beatt  in 
the  minute  being  only  eigbty-four  when  we  exaanined  her  on  Saturday) ;  she 
bad  some  headache,  but  this  did  not  continue  ;  and  there  waa  no  flushing  of 
the  face,  redness  or  sufinsiou  of  the  eyes,  beat  of  scalp,  or  throbbing  of  the 
torn  jxi  nil  arteries,  Tliere  was  nothing  to  in  form  us  that  disease  was  going  un 
ill  tlie  brain,  and  yet  the  patient  dies  violently  convulsed.  Under  these  cir- 
/ujiistaneea,  bow  are  wo  to  explain  the  manner  of  her  death  f 

On  opening  tbe  body,  no  trace  of  disexise  could  be  found  in  the  brain.  Th« 
tlioracic  viscera  were  also  healthy,  with  the  exception  of  some  yasculariiy 
and  congestion  of  the  bronchial  mucous  membrane.  In  the  abdomen  there 
were  ample  marks  of  extensive  inllammation.  The  cavity  of  tbe  peritoneum 
cvjntained  a  quantity  of  serous  fluid  ;  tbe  intestiues  were  glued  together  by 
lymph  at  almost  every  point  of  contvct ;  and  the  serous  membrane  wm 
highly  vascular.  The  mucoui  membrane  of  the  intestines  was  extensively 
inflamed,  and  there  were  numerous  small  ulcers  in  the  situation  of  the  gknds 
of  Peyer,  The  uterus,  with  its  appendages,  was  in  a  state  of  intense  inflam- 
mation, and  presented  marks  of  recent  delivery.  It  ap|x?ared  afterwards 
that  abe  bad  been  delivered  of  a  male  infant,  the  fruit  of  an  illicit  intercounw^ 
a  few  days  before  her  admission  into  the  hospital.  Under  the  influence  of 
sbainc,  and  a  desire  to  conceal  her  condition,  she  had,  throughout  her  illnesHj 
pei-sisted  in  strongly  denying  the  existence  of  any  abdominal  symptoms  what- 
ever. 

Here  this  question, — whether  tbe  disease  might  have  been  cured  Iiad  its 
true  nature  been  discovered  on  lier  admission, — naturally  suggested  iieelt  I 
must  candidly  confess  that  I  think  it  might ;  and  I  regret  extremely  tliat  the 
pecidiar  circumstances  of  the  case  rendered  her  anxious  to  conceal  the  exist* 
once  of  the  symptoms  of  abdominal  inEammation ;  for  had  it  been  otherwise, 
a  more  actiTe  aniipldogietic  and  mercurial  treatment  might,  perhaps^  have 
been  successfully  employed. 

This  case  affords  an  example  of  the  effects  which  irritations  of  the  peri- 
l*hery  are  capable  of  producing  on  the  central  portions  of  the  nervous  system ; 
for  here  de^th  was  induced  by  convulsions,  the  immediate  CAUse  of  which 
was  situated  not  in  the  bniin  hut  in  tbe  abdomen.  A  very  remarkable  and 
striking  case  of  a  somewhat  similar  natnre  has  been  lately  published  by  Dr* 
Eberaiaier,  in  7?//*^'*  Magazine  (YoL  42,  Part  I.»  p.  52,  et  seq.),  in  which  the 
alKlominal  irritation,  caused  by  an  enormous  collection  of  lumbrici  in  the 
small  intestines,  occasioned  in  a  child,  who  bad  previously  enjoyed  good 
health,  a  sudden  attack  of  jmin  in  the  belly  and  vomiting,  terminating  a|  *  — 
ily  m  fat4d  convnhions.  The  intestines  were  not  inflamed,  but  were 
j>letely  obstructed  in  many  parts  of  the  ileum,  by  successive  round 
fonned  by  agglomerations  of  lumbrici,  rolled  up  together,  and  enveloped 
an  adhesive  paste  formed  of  half-digested  bread,  cemented  by  a  tenacious  ] 
ciis.    The  worms  were  too  numerous  to  count,  amounting  to  many  hundr 
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1  shall  next,  gentlemen,  proceed  to  speak  of  ulceration  of  the  atomacli,  and 
first  of  thnt  form  of  it  where  the  ulceration  is  caused  by  abscesses  from  with- 
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out  uiakiug  tlieir  way  into  iLat  viacua.  In  the  first  ease  wbicli  I  purpose 
luiiigiiig  before  yo%  the  ulcGtation  was  caused  by  a  hepatic  alisceas  opening 
by  three  perforations  into  the  stomach ;  it  also  burst  into  the  pericardium, 
Tlie  case  contains  many  particularg  of  extreme  interest,  among  which  I  wish 
to  direct  your  attention  more  especially  to  the  physical  phenomena  produced 
by  the  simultaneous  presence  of  air  and  fluid  in  the  i^ericardial  sac,  no  in- 
stance having  heen  hitherto  recorded  where  similar  symptoms,  aiising  fixim 
ulceration,  extended  to  that  sac,  have  be4?n  obserYed. 

In  order  not  to  lengthen  the  case  too  mncli,  I  shall  omit  the  details  of 
t  reatment :  they  consisted  of  local  depletion  in  the  first  inatiince  by  means  of 
leeches,  and  mi  attempt  to  mercurialize  the  system,  which  attempt  ftdled,  l>e- 
cause  suppuration  was  in  all  probability  established  before  it  was  made.  My 
experience  confirms  the  assertiun  made  by  Anne^ley  and  other  writers  on  dis- 
eases of  tropical  climates,  that  it  is  imyiossible,  or  at  least  very  diflicult,  to 
make  the  moutli  sore  to  salivation,  once  the  formation  of  abscess  in  the  hver 
commences.  Of  course  no  ivractitioner,  who  is  aware  that  hepatic  suppura- 
tion has  actually  set  in,  will  continue  the  cxliibition  of  mercury  ;  it  then  be* 
comes  injurious.  In  the  following  case,  when  suppuration  was  ascertained, 
poultices  were  applied,  and  various  astringents  were  subsequently  employed 
in  vain,  to  check  the  diarrhoea 

Anne  Walker,  aged  25,  spinster,  of  spare  habit  and  nervous  temperament, 
on  Thursday  night,  13t!i  instant,  without  any  assignable  cause,  was  seiased 
with  a  sudden  mid  violent  pain  in  every  part  of  the  abdomen,  extending  to 
the  loins  and  back,  unpreceded  and  nnaccompaniei!  by  any  other  complaint. 
Was  immediately  bled,  but  without  much  relief ;  continuing  in  the  same 
state,  venesection  was  ref>eattnl  the  next  morning  with  more  ctleet ;  hot  stupes 
were  also  applied.  The  entire  of  the  14th  (yesterday)  she  remained  in  excru- 
ciating figony,  applying  the  stupes,  and  obtained  but  little  ease.  She  now  lies 
on  the  back,  with  the  legs  drawn  up  towards  the  body,  unable  to  turn  to 
either  side,  or  stir  in  the  least  in  the  bed,  without  an  insupportable  increase 
in  her  complaints.  Tlie  pain  she  describes  as  of  a  lancinating  nature,  some- 
times resembling  the  pricking  of  a  nunil>er  of  pins,  commencing  at  the  ejii- 
gastrium,  shooting  downwards  to  the  pubis,  and  extending  laterally  into  each 
hypochondriac  and  lumbar  region. 

Since  the  commencement  of  the  attack  she  has  been  deprived  of  sleep, 
much  annoyed  with  constant  thirst,  and  a  nauseous,  disagreeable  taste  in  the 
mouth.  Her  countenance  is  now  anxious  and  distressed;  akin  moist,  and 
covered  with  slight  perspiration;  tongue  white  and  moist;  pulse  128,  small 
and  somewhat  wiry;  respiration  84;  no  morbid  phenomenon  can  be  detected 
in  the  chest ;  hearths  action  rapid,  and  sounds  natural ;  the  abdomen  is  tense, 
bard,  and  exquisitely  painful,  the  slightost  degree  of  pTOsauie  caueijig  much 
uneasiness  ;  bowels  free ;  urine  passed  in  regular  quantities. 

17th, — The  greater  part  of  the  night  was  in  a  profuse  perspiration;  the 
pains  in  the  aMomeu  generally  not  so  acate  ;  they  are,  however,  still  aggra- 
vated by  change  of  podtion ;  the  mouth  has  become  tender,  and  gums  spongy ; 
pulse  104,  tolerably  full,  and  easily  compressed ;  respiration  40 ;  tongue  coated, 
and  moist. 

18th* — Since  the  poultices  were  applied,  the  pains  have  been  so  far  less- 
enodj  that  she  can  extend  her  legs  without  their  being  increased ;  her  coun- 
tenance is  not  so  distressed,  and  she  appears  more  at  ease  ;  is  at  present  in  a 
prfifuse  sweat ;  pressure  on  the  abdomen  still  occasions  uneasiness.  In  the 
right  hypoi'hondrium  and  epigastrium  there  is  a  considerable  tumefaction, 
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somewhat  of  a  couieal  sbt^  tfording,  when  pre8aed«  a  degroe  at  nltwtiritj 
and  dainets  on  iteixumoh  /  ^  pain  produced  in  thia  port  hj  pseasme  is  Tvrjr 

acute,  whilst  elsewhere  it  is  comparatively  slight 

19th, — ^The  only  part  of  the  abdomen  i>ained  by  pressure  is  that  where  the 
tumefactit»ii  was  observed  yesterday ;  it  exteads  itom.  below  the  cubiform 
cartilage  to  within  a  cotiple  of  inches  of  the  umbilicus,  also  laterally  oocupy- 
iag  a  space  between  thrive  and  four  iBchea  ;  and  to-day  a  sensation  of  fluctua- 
tion is  communicated  to  the  touch. 

20tk— A  violent  pui^g  commenced  yesterday,  and  continued  the  entiffi 
night ;  stools  numerous,  eight  or  ten,  liquid,  and  of  a  dark  colour,  each  htkog 
attended  with  griping  and  kneading ;  was  much  troubled  with  shivenngB  nod 
}xiiDs  in  the  back ;  her  bi'ea thing  is  more  distressed  and  accelerated^  44  in  t]M 
minute  ;  pulse  132^  small  and  hard  ;  tongue  moist,  ^o  change  ha^  t&lcM 
place  in  the  appearances  of  the  abdomen. 

24th.— There  has  been  no  return  of  the  puigiog  since  the  Slst^  the  pt^ 
spinitiona  are  diminished,  and  her  general  aspect  is  improved  ;  she  complaim 
principally  of  ptuns  in  the  back,  continued  and  shooting  upw^ards  along  the 
entire  of  the  spinal  column.  When  the  tumour  is  now  percussed,  it  tmUs  a 
tympanitic  resonance;  the  lower  part  of  the  left  side  also  is  very  dear  on  per- 
cussion  ;  cannot  now  delect  tfie  Jfuctuaiion  olfsenKible on  thf  \^th;  the  elastiutj 
remains  as  Ijefore;  pulse  116,  soft,  and  improved  in  strength;  respimtion  3d 

26tk — Was  troubled  with  hiccough  the  entire  night ;  had  but  litllo  dl<«pv 
and  sweated  profusely  ;  is  quite  free  from  pain,  except  in  back  and  loins ;  hit 
no  appetite,  but  great  desire  for  drinks  ;  the  tumour  appears  flatter,  \a  frm 
frum  tenderness,  and  still  tympanitic  when  percussed  ;  pulse  128,  aoiaU,  and 
soft  ;  respiration  32 ;  breatliiug  regular.  Tube  of  stomach  pump  to  be  paarad 
into  the  oesophagus. 

28tlL — ^o  air  escaped  after  the  tube  was  introduced  ;  no  cliange  has  takeft 
place  either  in  the  size  or  sound  of  the  tumour;  bowels  freed  thn^e  timea  siecq 
yesterday,  and  stools  attended  with  griping. 

2Uth — The  tunionr  in  epigastrium  is  considerably  diminished  in  size,  per- 
cussion elicits,  as  before,  a  tympanitic  resonance,  but  does  not  extend  as  on 
tljt*  previous  days  to  the  right  hypochondriuni ;  her  countenance  is  impTx>ve«l, 
anii  spirits  not  so  depressed  ;  breathing  continues  quick,  and  pulse  rapid. 

October  1st. — Pni^ng  has  returned,  with  griping  pains  in  the  alxiomen, 
and  numeroua  liquid  stools  ;  the  tumour  in  abdomen  is  scarcely  perceptible, 
and  but  a  ahght  degree  of  clearness  on  percussion  can  be  elicited  ;  tlie  upper 
part  of  the  tongue  is  extremely  painful  \  on  the  dorsum  there  are  two  or  three 
sores,  the  largest  about  the  si^e  of  a  silver  penny  i  the  others  resemble  fis- 
sun^s,  and  are  separated  from  each  other  by  septa  ;  pulse  116,  soft,  and  tukr- 
ably  full ;  respiration  33. 

2nd. — Purging  remains  unchecked  ;  the  tumour  in  abdomen  has  altogtEtther 
disappeared  ;  no  tympanitic  resonance  i^  now  afforiled  by  percussion  ;  the 
sides  of  the  tongue  this  morning  are  covered  with  aphtlnei  the  soros  on  the 
dnrnum  remain  the  same. 

3rd.— No  eflfect  has  been  produced  on  the  purging;  was  upwards  of  six  timea 
to  stool  since  yesterday ;  is  much  reduced  in  strength ;  countenance  pale  ; 
pnlsie  quick,  112  ;  has  great  thirst ;  tongue  dry,  and  not  so  sore. 

Cth. llonrt/s  sounds  iiatuiul.    Percussion  and  respiration  over  both  lungs 

as  in  the  hcnithj  state  ;  alxloiuen  sunken  and  free  from  pain. 

7th-— Dowela  have  bi^en  opened  seven  times  within  the  last  twelve  hours; 
pulse  120  ;  r»^spiration  30. 
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dth. —  Was  attacked  ytiUrday  with  acute  pain  in  tfie  cardiac  regitm^  and  taut 
liigH  hud  a  violait  beating  of  tlm  fiearty  also  a  burning  fieut  bdotv  tlic  Uft  hreaU* 
She  cannot  recollect  any  cause  to  which  she  might  attribute  this.  Uer  pre- 
sent stat4a  is  extreme  emaciation  and  detility,  cheeks  hollow,  eyes  simken, 
countenance  dejected,  and  spirits  languid  ;  her  hreathiJig  remaioa  accelerated , 
short,  and  distressed  ;  the  jugular  veinsj  in  the  recumbent  posture,  turgid,  but 
without  pulsation  ;  likewise  those  along  the  trachea. 

Fercuaiiion  over  chest  generally  is  clear^  except  at  the  inferior  and  middle 
portions  of  the  left  side-  Kespiration  in  these  part^  is  feeble,  elsewhere  pur© 
and  loud  ;  inxpuke  of  the  heart  perceptible^  hut  feeble.  About  half-an-inch 
diiatant  from  the  lower  edge  of  the  mamma  both  sounds  are  cotifused,  and  n 
slight  biTiit  do  aoulilot  is  audible;  advancing  to  the  right,  it  bicTuases  in  rough- 
ness, and  below  the  mamma  it  becomes  a  complete  creaking  noise,  accom- 
panying both  sounds  of  the  heart,  and  is  still  louder  between  the  etemum  and 
breast  \  when  jjressure  is  ajtplied  it  gradually  increases  these  phenomena,  and 
when  considerable  pressure  is  used,  they  are  changed  into  a  loud  frottement, 
obscuring  both  sounds,  the  first  especially  ;  they  are  also  rendered  more  dis- 
tinct by  holding  the  breath. 

Abdomen  smaller;  purging  stopped  ;  pulse  130,  small  and  compressible, 

10th.— The  phenomena  are  now  audible  as  far  as  the  middle  of  the  ster- 
num, over  the  t  ardiac  region  and  laterally,  being  in  each  place  of  the  same 
character.  The  sound  is  betw-eeii  bruit  de  souliiet  tmd  bruit  de  seie,  in  a 
great  measure  masking  the  first  sound  and  accompanyiiig  the  second,  which 
still  retains  its  cleaniess.  Innuediately  under  the  mamma,  together  with  these 
sounds,  but  heard  only  otciisionaUy,  is  a  peculiar  nutatlk  clicks  aflbrding  the 
idea  of  some  liiud  dropping  in  or  about  the  pericardium  j  it  is  removed  when 
pressure  is  made  over  the  heart,  whilst  the  other  noises  undei^go  a  thorough 
change ;  thirst  urgent. 

llfchr — Has  not  had  a  return  of  the  pains  in  the  left  side ;  sweats  every  night 
as  much  as  hitlierto:  had  several  shiverings  last  night,  alter  each  of  which  she 
fell  into  a  copious  perspiration.  Pulse  1 36,  feeble  ;  respiration  40  ;  bowels 
regular. 

Impulse  of  the  heart  is  feebler ;  when  the  hand  is  placed  over  it,  a  rubbing 
sensation  is  commnnicuted. 

yVi^  90und  to-day  hat  tusumed  tfie  cluiracter  of  an  ernphi/smuitoits  crackHnff^ 
is  vert/  fine^  and  obscures  both  sounds  of  the  hmH;  is  more  disthict  along  thi^ 
middle  and  inferior  parts  of  the  sternum,  and  C4\u  also  be  heard  tti  the  left  of 
the  mamma  Th^  jnetaiHc  clicks  or  appartntl^  (h^  dropping  of  Jluid^  obsen^ed 
tfcsUrdii}/^  is  more  audible  and  distinct ,  buihTegular  in  frrfiumci/. 

12th. — The  irregular  click,  audible  yesterday  only  at  intervalSj^  has  now  be- 
come a  loud  juetallic  ticking^  audible  to  each  stroke  oftlie  heart  over  those  parts 
where  the  empliyseniatous  crackling  and  other  sounds  were  t-o  be  heard  ;  it 
obscures  idl  the  phenomena  hithertfn  noted,  excnpt  a  slight  bruit  de  Bouftlet 
about  the  nipple  of  the  left  mamma.  Impulse  cannot  be  felt ;  is  sinking  fast. 

13th, — Died  last  night  at  10  o'clock, 

Autopi^y  TtoebHi  Hours  after  Death. — Percussion  over  the  front  of  client  af- 
forded no  evident  dullness  ;  over  the  cardiac  region  it  was  clear.  When  the 
sternum  was  raised,  both  lungs  were  found  collapsed  ;  the  left  in  particular, 
wliich  was  foimd  compassed  by  a  quart  of  sero-purulent  fluitl  Weak  adhe- 
sions connected  both  lungs  with  the  external  pericardium,  and  their  inferior 
lobea  with  the  upper  surface  of  the  diaphragm.  The  j>eric aid ium  appeared 
cnlai^ed,  and  a  small  quantity  of  fluid  could  be  felt  in  it. 
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Tlie  abJominiil  ijariytes  having  being  rtsmoved,  the  cavity  of  a  large  abtONi 
was  exposed,  eituated  in  the  left  lobe  of  the  liver*  Its  form  was  circakr, 
about  eight  inches  in  eircuniferenee,  and  bounded  anteriorly  by  a  portion  of 
the  parietea  of  the  abdomen,  and  ensiform  cartilage.  Its  posterior  wall  wm 
formed  by  the  remaining  solid  part  of  the  left  lobe ;  whilst  the  diaphngm 
Buperiorly  was  in  ininiediate  connexion  with  it,  and  the  falciform  ligatnent 
served  as  a  means  of  reparation  between  it  find  the  ri^ht  IoIj^  ;  its  thin  edgi 
wa3  over- lapped  by  a  portion  of  the  stomach  ;  and  near  the  pyloric  oriiice  wm 
an  ulrerated  circular  hole,  with  rounded  and  smooth  edges,  about  tliree-quartew 
of  an  inch  in  diameter,  eoiQuiiiiiicating  directly  with  the  abacess- 

'j'he  stAjmach  Vfiis  intimately  connected  with  the  subsurface  of  the  left  bW 
by  it8  concave  margin  ;  and  near  to  its  cartliac  extremity  were  two  other <>peo- 
ings,  one  aoiaewhat  oval  in  shape,  about  half  an  inch  in  diameter^  and  connected 
with  the  abscess  by  means  of  a  canal  capable  of  admitting  the  tip  of  the  little 
finger,  and  separated  from  the  otlier  by  a  thick  bund,  evidently  a  portion  of 
the  stomach.  This  laai  perforation,  or  the  one  nearest  the  oesophageal  extrem- 
ity of  the  stomach,  had  no  commimieation  with  the  abscess.  The  suriaoe  of 
the  abscess  was  irregidar,  presenting  many  depressions  and  el e rations ;  tt» 
colour  of  a  yellowish  gri-y,  its  substance  creamy,  soft,  and  reduced  by  pr«a@iirt 
into  a  pnsdike  fluid  ;  when  cut  into  it  was  at  least  three-quarters  of  an  infb 
in  depth,  but  does  not  retain  the  same  thickness  in  every  part ;  beneath,  tit 
atructur©  of  the  liver  is  visible,  and  in  firm  connexion  with  it  the  aUultun  ol 
diseased  siilistanee,  neitlicr  can  it  be  separated  from  it 

Where  the  diaphragm  and  pericardium  are  united,  u  a  perforation  9^ 
cieiitif  large  to  admit  the  middle  or  ring  Jin^^  and  opening  direcUj^  /f^om  At 
ahicess  into  iht  pertcm^ium  ;  the  edges  are  ulcerated  and  uneven  ;  and  within 
the  covering  of  the  heart  are  about  two  ounces  of  yellow-coloured  fluid,  tnixtd 
with  flakes  of  lymph.  The  pericardial  sac  is  increased  to  four  times  its  natnml 
thickness,  but  appoars  equally  dense  in  all  parts  ;  its  external  (surface  is  higfalj 
vascular ;  its  interior  is  likewise  inflamed,  dotted  with  numerous  red  apo^ 
in  some  parts  about  the  size  of  a  pio's  head,  and  in  others  forming  an  arbores- 
cent a])  pea  ranee ;  the  surface  has,  in  a  great  measure,  lost  its  natural  glisten- 
ing appearance,  and  looks  uneven,  being  coated  in  parts  with  small  porttODs of 
organized  lymph  ;  and  generally,  particularly  towards  the  origins  of  tha  great 
vessels,  with  small,  granular,  semi-transparent  bodiea,  resembling  millet  aeed% 
Of  the  erui>tioa  sometimes  seen  in  cases  of  rheumatic  fever ;  its  feel  is  quite 
gritty,  but  when  these  bodies  are  scraped  off,  the  serous  lining  of  the  perioor- 
dium  is  apparent  underneath. 

The  heart  itself  is  of  a  light  red  colour,  and  its  investing  membrane  U 
covered,  like  the  pericardiac  sac,  with  those  glandular  substances,  more  abund- 
ant about  the  auricles  and  base  of  the  heart.  Both  auricles  are  bound  down 
to  the  substance  of  the  hearty  by  means  of  strong,  tough,  and  otganiied  piecee 
of  lymph. 

Some  tubercles  scattered  through  the  superior  lobe  of  each  lung.  No  ad- 
hesi una  existed  between  the  peritoneum  and  intestines,  or  between  these  latter. 

Ccmcerning  this  case  the  followiug  remarks  appear  necessary  : — 

First;  when  the  abscess  burst  into  the  stomach,  the  epigastric  tumour 
which  the  abscess  formed,  did  not  at  once  subside,  but  suddenly,  from  having 
yielded  a  dull  sound  on  percussion,  bocame  tympanitic  and  clear  ;  air  from 
the  fcitomach  having  found  its  way  into  the  cavity,  while  the  pus  eecaped 

Secondly^  the  now  tympanitic  tumour  seemed  sc*  exactly  to  reeemble  tt 
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stomach  diateiided  willi  air,  that  we  were  induced  to  paas  a  tube  into  the  ato- 
m^wh,  but  it  did  not  give  vent  to  any  air. 

Thirdly  ;  in  a  few  days  the  air  also  passed  from  the  cavity  of  the  sac,  then 
all  traces  of  tlie  tiiiuoHr  entirely  and  unaccountaldy  di/^appeared. 

Fourthly  ;  the  dianha^a  was  caused  by  the  perpetual  llow  of  fetid  and  irri- 
ttitiog  matter  fruni  tbe  ahscesi*  into  the  intestinal  cavity- 

Fifthly  ;  no  [lecidiar  aynnitora,  pain,  or  demngtmtnt  of  its  functional  de- 
noted the  extensive  ulceration  of  the  stomach. 

1  shall  again  revert  to  this  subject,  when  I  have  laid  before  you  the  details 
of  two  other  cases  of  uleeration  of  the  stomach. 

Sixthly  ;  the  inflammatioo  spreful  by  continuity  of  structure,  from  the  ab- 
806Bfi^  to  the  pleura  and  pericardium  in  the/ rat  imttmce. 

Seventhly  ;  soon  after  the  pencarditis  thus  formed  had  commenced,  and  at 
the  time  that  its  usual  phyHiciil  phenomena  were  clearly  perceived,  a  new  set 
of  physical  phenunieiia  arose,  dating  from  tlie  moment  tfie  pericardium  wai  jtw  r- 
f orated^  and  tfir  t^it^red  tU  mc, 

Eightldy ;  although  most  intense  general  peritonitis  existed  when  the  patient 
was  admitted,  yet  no  traces  of  general  peritoneal  inflammation  were  discovered 
on  direction. 

Kinthly  ;  it  may  be  asked,  why  I  had  not  recourse  to  an  operation  to  Jet 
nut  the  matter^  as  soon  as  fluctuation  had  become  plainly  perceptible  in  the 
hepatic  tumour  1  My  answer  is,  that  tho  tumour  formed  so  quickly,  and 
seemed  to  tend  to  the  suifat'e  so  ra|)idly,  that  1  thought  it  better  ki  wait  for 
a  day  or  two,  in  order  to  render  the  operation  safer,  never  anticipating  that 
the  matter  could,  in  so  short  a  time,  tind  an  exit  by  another  channel. 

The  next  case  is  one  in  which  an  abdominal  abscess  opened  externa]  ly,  and 
communicated  also  with  the  stomach. 

Catherine  Delany,  aged  56,  a  washerwoman,  was  admitted  into  the  Meath 
Hospital,  on  the  5th  of  May  ;  she  bad  a  very  large  abdominal  tumour,  which 
made  its  nppeamnce  about  two  years  previously,  and  was  first  perceived  in  the 
left  hypochondriac  region.  It  slowly,  but  gradually,  increased  in  size,  and  ditl 
not  api>ear  to  aftect  her  health,  for  she  was  able  t<:)  work  until  a  few  days  be- 
fore her  admission*  The  tumour  was  globular,  felt  uneven  antl  nvther  ^olid, 
and  was  well  defined  in  it«  outline  ;  occupying  the  whole  c>f  tlie  uiiibilictd, 
extending  npwartls  into  the  inferior  portion  of  the  epigfistric,  ami  downwartls 
into  tlie  superior  portion  of  the  pubic  region.  Laterally  it  stretched  couf^i- 
derahly  into  the  right  and  Juft  lumbar  regions.  It  was  quite  moveable,  ainl 
always  fell  towards  the  aide  on  which  she  lay.  It  had  lately,  and  but  lakfy, 
become  painful  and  tender,  particularly  about  the  navel. 

The  length  of  time  the  tumour  had  boon  growing,  iU  shape,  and  the  absence 
of  all  constitutional  atleclion,  or  local  pain,  during  so  long  a  period,  induced 
me  to  consider  it  as  ovarian.  Shortly  after  her  admission,  matters  began  to 
wear  a  more  threatening  a.s[>ect ;  the  teuilemess  and  pain  felt  in  the  tumour 
increased  daily,  and  she  now  was  troubled  with  frequent  n^unis  of  nausea, 
which,  in  the  course  of  a  fortnight^  waa  succeeded  by  obstinate  vomiting. 

The  tumour  began  to  grow  red  and  softer  in  the  umbilical  region,  where  a 
de-ep-seated  fluctuation  was  recognizable,  which  soon  became  quite  evident 
and  superficial,  accompiinied  by  heat  and  deep  redness  of  the  integumenK  and 
a  surrounding  hard  margin.  In  fact,  everything  announced  a  collection  of 
matter  raindly  making  it^i  way  to  the  surface.  In  consultation,  it  was  deter- 
mined not  to  open  this,  for  several  reasoujs,  the  principal  of  which  wa^,  that 
the  long  continuance  ot  the  local  diBeaae  seemed  to  preclude  all  hopes  of  ulti- 
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ixiate  recovery ;  in  the  mean  time  the  pain^  emaciation^  and  miffcriog  nf  ilif 

poor  patient  increased,  and  whilo  the  central  softening  of  the  txiir  "~  ^  -^^liJy 
progressed,  its  circumscribed  and  solid  sti^ucture  towariis  the  cinn;  4fl 

rapidly  subsided,  so  that  althoiigb  the  l>iilk  of  the  whole  was  protxiLiij/  %b» 
same,  its  shape  and  prominent  appearance  were  much  altered. 

Tlie  vomiting  h<5camf  more  distressing,  nothing  wai?  retained  in  the  etonuirjt, 
lai^^e  quantities  of  fluid,  deeply  tinged  with  bik*,  were  thrown  up  for  a  werk 
or  ten  days ;  about  the  8th  or  9th  of  June,  the  fluid  ejcctod  suddenly  changt^ 
its  character,  being  now  a  thick,  viscid,  and  giairy  mucus.  On  the  13th  tW 
tumour  burst,  and  continued  to  discharge  daily  nearly  a  gallon  of  fluid  exactly 
similar  to  what  she  had  lately  vomited.  The  external  opening  evidently  com- 
munieatod  with  the  st'Omach,  for  the  moment  any  liiiid  was  swallowe*!,  a  par- 
tion  of  it  was  forced  out  thi'ough  the  former.  On  one  occasion  a  piece  flf 
orange,  which  she  had  chewed  and  swallowed,  blocked  up  the  external  orifict 
for  several  hours^.  It  it  is  well  worthy  of  notice^  that  notwitlistanding  tlw 
deplorable  ravages  committed  on  hei*  organs  of  digestion,  and  notwith^itaiiil* 
ing  the  existence  of  a  perforation  of  her  stomach,  the  tongue  continued, 
throughout  the  whole  of  her  illness,  clean  and  moist  I  Again,  when  the  per- 
foration had  taken  phice,  the  vomiting  ceased^  and  although  her  nio^  UT;g«iit 
sensation  was  that  of  thirst,  yet  she  had  a  tolerably  good  appetite,  which  sht? 
sought  continually  to  gratify  by  swallowing  jelly,  &c.  ! 

She  lived  four  days  aft^r  the  tumour  bui'st  externally,  and  but  nine  dajfi 
after  tlie  occurrence  of  the  jierforation  of  the  stomach.  The  ex  torn al  orifio(f 
conimutiicated  with  a  very  large  sac,  the  seat  of  the  abscess,  and  formerly,  in 
all  probability,  the  sac  of  the  tumour  before  it  began  to  suppurate.  This 
ac  extended  over  the  whole  space  formerly  described  as  occupied  by  the 
tumour,  and  contiiined  a  consideraljle  quantity  of  thick  gruel-like  Jiuiit  No 
solid  matter  what^soever  was  found  within  the  limits  of  the  tumour ;  notliin^' 
remained  but  the  sac,  tliickened  by  inflammation,  and  adhering  by  pdeudo- 
membranes  to  all  the  neighbouring  viscera.  The  intestines  and  great  osiQii- 
turn,  matte<l  together,  formed  the  posterior  wall  of  the  sac,  but  on  account 
of  the  diseased  state  of  the  parts  it  was  imposeible  to  determine  with  certninty, 
whether  the  anterior  wall  was  formed  by  the  perit^iuieum  lining  the  abdomimil 
muscles,  or  by  the  sheath  of  the  recti.  The  lormer  supposition  seems  the 
most  probable,  for  a  large  portion  of  the  surface  of  the  liver  was  witliin  the 
cavity  of  the  abscess,  and  at  its  inferior  edge,  was  destroyed  by  ulcen- 
tion. 

The  opening  into  the  stomach  was  in  its  greatest  curvature,  and  was  distani 
from  Mie  p3dorus  about  an  inch  and  a  half,  and  %rith  the  loss  of  substancA  in 
the  liver,  w^as  the  result  of  simple  ulceration,  without  preceding  scirrhua  AH 
the  intestines  and  viscera  behind  the  tumour  were,  without  exception*  fwH* 
from  disease.  I  cannot  conjecture  in  what  structure  this  diiJcase  originat^Ki 
or  what  was  it^s  nature  at  the  commencement,  but  it  may  ho  donbted  whether 
an  operation  for  letting  out  the  matter  might  not  have  prolonged,  if  not  savt^d 
the  jmtient's  life,  had  it  been  undertaken  at  the  time  fluctuation  first  became 
perf^optihle,  and  before  the  ulceration  of  the  stomach  luid  liver  ha^l  eommenceii 
The  det^iils  1  have  given  you  may  possibly  serve  os  a  guide  to  others,  should 
nn rather  such  c^ise  occur. 

The  last  caso  to  which  I  mean  to  call  3^our  attention  ib  one  of  chronic 
inflammation  and  ulceration  of  the  mucous  membrane  of  the  stomach. 

I  was  requested  by  my  friend  Doi^-tor  Henry,  to  meet  him  in  consultation 
<Hi  the  caso  of  a  gentleman  residing  in  Gardiner-street.    On?  patient  was 
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about  fifty  years  of  age>  and  Kad  previously  enjoyed  gond  bealtli.  We  could 
not  liB^ertain  tho  cause  which  had  given  rise  to  tlie  disease,  which  lasted 
about  two  oionths,  terminating  fatally.  The  symptoms  underwent  very  little 
variation^  ami  were  accompanied  hj  an  extreme  pallor  of  the  skin.  He  had, 
indeed,  very  much  the  wax- like  jL^pect  of  a  person  exhau.stL-ii  by  repoatt^d 
hemorrhage.  He  sank  very  graduaJly,  having  fallen  intt>  a  state  of  extreme 
emaciation. 

Some  of  the  principal  B3Tn[>tom«  are  deacrihed  in  the  followiug  notes  taken 
liy  J>octor  Henry,  and  whieh  I  sliall  read  for  you  i — **  I  find  that  I  have  not 
much  to  add  to  what  you  already  know  of  the  ca^e  in  GnTdint^r-Btreet.  You 
Baw,  yourself,  the*  piogi*essive  emaciation  and  tlcbility;  the  total  loss  of  appe- 
tite ;  the  insatiable  thirst ;  a  thirst  greater  and  more  insatiable  thmi  I  ever 
before  witnessed^  lasting  as  it  did,  diiriiig  the  whole  course  of  my  attendance. 
The  eagerness  with  wliich  the  patient  looked  at  any  drink  which  was  pouring 
out  for  him,  ajid  the  impatience  with  which  he  seized  the  vcseel  and  BWallowetl 
its  contents  at  one  dranghtv  were  the  finet  circuin stances  which  determined 
ray  diagnosis  of  an  inflammatory  process  going  on  in  the  stomach, 

"  In  this  cage  there  was,  bender,  a  total  absence  of  jxtin  on  taking  food  or 
drinl\  or  from  presmre  on  the  'region  of  tfte  gt^/jnach^  a  ho  an  absence  of  vomitinp, 
except  when  it  happened  that  the  patient  liad  Uiken  a  large  quantity  of  warm 
liquid.  lie  Wi^  then  (and  only  then)  sure  to  vomit  ;  but  be  never  thn^w  np 
any  of  the  solid  food  which  lie  used  to  take  in  small  quantities  from  time  to 
time. 

"The  patient  occasionidly  hawked  up  a  spit  in  which  there  was  contained 
a  small  globule  of  rose-coloured  blooil  of  the  siite  of  a  pea ;  this  globule  of 
blood  was  entangled  in  the  mucus,  but  without  didcolouring  or  streaking  it* 

**  The  patient  died  from  inanition. 

•*  All  the  internal  organs  w^ere  healthy  except  the  stomach.  The  interior  af 
the  8tomach  presented  a  dark  eurface  when  opened.  The  portion  surrounding 
the  cardia,  and  the  greater  part,  of  the  large  extremity,  wcr*  almost  tpijte  black 
but  without  any  aitpeamnce  of  large  veins.  Tlie  blackness  waj^  uniform,  an*l 
seemed  as  if  the  sulistance  of  the  lining  membrane  was  deeply  and  pL'nniin- 
cntly  dyed  with  Imlian  ink.  Around  this  black  part  was  a  circle  of  florid - 
red,  gradually  merging  in  tlie  part-s  beyond,  which  were  of  the  dark  colour  of 
on  Unary  inelfena,  with  large  blick  veins.  Near  the  pylorus  were  twoortliree 
tlorid-retl  patches,  evidently  of  superficial  ulceration,  with  a  defined  harfl-rcrl 
Ihudur.  They  were  of  the  aize  of  a  eldlluig  or  split  bean.  The  pylorus  itself 
Vfm  healthy,  The  patient  derived  most  relief  from  repejited  small  draughts 
of  iced  w*ater*  No  mmlicine  was  of  the  least  service.  It  seems  strange  that 
in  this  st4ito  of  the  stomach  sulphate  of  iron  did  not  disagree.'' 

In  addition  to  these  symjdoms,  it  shoold  bo  observed,  that  the  patient's 
tongue  was  constantly  parched.  He  slept j  however,  remarkably  w*ell  during 
the  greater  portion  of  his  illness,  and  the  evacuations  from  the  bowels  were 
throughout  perfrdhj  natnraU  His  belly  did  not  exhibit  at  anytime  the  least 
tumefa-^tion,  or  the  epigastrium  any  tympianitic  rhstention  ;  his  pulse  was  in 
general  alxtut  94,  and  was  not  hard  or  wiry.  Failure  of  strength  and  loss  of 
flesh  were  amongst  the  earliest  symptoms,  and  progressed  steadily  in  a  ratio 
beyond  all  proportion  greater  than  could  be  expected,  considering  the  quantity 
of  nutriment  taken  and  the  well  digested  appearance  of  thefa*ccs.  Tlie  urine 
was  quite  naturol,  except  in  the  beginning,  when  it  was  for  a  time  tinged  with 
blood. 

In  comparing  the  three  preceding  cases  together,  you  cannot  have  failed  to 
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remark  liuw  ft?w  wei'e  the  Bymptoma  ilenotiiig  any  injury  of  Hm  tioi&aeli 
the  two  Ursty  where  the  ulceration  of  that  organ  wns^  neveiiheleeBi 
plete  and  extensive  ;  it  would  soem,  indeed,  as  If  the  perforationSi 
from  matter  making  ita  way  through  that  organ,  were  accompanied  by 
less  derangement  of  its  functions,  than  a  far  less  widely  extended 
tion  originatiug  In  the  stomach  itbelf  spontaneously.  The  perforatiiig  procceit 
intended  to  accomplish  the  evacuation  of  an  abscess,  must  tbereibre  he  tf^ 
garded  as  a  curative  effort  of  nature^  wisely  and  beau tif ally  so  contriTed  tlkii 
the  steps  necessary  to  insure  the  escape  of  the  pus  may  be  accomplished iritlund 
endangering  life  or  compromLBLug  the  health  of  the  stomach.  If  thi»  he  m^ 
and  it  is  scarcely  possible  to  doubt  it,  we  are  presents  with  an  additioittl 
example  of  the  futility  of  a  priori  reaBoning,  for  surely  no  one  who  examiiMd 
the  extensive  perforations  in  the  stomach  of  the  two  first  cases  would  hiT? 
hesitated  to  pronounce  that  lesions  of  tissue  so  profound  and  extensivio  m^ 
have  produced  a  corresponding  injury  of  function. 

In  the  third  ca^e  it  is  well  worthy  of  notice  that  many  of  the  sympkiQif 
reputed  to  be  of  mo&t  constant  occurence  in  gastritis^  were  absenC  Thm 
was  iw  tendemeu^  no  vomiting,  no  pain  on  taking  food f  and  no  epi^Mricdiik^' 
turn,  Keither  did  this  long-continued  and  at  length  fatal  gastritis  cret  ^ti 
rise  to  the  le.ast  mental  aberration,  or  disturb  the  soundness  of  sleep,  liov 
many  reasonings  and  explanations  of  the  goitritic  origin  of  typhus  fall  totlie 
ground  before  such  a  case  ! 

A  wonl  or  two  before  I  conclude  on  the  adminiatration  of  opium  in  cntenlk 
I  have  already  spoken  of  the  salutary  effects  of  this  drug  in  certain  stages  otj 
fever,  and  I  would  refer  you  to  the  remarks  I  then  made  as  to  the  ciicu 
stances  which  indicate  its  employment.     The  following  remarkable  case  rfl 
violent  enteric  intlammation^  att-ended,  as  such  cases  always  are  when  exi 
ingly  intense^  with  cholera-like  collapse  in  the  very  onset  of  the  diseoM^ 
saved  by  means  of  thirteen  or  fourteen  grains  of  opium,  given  in  the  coi 
of  twenty-four  hourj^,  a  plan  of  treatment  which  I  first  proposed,  and  whii 
has  since  been  very  generally  adopted. 

I  attended  the  case  with  I)r«  Nolan^  whose  servant  the  man  was,  and  I  sfaaU 
read  for  you  his  notes : 

"  On  ^londay  evening,  27th  February  last,  my  servant  Horan  casnalljr  com- 
plained of  pains  in  the  bowels ;  they  had  not  been  freed  on  that  day,  and 
supposing  it  an  instance  of  mere  indigestion,  I  ordered  him  five  grains  of  tt- 
loDiel,  and  a  draught  of  castor  oil.  For  that  night  I  heard  no  more  of  hijs, 
but  early  on  the  following  morning  I  was  hastily  sunmioned  by  one  of  liii 
fellow- servant?,  who  rei>orted  that  he  yras  dying-  I  found  him  laboitna^ 
under  severe  but  intermitting  pain  of  the  belly,  particularly  about  the  um- 
bilicus, tiolent  and  frefpient  cramps,  especially  in  the  lower  extremities^  iod 
occasional  vomiting.  The  surface  was  perfectly  cold ;  features  sunken ;  ejm 
surrounded  by  a  dark  areola  :  voice  subdued  to  a  whisper ;  pulse  14D,  smiill 
and  feeble  ;  abdomen  tender,  though  not  at  all  tumid«  He  told  me  ho  passed 
the  night  in  great  torture,  and  that  the  bowels  were  still  unmoved.  X  ini- 
mediately  onlered  ton  grains  of  calomel^  to  be  followed  in  two  hours  by  aa 
oil  and  turpentine  draught,  a  turpeotiiie  enema,  bathing,  &c. 

Three  hours  subsequently  :^tem|icratuTe  rt^tored ;  cramps  less  violent  ,' 
vomiting  less  frequent ;  but  lx)Wels  obstinate ;  face  and  pulse  eqtuilly  uu* 
promising  as  before  ;  abilominal  pain  increased.  I  now  bled  him  ;  but 
scarcely  had  four  ounces  been  taken,  when  I  was  very  glad  to  tie  up  the  ana  ; 
the  prostration  alarmed  me*     Something,  at  all  events,  ought  to  be  done,  and 
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I  ordereil  a  siiittpis^ui  to  the  abdomen,  a  repetition  of  t!ie  eneraa  (for  I  confeM 
I  had  not  much  confidence  in  frequent  ot  powerful  porgatives)^  and  o,  powder, 
composed  of  calomel  two  grains,  opium  a  quarter  of  a  grain,  to  be  taken 
every  fifteen  minutea  Towards  evening  I  thought  my  patient  rallied  a  little ; 
his  countenance  was  better  ;  pulse  firmer  ;  his  abdominal  pain  not  increased, 
and  he  vomited  but  once ;  the  injection  brought  away  with  it  a  little  mucus, 
but  no  more.     I  ordered  the  turpentine  draught  and  the  enema  to  be  repeated. 

** During  the  night  there  was  just  a  trace  of  feculent  matter,  but  vomiting 
returned,  and  I  found  him  in  the  morning  (the  second  of  his  illness)  suflfering 
an  increase  of  pain  ;  the  abdomen,  too,  was  not  only  extremely  tender,  but 
dfcidedlj^  mmllen  ;  the  pulse  remained  quick  and  w^ak  as  ever,  I  could  not 
discover  that  he  passed  water.  I  bled  him  again,  to  as  great  an  extent  as  I 
could,  which  was  about  eight  ounces,  and  the  cadaverous  look,  the  cold  clammy 
Boiface,  in  short,  the  absolute  collapse  which  succeeded,  and  continued  for 
houTTs,  gave  me  strong  reason  to  regret  it.  It  produced  no  impression  upon  the 
pain« 

"  I  had  read  with  great  interest  the  invaluable  observations  of  yourself  and 
Dr.  Stokes,  as  well  as  the  publications  of  Armstrongs  Griffin,  Gooch,  &c», 
wherein  the  applicability  of  opium  to  certain  modifications  of  abdominal  in- 
flammation is  forcibly  demonstrated,  and  1  thought  my  patient  precisely  in 
the  condition  in  which  you  would  probably  have  had  recourse  to  that  power- 
ful agent,  I  therefore  commenced  exhibiting  half  a  grain  of  opium  and  two 
of  calomel  every  half  hour.  After  the  second  hour,  I  substituted  for  the 
calomel  three  grains  of  carbonate  of  ammonia,  which  with  the  opium  as  before 
I  continued  during  the  day  and  the  whole  night.  In  the  morning  (the  tliird), 
I  had  the  satisfaction  of  ascertaining  that  the  pain  and  swelling  had  con- 
siderably subsided,  and  that  the  knA?/«  had  hten  imct  opened ;  his  counte- 
nance now  spoke  promisingly,  and  the  pulse  began  to  fall.  1,  however,  per- 
severed ill  my  plain  of  treatment  for  the  day,  and,  indeed,  for  the  following 
nights  and  days  (gradually  inc revising  the  int'er\  al  between  each  dose,  how- 
ever)j  until  all  trace  of  pain  and  obstructioix  had  disappeared.  The  bctwela 
continuod  to  act  from  time  to  time,  although  I  never  ventured  upon  another 
purgative  ;  the  dejections  were  at  first  laigely  mixed  with  blood  and  mucus, 
but  soon  assumed  every  character  of  health.  Of  the  sequel  (may  be  the  con- 
sequence) of  tliia  interesting  case,  you  most  kindly  imdertook  the  manage- 
ment, and  I  shall  therefore  add  nothing  to  this  simple  statement  of /artj/' 

The  firet  case  in  which  I  used  opium  in  the  treatment  of  peritonitis  oc- 
curred in  the  old  Meath  Hc^npital  in  the  year  1 822  ;  it  was  that  of  a  woman 
in  whom  the  inflammation  set  in  after  the  openUion  of  tapping  for  dropsy. 
The  case  seemed  so  hopeless,  and  the  agony  which  the  patient  was  suflfering 
00  intense,  that  I  was  induced  to  order  opium  for  her  in  very  large  doses  ;  she 
also  got  wine  i  to  my  great  astonishment  she  recovered.  I  afterwards  pub- 
lished, with  Dr.  Stokes,  our  conjoined  experience  of  the  efficacy  of  this  plan 
of  treatment,  in  the  fifth  volume  of  the  Dublin  Hospital  Reports,  to  which  I 
must  refer  you  for  fuller  details*  Suffice  it  to  say,  that  the  use  of  opium  in 
the  form  of  peritonitis  there  described  is  now  almost  universally  adopted. 

One  of  the  young  gentlemen  attending  here  has  asked  me  how  I  wouhl 
treat  an  acute  attack  of  piles,  I  will  communicate  whatever  information  I 
possess  on  the  subject,  and  am  always  happy  in  answering  any  inquiries 
connected  with  your  professional  pursuits  Of  course  I  cannot  enter  into  a 
regular  disquiaition  on  the  subject ;  this  you  will  find  in  books,  particularly 
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tbose  piil>Usliefl  on  the  continent^  wbicU  follow  up  the  eonsidenitioii  of 
^1ioid§  to  an  enormous  extent.  Our  books  liere  do  not  giv©  much  bilbniuh 
lion  on  the  constitutional  eyniptoms  which  are  attendant  on  thi«  aflectioQ  , 
hut  in  France,  Germany,  and  Italy  a  great  pait  of  thcif  study  is  spent  in  in* 
^Testigating  what  constitutional  diseases  are  connected  with  or  aiise  6nm 
pilea  I  shall  pass  over  this,  as  well  as  the  pathology  of  the  disease,  and  tike 
manner  in  which  the  rectum  is  affected ;  neither  shall  I  dwell  on  their  dh 
Tiaions  into  those  which  are  close  to  the  anus  and  those  high  np  in  the  fsc- 
turn,  &c.f  as  you  £nd  them  in  Yarious  sui^cal  worksy  and  in  CocptT^g  DUdm- 
ary^  and  shall  only  remark,  that  the  article  on  piles,  in  the  last-in< 
work,  is  unworthy  of  the  author.     . 

I  will  proceed  to  the  treatment  of  an  acute  attack  at  once.      Snppose  jm 

are  called  to  a  patient  labouring  under  an  atti^ck  of  piles^  who  is  suffering  Teiy 

k  great  pain,  and,  indeed,  you  cannot  conceive  how  violent  this  may  be ;  he  it 

FTinable  to  remain  quiet  for  a  single  moment ;  Unils  it  almost  impossible  tefil 

I  down  for  any  time  ;  is  perfectly  sleepless,  and  screams  with  agony  if  y^a  is* 

^  amine  the  state  of  the  anus.     The  expulsion  of  the  ^geces  canses  exquisite  tor* 

ture  I  you  find  him  exceedingly  miserable,  and  imploring  your  iwwiftlimPi 

On  your  treatment  of  such  a  case  much  of  your  credit  will  depend  ;  end  yei 

I  must  say  that  I  have  seen  persons  of  great  professional  character  Ikil  in  phK 

curing  prompt  relie£ 

Here  the  tumours  are  very  much  inflamed,  the  raucous  membrane  higblj 
vascular,  and  the  spasm  of  the  sphincter  great :  omitting  all  surgical  consider- 
ations, what  are  you  to  do  I  Apply  a  sulficient  number  of  leeches  in  the  fiict 
place.  This  will  give  relief;  but  do  not  rest  satisfied  with  leeohee  aloni^ 
You  will  often  have  occasion  to  observe  that  their  apph cation  haa  been  at- 
tended with  very  little  diminution  of  f»ain.  If  you  do  not  see  them  followed 
by  immediate  benefit,  make  your  patient  sit  over  the  steam  of  hot  water, 
poured  into  a  close-stool,  for  twenty  minutes  or  half  an  hour,  and  make  fasm 
repeat  this  ^vq  or  six  times  a  day.  As  soon  as  he  rises  from  the  cloee-stoo^ 
and  before  ho  lies  down,  apply  a  warm  bread  and  milk  poultice  to  the  anna. 
You  cannot  conceive  haw  rapidly  and  effectually  this  constant  stuping  and 
poulticing  will  relieve  an  acute  attack*  You  should,  in  the  mean  timei^  gire 
such  medicines  as  will  open  the  bowels,  procure  fluid  stools,  and  diminish  t^ 
engorgement  of  the  rectum.  That  which  I  prescribe  is  the  following 
tuary  : — 

R,  Electuftrii  Sennas 

Florum  Sulphuris,  M,  3j. 
Pulveris  JMlapw,  3j- 

Fiilveris  Zingiberie,  3as. 
Bitaitratb  PotasBEe,  las. 
Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuarinxD. 

Of  this  a  tefispoonful  is  to  be  taken  night  and  morning  :  sulphur  heela  [ 
determines  to  the  skin  ;  bitartmte  of  potash  produces  large  watery  dia 
and  tempers  the  heat  of  the  sulphur  ;  jalap  quickens  the  purgative  action,  i 
copaiba  exorcises  a  poweTfid  influenee  on  the  mucous  surface  of  the  int 
We  have  an  opportunity  at  present  of  watching  the  effect  of  the  latter  remedy 
in  the  case  of  a  man  to  wljom  we  are  giving  sulphur  and  copaiba,  in  diaeaae 
of  the  mucous  membnme  of  the  lungs.  This  electuary  opens  the  bowels,  re- 
lieves the  congestion  of  the  mucous  membrane,  and  detennines  to  the  skin  and 
kidneys. 
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With  the  aid  of  this,  leeching,  warm  stupes,  and  poultices,  you  will  quickly 
relieve  an  acute  attack  of  piles  ;  and  you  may  then  have  recourse  to  an  as- 
tringent lotion,  we  will  say  one  composed  of  liquor  plumbi  suhacetatus  di- 
lutus,  six  ounces,  spirit  of  rosemary  and  tincture  of  opium,  of  each  an  ounce. 
This  is  to  bo  applied  five  or  six  times  a  day,  and  has  a  very  good  effect  in  re- 
moving the  relaxed  state  of  the  rectum.  I  have  seen  cases  treated  in  this 
way  with  marked  success  by  Dr.  Brereton,  to  whom  I  am  indebted  for  this 
efficient  treatment.  I  always  efideavour  to  collect  as  much  information  as 
possible,  and  shall  always  feel  happy  in  acknowledging  the  source  whence  it 
is  derived.  I  trust  I  have  now  answered  the  question  put  to  me  by  one  of 
the  pupils  to  his  satisfaction,  and  I  hope  the  observations  I  have  made  wQl 
be  found  available  in  practice. 
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TAPE  WORM, — DIBKASE8  OF  THE  LIVER. 

There  are  two  sorts  of  tape  worm  wliicti  inhabit  the  human  inteatiiies ;  thej 
diier  rectmrkably  in  their  appearance  and  anatomical  characters,  althoogn 
bearing  a  general  resemblance  to  each  other.  They  are  both  made  up  ol  i 
number  of  flat  pieces  singularly  articulated  together ;  but  in  one — the  Tima 
»&Uumf  the  pieces  or  joints  are  comparatively  long  and  narrow,  with  the  oti- 
duct  opening  on  their  margins  ;  while  in  the  others — the  Taenia  lata^  the  jointe 
atie  short  and  broad,  with  the  o^^ducta  opening  in  the  centre  of  their  Hiai  ^1l^ 
face.  Now,  these  two  vaiieties  of  tape  worm  difter  ahio  in  their  gioographicil 
distribution  ;  the  t-cenia  solium  l^  met  with  in  England,  France^  Italy,  G*^ 
many,  and  other  countries  in  the  south  of  EuiopB  ;  while  the  to^nia  lata  takes 
up  its  abode  in  the  intestines  of  the  inhabitanta  of  Russia,  Poland,  Sweden, 
and  the  northern  coiintriea  of  Europe  ;  and  either  worm  is  very  rarely  met 
with  out  of  its  own  district. 

I  have  lately,  however,  had  an  opportunity  of  seeing  the  broad  tape  worm 
in  three  individuals  residing  in  one  house  in  Hume-street,  though  not  all 
members  of  th^  same  family,  as  two  ot^  the  cases  were  children  of  the  owner 
of  the  house,  and  the  third  was  in  a  maid  servant  It  is  this  singular  fact 
which  induces  me  to  mention  the  cases  to  you ;  the  occurrence  of  this  vOTety 
of  tape  worm,  so  rare  in  this  country,  in  members  of  the  mme  family,  might  hi 
accounted  for  on  the  principle  of  supposed  identity  of  constitution,  but  it  k 
difficult  to  account  for  its  presence  in  the  servant  as  well  as  in  the  c^hildren. 

Oil  of  turpentine  appears  to  be  the  best  remedy  for  expelling  tape  wonm ; 
it  is  usually  given  in  large  doses  for  this  purpose,  but  I  have  some tioiea  found 
that  it  fails  when  thus  given,  wlnle  the  continued  use  of  it  in  anaall  doM 
succeeds  in  expelling  the  parasite*  Thus,  in  the  case  of  the  late  Mr.  Wflp 
liams,  the  apothecary  in  Charl  em  out- street,  ten  drops  given  three  times  a  day, 
and  continued  without  intermission  for  six  weeks,  expelled  a  long  tape  wonn 
which  had  lesiated  the  same  remedy  in  large  doses. 

The  electuary  of  tin  too  is  in  some  persons  an  unfailing  remedy.  In  a  caflo 
which  I  saw  with  8ir  Philip  Crampton  and  Mr*  Pakcnham,  this  remedy 
proved  very  efficacious.  The  following  is  the  form  in  which  it  waa  piw- 
ecribed  : —  "^ 

1^  Pulveris  Stanni,  Jij  ; 

Tbariacse,  quantum  Buflicit  ut  fiat  electuarium,  cujua 
Biim&t  quartern  partem  mane  et  veaperi  quotidie. 
This  quantity  was  ordered  to  be  taken  daily  for  a  week,  and  at  the  end  rf 
the  week  an  oil  of  turpentine  draught.  He  first  took  the  medicine  in  March 
last,  again  in  July,  and  lastly  in  October  ;  on  each  of  these  occasions  he  pas- 
Bed  several  feet  of  tape  worm  on  the  second  or  third  day,  and  none  afterwards^ 
This  gentleman  had  previously  taken  the  decoction  of  pomegranate  root  and 
the  compound  decoction  of  aloea  without  any  effect. 
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I  aliall  next  proceed  to  epeak  of  Bome  affections  of  the  liver  ;  and  first  let 
me  call  your  attention  to  a  case  of  inflanimation  of  that  organ  terminating  in 
abscess,  and  to  the  mode,  which  I  was  the  first  to  point  oiifc,  of  opening 
abscesses  of  the  liver.  A  robust  man,  by  trade  a  glass-blower,  was  admitted 
into  the  Meath  Hospital ;  he  laboured  under  well  marked  symptoms  of  acute 
inflammation  of  the  liver.  Although  very  active  means  were  used,  complete 
re^Holution  of  the  inflammation  was  not  induced,  and  four  weeks  after  the  sub- 
sidence of  the  first  attack,  the  symptoms  left  no  room  to  doubt  the  for- 
mation of  an  abscess  in  the  liver.  Hectic  fever,  attended  with  rigors,  night 
sweats,  and  emaciation,  being  accompanied  liy  a  constant  sense  of  ene-aeiiness 
and  weight  in  the  right  hypochondrium,  which  waa  evidently  enlfio^ed  and 
harder  than  naturaL  It  was  also  tender  and  painful  at  first,  but  after  some 
time  the  imin  became  confined  almost  to  one  spot,  which  nearly  corresponded 
with  the  centre  of  the  external  elevation. 

Poultices  were  diligently  applied,  but  although  a  very  indistinct  feeling  of 
deep  seated  softness  was  soon  perceptible  to  the  touch,  yet  the  abscess  showed 
no  tendency  to  point  outwards.  The  external  swelling  remained  stationary, 
and  the  integuments  were  of  a  natural  colour.  The  man's  constitution  was 
now  rapidly  giving  way,  and  it  therefore  betianxe  a  most  important  question 
whether  the  abscess  in  the  liver  should  be  opened  liy  an  operation.  To  the 
performance  of  an  operation  it  was  objected,  that  the  external  tumour  was 
very  diffused^  and,  of  course,  the  situation  of  tlie  absce-as  quite  uncertain,  so 
that  an  operation  afforded  but  little  chance  of  giving  exit  to  the  matter,  and 
if  it  failed,  it  might,  for  obvious  reasons,  prove  very  detrimental ;  any  attempt 
therefore  to  open  the  abscess  waa  disapproved  of  by  the  surgeons  of  the  hos< 
pital. 

Under  these  embarrassing  circumstances  it  occurred  to  me  that  I  had  seen 
several  cases  where  an  inciaion  made  over  a  deep-seated  abscess  had  failed 
from  its  deep  situation  to  give  vent  to  the  matter  in  the  first  instance,  and 
yet  in  the  course  of  a  few  days  the  abscess  found  its  way  to  the  incision  and 
burst  through  it,  a  process  explicable  partly  by  the  removal  of  pressure, 
and  partly  by  the  inflammation  nrising  from  the  incision,  and  which  served 
to  form  a  connexion  between  it  and  the  abscess. 

On  these  grounds  I  proposed  that  an  incision  about  four  inches  long 
should  be  made  exactly  over  the  centre  of  the  tumor  in  the  right  hypochon- 
drium^  that  it  ehould  be  carried  through  a  considerable  depth  of  muaclea, 
and  if  possible  be  continued  to  within  about  one  or  two  lines  of  the  i>erito- 
neum^ 

This  incision  was  to  be  plugged  at  its  bottom  with  lint,  and  thus  kept 
open,  in  the  hopes  that  the  hepatic  abscess  might  for  the  reasons  above  men- 
tioneil  tend  towards,  and  finally  burst  through  it.  The  operation  was  perform- 
ed by  my  colleague,  Mr,  MacNamara,  The  abdominal  muscles  were  found  of 
considerable  thickness  and  quite  healtliy,  and  although  the  incision  was  very 
deep,  yet  the  situjilion  of  t!ie  hepatic  abscess  waa  not  felt  more  distinctly,  so 
that  it  now  became  quite  evident  that  no  prudent  aui^geon  would  have  perse- 
vered in  an  attempt  to  open  directly  into  it 

I  now  waited  for  the  result  with  much  anxiety.  In  two  days  after,  the 
patient  sneezed,  and  purulent  matter  in  very  large  quantity  burst  forth 
through  the  wound.  On  examination  it  appeared  that  the  incisiuu  had  not 
been  exactly  over  the  abscess  in  the  liver,  for  the  matter  did  not  come  from 
i  the  bottom,  but  from  one  side  of  the  wound,  and  pressure  on  the  liver  to 
[       that  side  caused  matter  to  flow  in  abundantly.    The  communication  between 
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tho  wouDd  and  the  abscess  was  not  tberefore  directly  iiiwani%  hot 
laterally.     If  then  we  had  attempted  to  open  the  abscess  directly ^ 
have  fiiiled,  and  the  conaeqnence  of  such  an  attempt  might  have 
Purulent  matter,  at  lii'st  in  large  and  afterwardii  in  diminished 
flowed  through  the  wound  for  Beveral  weeks,  and  the  man  perfectly 
I  have  since  uaed  this  mode  of  procedure  in  several  cases,  and  it 
adopted  by  many  others  with  much  success.     Its  safety  i&  a  special 
mendation,  for  it  Is  in  most  cases  very  difficult  to  decide  on  the  mcM 
priate  s]iot  for  opening  an  abscess  of  the  Hver,  and  in  some  instant 
tended  gal  lb]  ail  dor  has  hct'n  t>pened  by  mistalie,  and  caused  deal 
I)ick  has  eaiploy«iil  in  the  Ea^t  Indies  a  plan  based  on  the  same  pi 
instead  of  making  an  incision  through  the  integuments,  he  destroys 
means  of  caustic,  so  as  to  ensure  their  aloughing,  and  he  speaka  moal 
of  the  advantages  ho  has  derived  in  numerous  cases  from  this  mode 
ating. 


I  will  dwell  no  longer  on  this  topic^  but  pass  on  to  a  very  remarl 
at  present  in  the  liospitaL  If  I  were  lusked  what  was  the  meet  singii 
of  medicines  in  the  treatment  of  dL^\ase  that  ever  came  under  my 
tiou,  I  w<>uld  say  that  it  was  in  the  case  of  a  man  you  have  seen  in  ti 
per  wMrd,  w^iich  has  been  noted  by  Mr,  Costello,  and  forms  a  tout 
disease  which  I  have  seldom  seen  parallelled.  In  the  first  place 
drojjsy,  his  leg.n  were  greatly  swelled  and  uniLsarcous — no,  the  fijist  s 
was,  that  ho  is  an  old  man,  and  that  is  a  had  item  in  the  catalog 
ailments  ;  in  the  next  place,  he  had  not  only  oedema  of  the  extremi 
also  ascites,  and  very  grtiat  enlargement  of  the  liver  ;  tliis  organ  i 
tmded  for wm'd  in  a  remarkable  mamier»  and  yon  could  at  once  feel  i 
ration  and  rounded  edge  forniiug  a  laj'ge  tumour,  stretching  far  into  1 
poch  on  drift. 

On  inquiiing  into  the  state  of  the  digestive  functions,  you  found 
tongue  was  parched,  of  a  dark  brown  colour^  and  thickly  furred ;  t" 
ferod  from  excessive  thirst,  nauaea*  occasional  vomiting,  griping, 
hoea,  accompanied  by  ilischai^es  which  were  any  thing  but  healthy  ; 
had  no  appotite,  that  he  "was  labouring  under  we^iknes?,  fc*ver,  ascil 
sarca,  and,  to  complete  this  melancholy  catalogue  of  maladies,  old    _ 
such  a  eombinatiofi  of  symptoms  we  looked  upon  his  case  as  hope] 
did  noticing  for  two  or  three  days,  because  it  was  one  which  require*] 
fnl  consideration.     We  perceived  that  it  \vns  impossible  to  give 
cury,  and  besides  that,  the  state  of  the  liver  did  not  indicate  it.     K^ 
was  the  state  of  this  man's  liver  1     The  nature  of  this  swelling  cann< 
times  bo  easily  distinguished  from  that  wliich  proceeds  fi'om  hepatitis. 

When  hepatitis  Bets  in  witli  symptoms  of  jaundice  and  fever,  yo 
aware  of  the  nature  of  the  dise^iso,  and  you  can  cure  it  with  mercur 
bleeding.  Again,  you  hav<?  a  chronic  enlai^cment  of  the  liver,  with  pe 
the  top  of  the  shoidder,  and  this  you  can  remove  by  moderate  antiphic] 
treatment,  purgatives,  and  a  cautious  employment  of  mercury.  But  tfa 
a  change  in  the  liver  w^hich  is  apparently  Like  inflammation^  and  whj 
not  h«?i>utitis^  but  hy]>ertrophy  or  morbid  growth.  You  will,  however,  | 
ally  And  that  though  in  this  ease  there  is  great  enlargement,  yet  very 
pain  is  felt,  and  you  rai-ely  find  it  accompanied  by  jaimdice.  I  mnal 
fesa,  however,  that  I  have  seen  a  man  in  Sir  Patrick  Dun's  hospital^  i^ 
ft  hypertrophied  Uver  was  excessively  painful,  and  I  am  aware 
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may  be  attended  with  jaundice,  I  endeavour  to  draw  a  distinction,  but  can 
only  8ket€h  it  They  are,  however,  two  diseaAeB  which  require  a  very  dif- 
ferent treatment 

Cases  of  this  disease  reeemlJe  hepatitis,  and  cases  of  hepatitis  put  on  the 
semblance  of  tliia  alfection,  and  it  is  on]y  in  extreme  cas^ja  that  you  can  draw 
a  complete  line  of  demarc^itiou,  llie  case  before  ns  is,  however,  a  very  good 
example  cf  the  ti"eatment  to  be  pursued,  and  this  is  the  chief  thing  we  have  to 
com?ider.  In  those  hypeiiropliied  livers  the  substance  of  the  (♦rgan  is  en- 
larged, without  Jiaving  any  lymph  thrown  out,  and  you  never  End  any  ab- 
scessea.     Mercury  will  not  alloc t  a  liver  of  this  kind. 

In  this  instance,  the  principal  remedial  agent  we  employed  was  the  hydri- 
odate  of  fK>ta:sh.  The  Ei-st  thing  which  auggest^jd  the  use  of  this  medicine  in 
hypertrophied  livei*s  was  the  absorption  which  it  was  seen  t-o  produce  in 
Cixses  of  goitre.  We  gave  this  man  ten  gniins  of  the  hydriodate  of  potash 
fuur  tiaiea  a  day  for  a  fortnight,  and  you  have  all  witnessed  the  extraordinary 
iniproveinent  which  kjok  place  in  liis  symptoms.  His  pulse  came  down,  his 
t^tngue  becanie  clean,  the  state  of  hh  bowels  improved,  and  the  dropsical 
BweUing  and  enlargement  of  liver  considerably  subsided*  If,  therefore,  you 
meet  a  case  of  enlarged  liver  in  whieh  you  cannot  clearly  trace  the  symptoms 
to  initammatioUj  and  it  presents  analogies  to  the  present  one,  you  will  em- 
ploy tlie  hydriodate  of  potash.  We  aJsu  used  leeches  t^  the  anus.  When  diarr- 
hoia  appeared,  diJlbr«nt  remedies  were  proposed  by  gentlemen  here.  I 
thought  leeching  the  best  piactice,  berauso  it  w  ould  at  once  diminish  intes* 
final  irritation  and  lessen  the  congestion  of  the  liver.  French  practitioners 
have  discovered  that  the  Jiarrhoia  of  f«ver  is  safely  and  eflectuidly  stopped 
by  applying  a  few  leeches  to  the  anus,  and  that  this  etfect  depends  on  remov- 
ing the  intestinal  congestion.  In  the  present  instance  leeching  produced 
ini mediate  relief. 

In  cases  of  chronic  congestion  of  the  alimentary  canal  and  enlargement  of 
the  Liver,  I  am  in  the  hal)it  of  iipidying  two  leeches  every  second  dny  to  tiie 
verge  of  the  anus,  and  1  repeat  tins  sometimes  as  often  as  fifteen  times,  and 
thnt  with  considerable  benefit.  Leeching  to  the  amount  of  eight  or  ten 
leeches  oncx'  or  twice  is  very  diiferent  frum  tliis  repeated  application  of  a 
sniali  nuniljer ;  the  foimer  is  ad^ipted  to  acute  inllammation — the  latter  tQ 
chronic.  You  will  also  find  that  coniuni  or  hyoscyamus^  in  combination 
with  the  hydriodate  of  potash,  wnll  contribute  materially  to  the  patient's  re- 
lief. Cojiium  is  a  remedy  which  is  found  to  possess  great  ellicacy  in  dissolv- 
ing certain  tumours.  Baron  Btoerk  oveiTated  its  value,  and  thought  it  capa- 
ble of  curing  cancer.  Tliis  is  not  the  case  ;  but  still,  in  adtlition  to  their 
narcotic  effects,  coniuui  and  hyoscyamus  pos-^ess  a  remarkable  discutient 
power.     The  following  is  the  formula  eiiiploy»?d  in  this  man's  case  : — 

U.     Afjufe  fontis,  f3j, 

Hydriodatiu  Potass®,  gr.  x. 

Tiucturee  UyoBcyami,  fSsa. 

Svrupti  ZjJigilR'ris,  f3j. 

Misce  ;  fiat  uauatus  quater  in  rlie  sumendtiii. 


Would  you  give  opium  in  this  case  ?  Is  there  any  difierence  between  it 
and  the  narcotics  we  have  used  1  I  say  there  is,  for  beside  impeding  the  ac- 
tion of  the  hydriodate  of  potash,  it  operates  injuriously  on  those  case«  of  hepa- 
tic disease.     A  few  words  respectbig  another  remedy,  that  is  to  say,  the  use 


I 


of  setoiis.  I  attended  a  lady  with  Dr,  Ireland,  who  had  eeyea  distiiiGt 
tacks  of  a  liver  complaint  in  the  space  of  five  months.  She  was 
during  each  lit,  and  vfhmi  the  disease  went  away  it  left  behind  it  an  ei 
state  of  the  liver,  notwthstanding  the  repeated  uae  of  mercury.  This 
removed  in  some  time  by  the  use  of  a  seton.  I  did  not  then  know  the  medi- 
cal virtues  of  the  hydriodate  of  potaah,  or  I  might  have  cored  the  disease 
more  rapidly. 

Yesterday  a  gentleman  called  on  me  with  a  case  sent  for  consultatioii  from 
London,  The  patieutj  whose  disease  it  describes,  is  now  under  the  caJ©  of 
two  eminent  physicians,  Ur,  EMiotson  and  I)r,  Johnson.  His  liver  isgreaUj 
enlatged  but  not  tender,  and  he  is  dropsical,  although  a  young  man.  Hehii 
tried  mercury  in  vain  many  months  ago,  Hydriodate  of  potash  wag  ordered 
by  his  present  attendants,  and  of  coui-se  I  concurred  with  them  in  opinioiv 
having  just  witnessed  its  efficacy  in  the  case  before  us.  I  also  ftdviBed  tlbs 
insertion  of  two  setons  over  the  most  swollen  portions  of  the  liver,  hATing 
frcf[uently  seen  hepatic  engorgement  and  tumefaction,  when  become  chronic, 
yield  to  the  establiahment  of  one,  two,  or  even  three  setons. 

In  persons  below  thirty  the  liver  may  become  enlarged  to  a  reiy  consider- 
able extent,  and  yet  return  again  to  its  natural  size  under  proper  treatmei 
I  could  point  out  several  persons  in  Dublin,  in  whom  the  Hver  had  been 
much  enlarged,  that  I  thought  their  cases  hopeless,  and  yet  they  have  reoo^ 
vered,  and  ai-e  at  present  in  the  enjoyment  of  good  health*  The  process  by 
which  the  organ  returns  to  its  natural  state  and  dimensions  is  generally  alow ; 
in  two  or  tliroe  cases  it  occupied  a  si^ace  of  time  vaiying  from  one  to  two 
years*  I  attended  a  gentleman  some  time  ago  with  Mr.  Carmichael,  and 
from  the  history  of  the  case,  as  well  as  the  symptoms  present^  we  were  in- 
duced to  look  upon  it  as  incurable,  and  yet  the  patient  has  completely  reco- 
vered. The  late  Mr.  MacNamara  and  I  attended  a  lady  who  had  a  vetry  re- 
markable enlai^cment  of  the  liver,  but  in  the  course  of  a  year  the  viscus  di- 
minished so  much  in  size,  as  to  be  very  little  above  the  normal  dimensions. 
More  recently  Br.  Stokes  and  I  have  treated  successfully  an  old  gentleman 
between  eeventy  and  eighty  years  of  age,  who  had  an  enormously  eiilaiged 
liver  and  ascites.  We  agreed  to  try  a  combination  of  blue  pill  and  hydno- 
date  of  potash.  This  he  took  for  nearly  six  months,  and  its  use  was  attended 
with  a  visiblei  almost  daily,  decrease  in  the  size  of  the  liver,  and  his  genend 
health  gradually  improved.  He  took  the  pills  for  a  couple  of  months  before 
his  mouth  got  a  little  sore ;  but  full  aalivation  was  not  produced.  He  called 
on  us  a  few  weeks  ago  to  thank  ue  for  our  successful  treatment,  and  took  no 
small  pleasure  in  directing  attention  to  his  altered  appearance  and  lenoirated 
healtk  This  is  a  matter  of  no  common  interest ;  for  cases  of  this  descrip- 
tion have  been  generaUy  looked  upon  as  beyond  the  reach  of  medical  aii 
You  should,  therefore,  be  very  careful  in  your  prognosis  of  such  caaesy  and 
not  give  them  up  at  once  as  incurable. 


I  wish  now  to  make  a  few  observations  on  a  case  of  jaundice  in  the  smAll 
chronic  ward.  I  do  not  intend  to  enter  into  any  particidar  inquiry  concern* 
ing  the  causes  of  this  disease  ;  you  are  aware  that  it  may  de|:iend  upon  many 
causes,  upon  affections  of  the  mind,  gaatro- duodenitis,  inflammation  or  absceea 
of  the  liver,  the  presence  of  gall -stone  a,  diseases  of  the  head  of  the  psm 
aneurism  of  the  hepatic  artery,  and,  what  is  more  remarkable,  in  some 
may  arise  without  any  assignable  cause  whatever.  In  the  present  insi 
it  Meins  to  have  been  the  result  of  acute  hepatitis.    The  man  was  attacked 
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with  ajmptoms  of  mEammation  of  the  liver,  and  about  a  fortnight  afterwards 
became  jaundiced.  It  is  unnecessary  for  me  to  draw  your  attention  to  the 
history  of  the  case,  or  the  present  state  of  the  patient ;  all  I  can  do  at  present 
is  to  make  a  few  remarks  on  some  points  of  treatment. 

In  the  first  place,  the  jaundice  is,  as  you  perceive,  of  an  intense  character  ; 
the  man  ia  as  yellow  as  he  could  be.  ^ow  this  I  look  upon  as  a  favourable 
agn  ;  the  deeper  the  colour  is  in  recent  cases,  the  greater  is  the  chance  of 
effecting  a  cure.  There  are  no  cases  so  intractable  as  those  in  Tvhich  the  tinge 
of  yellowness  is  ao  faint  that  you  would  be  likely  to  overlook  it,  as  in  the 
case  of  a  man  in  the  chronic  ward,  in  whom  the  colouring  is  so  alight  that  It 
lequirea  some  attention  to  ascertain  whether  he  is  jaundiced  or  not.  Such  & 
case  as  this  is  always  of  a  chronic,  intractable  character,  and  this  is  too  fre- 
quently connected  with  a  acirrhoiia  state  of  the  liver* 

Again,  in  this  man's  case  we  cannot  detect  any  appearance  of  bile  In  the 
evacuations  ;  this  is  another  good  sign.  'When  jaundice  co-exists  with  bilious 
stools,  the  prognosis  is^  generally  speaking,  bad.  A  but  slight  tinge  of  yel- 
lowness of  skin,  and  the  continued  presence  of  bile  in  the  stools,  are  two 
circumstances  which  I  always  look  upon  as  indicative  of  an  unmanageable 
and  frequently  incurable  affection.  It  generally  depends  on  a  scirrhous  state 
of  the  liver,  or  some  organic  derangement  beyond  the  power  of  medical  treat- 
ment* Again,  another  good  sign  in  jaundice  is,  that  as  long  as  the  bile  is 
absent  in  the  stools  it  should  he  present  in  the  uiine.  If  a  patient  labouring 
under  jaundice  has  clay -coloured  « tools,  and  you  find  on  examination  that  his 
urine  becomes  heavily  laden  with  it,  it  ia  a  very  favourable  circumstance ;  for 
it  shows  that^  although  the  usual  channel  for  the  exit  of  bUe  from  the  system 
is  stopped  up,  nature  has  provided  a  remedy  for  the  evil  by  establishing  an- 
other emunctory. 

Yon  can  understand,  then,  the  reason  of  the  anxiety  I  felt  at  finding  that 
this  patient's  urine  was  becoming  paler  and  diminishing  in  quantity,  at  a 
time  when  hile  was  not  present  in  the  stools.  In  acute  cases  of  jaundice,  yon 
should  always  Iwjar  in  mind  that  patients  will  sometimes  have  a  complete  sup- 
pression of  the  biliary  discharge^  foUowod  by  coma,  without  any  symptoms  of 
disease  of  the  brain,  Why  this  occurs  in  some  and  not  in  aU  cases  we  can- 
not understand,  but,  from  whatever  cause  it  may  arise,  we  find  that  in  some 
instances  jaundiced  patients  become  stupid  and  lethargic,  and  die  in  a  state 
of  confirmed  coma.  In  such  cases  there  is  always  very  great  danger,  and 
where  coma  has  appeared  as  a  prominent  symptom  of  jaundice,  you  should 
always  give  Etn  unfavourable  prognosis.  I  have  never  seen  but  one  patient 
recover  under  such  circumstances. 

On  the  other  hand,  it  is  equally  curious  that  derangement  of  the  urinary 
system  is  one  of  the  most  common  symptoms  of  disease  of  the  brain.  You 
will  therefore  understand  the  cause  of  my  alarm,  when  I  observed  a  diminu- 
tion of  the  urinary  secretion  in  this  patient.  As  soon  as  I  perceived  this 
symptom,  though  the  patient  had  been  taking  mercury  and  was  improving 
at  the  time,  I  immediately  administered  a  diuretic,  and  tliis  fortunately  suc- 
ceeded in  producing  a  copious  iow  of  urine.  We  prescribed  the  following 
diuretic,  which  had  been  taken  for  many  hours  when  it  produced  a  decided 
determination  to  the  kidneys  • — 

St  MiBtuTje  Amygdalarum,  f  Jviij, 
Nitratis  Potassee,  91j. 
Tincturse  Digitalis,  min»  xv. 
Spiritus  Athens  Nitrid,  f5ij>    Miaee, 

of  which  a  tablespoonful  was  to  be  taken  every  second  houT. 
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Theie  is  one  pmciicd  remark  to  be  miuie  on  tlus  and  other  siiitilar 
As  soon  as  the  symptoms  of  jaundice  begin  to  declinei,  and  bile  malriw  ttis|i* 
peoiance  in  the  stools,  juu  should  attend  carefuUj  to  the  state  of  tiie  patao^ 
and  note  any  symptom  which  may  occur  of  an  anomalous  dumetec.  ICsv, 
in  this  patient's  caee,  we  obeorved  that  a  degree  of  gagjlnnnmni  was  pnsienl, 
which  terminatt^  in  a  oomplete  want  of  sleep.  Abont  the  time  whmt  hd  hi' 
gan  to  manifest  a  degree  of  improvement,  he  became  quite  sleepteas  viAoet 
any  evident  eaose,  and  continued  so  for  two  or  three  nights  ;  and  I  bsfi 
ah^ady  stated  in  a  former  lecture  that,  no  matter  when  this  srinptom  occua, 
whether  iu  fever  or  towards  the  termination  of  some  acute  *\\n^*wi%  it  alutsji 
p&quires  your  attention,  I  therefore  immediately  took  proper  stefii  lo  l^ 
store  sleep  ;  and  accordingly  we  find,  on  iuquiring  this  i  thai  h»  hif 

rej^ted  well  and  feels  much  better*     The  man  had  been  .     icrcury;  and 

Ids  bowels  weP3  free ;  but^  not  content  with  this,  I  guv^^  him  a  pm^^UltTtQ 
consisting  of  infusion  of  senna  with  electuary  of  scammony.  This  Iw  wii 
directed  to  take  early  in  the  morning,  eo  as  to  secure  its  o|>eratioii  ImIsm 
night;  and  about  nine  or  ten  in  the  evening,  after  his  bowels  had  beea  freslj 
opened,  he  took  a  fiill  opiate,  which  produced  a  long  and  refreshing  ilwfp^ 

As  1  ha?e  just  alluded  to  the  danger  to  be  apprehended  when  any  manvm 
jmptom  arises  in  a  ease  of  jaundice,  1  shall  illustrate  this  view  by  intiv)diic- 
Hng  some  very  remarkable  instances  of  this  form  of  disease.     The  three  ki- 
lowing  casas  were  sent  to  me  by  Dr.  Hanlon  of  Portarlington,  and  I  bope 
that  you  will  value  as  1  do  his  communication. 

Case  1, — "Saturday,  July  25,   18i0,  I  was  cslied  to  visit  Misa  Mam 

I i  aged  seventeen  years,     I  was  ijiformed  that  she  had  been  pTQvicmify 

healthy.  On  the  precediug  Wednesday  she  complained  of  languor,  and  in  a 
few  hours  was  attacked  with  bilious  vomiting,  which  had  returned  ifanoe  oir 
four  Limes  in  every  twenty-four  hours  since.  When  the  vomiting  eomiiisii* 
ced  she  became  jaundic^,  and  the  colour  increased  in  l  '  ,  until  it  m- 

sumed  a  greenish -yellow  tint.     The  bowels  were  consi  r  two  dm 

before  the  vomiting  began,  and  had  remained  so  uoiv^  ».> 

thecary  in  attendance  had  given  her  repeated  doses  of  i  -^, 

EiTcrvcscing  draughts  and  other  means  intended  to  allay  the  vomiting  had 
hGcn  given  without  success. 

**  1  found  the  tongue  thickly  coated  with  a  yellow  mucus,  tendei 
the  epigastrium  and  right  hypochondrium,  thirst,  abdomen  not  tandisr 
pressure,  urine  scanty  aiid  high -coloured,  pulse  BO,  slight  headache,  pupQl 
natural^  complains  of  want  of  sleep,  and  appears  fretful  and  anxious, 

"  Calomel  combined  with  compound  extract  of  colocynth  and  croton  oil 
intcroaOy,  aided  by  purgative  onemata^  caused  a  small,  dark,  and  ofionsivc 
motion  tow artls  evening.  Leeches  were  applied  to  the  epigastrium  and  jvgicm 
of  the  Hver,  foDowed  by  stupes,  three  grains  of  calomel  every  fourth  hour, 
and  a  purgative  draught  consisting  of  infusion  of  senna  and  tinctun^s  of 
senna,  jalap,  and  cardamoms,  after  every  second  dose  of  calomel 

**  Sunday. — Vomited  twic«  since  yesterday  evening  ;  the  bilious  mattor  of 
a  darker  colour ;  tongue  atiU  loaded  ;  thirst  diminished  ;  tendemosB  of  epi- 
gastrium and  right  hyi:>och«>ndriuiii  much  less  ;  bowels  moved  twice  in  the 
course  of  the  night — motions  larger  but  still  yaij  dark  in  colour  ;  pulse  80  ; 
headache  relieved;  pujiils  natural  ;  colour  of  skin  the  same  ;  slept  for  two  or 
threi>  hours  in  the  night ;  same  treatment  continued. 

*'  Monday  morning,  5  Q'ck)ck. — I  was  calkd  up  in  haste  to  viait  her*  It 
ftppeared  that  two  hours  hefore  my  arrival  she  couiplainecl  of  violent  h«id- 
m*he  and  intolerance  of  light.,  vomited  a  iiark  brown  niatk-r  resembling  cwflfee 
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grounds  ;  soon  affcerwanla  became  very  restless,  and  gradually  fell  into  a  state 
of  stupor.  I  found  her  in  imperfect  coma,  tlio  pupils  excessively  d dated  and 
insensible  to  lights  the  eyelids  closed.  She  (lung  herself  every  minute  or  two 
fknn  one  pfirt  of  the  bed  to  another,  and  uttered  a  faint  subdued  scream  ]  she 
was  very  unwilling  to  be  interfered  with  ;  pulse  (jO,  and  oppressed  ;  kin  of  a 
still  deeper  tint  of  greenish -yellow. 

**  The  assistance  of  Dr.  Tabutcau  and  Dr.  Jacob  was  procured  in  consul- 
tation. Font  teen  leeches  were  applied  to  the  temples  ;  the  head  shaved  and 
cold  ^cloths  apphed  to  it  ^  twelve  grains  of  ciiloniul  in  the  tirst  dose,  and  five 
grains  every  second  hour  afterwards ;  purgative  enemata  were  employed  every 
second  hour.  Cold  effusion  on  the  head  was  subsequently  used  to  a  great 
extent^  hut  without  producing  any  change  in  the  state  of  the  pupils  or  the 
coma ;  merciu*ial  iini notion  in  the  region  of  the  liver  and  insides  of  the  arms 
was  commenced,  and  a  large  blister  applied  to  the  scalp. 

"  At  11  o'clnck,  A  M.— She  was  seized  with  violent  convulsions,  which 
lasted  about  a  minute,  and  were  accoinpanictl  by  shrill  screams  ;  the  right 
extremities  appeiired  more  strongly  convulsed  thaii  the  left-,  the  mouth  was 
drawn  to  the  leftsitle.  The  convulsions  returned  every  thirty  or  forty  minutes 
with  the  same  violence  and  screaming,  until  three  o'clock,  p.m.,  when  they 
became  le^s  violent,  but  much  more  protracted  in  duration,  and  gradually 
passed  into  a  continued  spasm,  or  jerking  of  the  extremities.  She  tlii^^w  up 
occasionally  a  mouthful  of  the  same  dark  matter  which  she  bad  x>reviously 
vomited.  The  administration  of  the  csilomel  was  relinquished,  as  every  at- 
tempt to  give  it  brought  on  a  return  of  the  convulsions,  Th«  mercuriid  in- 
unction was  assiduously  continued,  but  no  mertjurial  fetor  could  be  detect43d  on 
the  breath  ;  the  coma  boiiame  more  profound  ;  the  pulse  rtjse  to  108,  small| 
finttering,  and  finnlly  intermitting  ;  sordes  collected  on  the  t^eth  ;  the  urine 
and  fajce^  passed  iiivohintarily  ;  the  breatliing,  towards  the  close^  bc^came 
stertorous,  imd  she  expired  at  11  o'clock  the  following  morning.  No  exami- 
nation of  the  body  was  permitted. 

Case  2. — **  Monday,  March  29,  1841,  I  was  recpicsted  to  visit  Miss  Char- 
lotte B J  aged  eleven  years ;  sister  of  the  former.  8he  had  been  pre- 
viously healthy ;  for  the  last  two  days  has  had  the  usual  syiuptnms  of  a  feverish 
colli,  whicvh  are  attributed  to  her  having  Avett^id  her  feet,  i  found  the  tongue 
loaded  ;  k»nderness  of  the  epigastrium  ;  none  tn  the  region  of  the  liver ;  thirst ; 
bowels  conhned  ;  urine  scanty  and  high  coloured  ;  pulse  120  ;  no  headache  ; 
pupils  natural  ;  no  di.*^colounition  of  the  eyes  or  skio.  Six  leeches  tcj  the 
epigastrium,  to  he  followed  by  stuping,  purgatives,  diaphoretic  mixtures  and 
diluents  prescribed. 

**  Tuesilay  morning,  9  o*clock, — Appears  better  ;  slept  some  hours  in  the 
coarse  of  the  night;  tongue  cleaner,  thirst  diminished;  tenderness  of  the 
epigastrium  nmch  less ;  no  tenderness  on  strong  pressure  in  the  right  hypo- 
chondrium  ;  bowels  have  been  strongly  acted  on  four  times ;  motions  dark 
and  offensive;  urine  more  cop  ion  a  and  paler  ;  pulse  92  ;  no  headache  ;  pupils 
natural ;  no  discolouration  of  the  conjunctiva  or  skin. 

"  Having  been  absent  from  home  during  the  day,  1  hastened,  on  my  return 

at  eight  o'clock  in  the  evening,  to  visit  her,  and  was  greatly  surprised  to  tind 

plier  in  the  same  state  as  her  sister  hatl  been.     It  af>peared  that  about  thrc»e 

lo'clock  she  became  heavy  and  languid,  and  the  skin  became  slightly  jaimdiced. 

ilBhe  complained  of  headache  and  intolerance  of  Hght ;  vomited  a  dark  brown 

matter  resembling  eotlet?  gi^mnds  ;  tossed  about  from  one  part  of  the  bed  to 

another  ;  refused  to  answer  rpieations,  and  fell  into  a  state  of  inBcnsibility  ; 
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the  bowels  had  been  inovccl  twice,  the  motions  dark  bot  not  oSeiiATe.  I 
found  her  in  a  atat©  of  imperfect  coma,  the  eyelids  closed,  the  pupila  exew- 
eively  dilated,  and  insensible  to  light ;  pulse  64  and  oppreeaod  ;  skin  jaan- 
diced.  In  a  few  minutes  after  my  entering  the  room  ahe  was  eeiaed  with 
violent  convulsions,  which  were  accompanied  by  shrill  acreame,  and  lasted 
aljout  a  minute.  Pressure  on  the  right  hypochondrium  appeared  to  gire  her 
pain, 

**  Upon  my  requesting  that  additional  medical  aid  should  be  procured,  ha 
friends  declined  having  it,  on  the  ground  that  the  case  appeared  precisely  thi 
flame  as  her  sister's,  and  all  our  ei'orts  on  that  occasion  had  been  tma^'^ailing. 
Under  these  circumstances  I  had  recourse  to  the  same  plan  of  treatment  li 
that  adopted  in  the  preceding  case  ;  cold  affusion  on  the  shaven  head  ;  ten 
leeches  to  the  right  hypochondrium  ;  mercurial  inunction  on  the  right  sids 
and  inside  of  the  arms,  in  the  intervals  between  the  convulsions  ;  strong  pai^ 
gative  enemata  frequently  rejKjated^  and  a  large  blister  on  the  sc^p»  The  dia- 
ease,  quite  uncontrolled  by  these  means,  pursued  pi'ecisely  the  same  course 
in  every  particular  as  the  former  one.  The  convulsions  continue*!  most  vio- 
lent for  two  hours,  when  they  began  to  be  le^  violent,  but  much  more  pro- 
tracted in  duration,  until  they  passed  into  contmued  twitchings  of  the  mn^!^ 
of  the  extremities.  The  coma  became  more  profound  ;  the  breathing  sterto- 
rous ;  sordes  collected  on  the  teeth ;  and  she  expired  at  seven  o* clock  the  f«^- 
lowing  morning. 

'*  Her  friends,  being  now  alarmed  for  the  safety  of  her  surviving  brothers 
and  sisters,  became  very  desirous  that  the  body  should  be  examined.  Dr, 
Tfibuteau,  who  had  seen  the  former  case  in  consultation,  assisted  me  in  making 
the  examination.  The  following  are  the  results  : — Examination  made  thizlj 
hours  after  death  ;  suriace  of  the  body  jaundiced, 

*•  Head, — Pacchionian  glands  prcteniatarally  vascular  ;  venous  turgescen^ 
generally  over  the  sarfSace  of  the  brain,  with  increased  vascularity  of  the  mid- 
dle, and  especially  the  left  anterior  lobes  ;  substance  of  the  brain  much  matt 
vascular  than  usual ;  great  vascularity  of  the  choroid  plexus  ;  none  of  the  optic 
thalami  or  corpora  pyramidalia ;  the  entire  surface  of  the  base  of  the  brain 
highly  vascular^  particulariy  at  the  crura  cerebri,  pons  varolii,  and  medulU 
oblongata ;  no  fluid  found  in  the  ventricles. 

**  Abdomen. — Numerous  spots  of  extravasated  blood  in  the  omentum  ;  se- 
veral small  patches  of  inflammation  along  the  small  intestines  ;  stomach  ap- 
parently healthy, 

^* Liver, — Size  natural;  colour,  externally  of  a  daU  yellow,  with  Bevend 
dark  spots  about  the  size  of  a  half-crown  piece  ;  consistence,  less  than  usual  i 
structure,  minutely  granular,  and  of  a  very  peculiar  crimson-orange  colour, 
somewhat  resembling  what  might  be  supjxised  to  result  from  an  intimate 
mixture  of  arterial  blood  and  bile  ;  gall  bladder  distended  with  bile  of  the 
usual  appearance.     Thorax  not  examined, 

**  I  endeavoured  to  preserve  portions  of  the  liver  in  a  dilute  solution  of  cor- 
rosive sublimate  and  diluted  alcohol,  but  they  gradually  lost  their  chaiBcter- 
is  tic  appearance  in  both  fluids. 

Case  3, — ^*  Friday,  June  18,  1811,  I  was  called  to  visit  Miss  Jane  B » 

aged  eight  years  ;  sister  of  the  two  former.  I  was  informed  that  she  had  been 
previously  healthy.  This  morning  she  appeared  languid,  and  was  attacked 
with  bilious  vomiting.  No  cause  can  be  assigned  for  her  illnesa.  I  found  the 
skin  jaundiced  slightly  ;  the  tongue  loaded ;  tenderness  of  the  epigastrium  and 
right  hypochondrium  ;  thirst ;  bowels  confined  ;  pulse  108  ;  no  headache  ;  no 
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intolerance  of  light ;  pupils  natural ;  urine  scanty  and  high  coloured.  Eight 
ounces  of  blood  were  immediately  taken  from  the  arm,  which  afterwards 
proved  to  be  cupped  and  buffed  ;  eight  leeches  applied  to  the  region  of  the 
liver,  followed  by  stuping ;  twenty  grains  of  calomel  given  at  once,  and  a 
strong  purgative  draught  every  fourth  hour  until  the  bowels  are  fully  acted 
on  ;  three  grains  of  calomel  and  one  and  a  half  of  Jamea*  powder  every  third 
hour  after  purgation  ;  cold  to  the  head, 

**  Saturday.— Slept  none  ;  skin  more  deeply  jaundiced  ;  tenderness  of  the 
epigastrium  diminished ;  heat  of  the  right  hy|>ochondrium  still  remains  ; 
tongue  yellowish  ;  vomited  twice  since  yesterday  evening  ;  urine  tinged  witli 
bile  and  more  copious  ;  bowels  moved  four  times  ;  motions  dark  and  offensive  ; 
pulse  110  ;  headache  and  some  intolerance  of  ligbt ;  considerable  restlessness. 
Six  leeches  to  tbe  right  side,  four  to  the  temples ;  cold  to  the  head  ;  a  blister 
to  the  nucha  j  mercurial  inunction  ;  five  grains  of  calomel  and  one  of  James' 
powder  every  tliird  hour,  I  now  watched  the  case  with  the  greatest  interest 
and  anxiety* 

"  Sunday  evening. — Slight  mercurial  fetor  of  the  breath  ;  tongue  beginning 
to  clean ;  tendeme^ss  of  the  right  side  diminished ;  bowels  movetl  three 
times ;  motions  less  dark  and  offensive  ;  pulse  90,  and  soft ;  headache  and 
intolerance  subsided  ;  restlessness  entirely  gone  ;  some  return  of  apetile.  Ca- 
lomel and  Jame^'  powder  were  continue*!  every  fourth  hour  until  a  slight  sali* 
vat  ion  was  establiiBhedp  and  cold  carefully  applieil  to  the  head.  No  uufavour* 
able  symptom  subsequently  appeared.  The  tongue  became  clean,  the  pulse 
fell  to  the  natural  standuixl^  the  motions  became  more  healthy  in  appea.rance, 
the  appetite  returned^  and  under  tlie  use  of  ibur  grains  of  calomel  at  night, 
and  a  strong  dose  of  black  draught  the  following  morning,  repeated  every  third 
night  for  tbroe  weeks,  the  jaundice  disappeared,  and  ahe  haa  remained  quitfi 
well  lip  to  this  period.' ' 

The  next  case  to  which  I  shall  call  your  attention  was  one  of  jaundice  arising 
from  inflammation  of  the  gall  bladder,  in  which  nervous  symptoms  also  oc- 
curred and  were  followed  by  death  ;  it  n*  that  of  Anno  ^liltiin,  a  healthy,  fine 
young  woman,  aged  20  (survunt),  admitted  into  the  Meatli  Hospital  No- 
vember 1st.  About  five  weeks  ago  was  attacked  with  pain  in  the  right  hy- 
pochondrium,  extending  into  the  epigastriunij  wliich  lasted  for  a  fortnight* 
and  was  foUowed  by  jauntiice  and  high-coloured  condition  of  urine.  She 
does  not  recollect  whether  the  faeces  were  whiter  than  usual.  After  the  skin 
got  yellow  the  pain  in  the  side  diminished ;  but  during  the  whole  time  it 
lasted  she  had  constant  vomiting  and  nausea.  Three  days  after  the  setting 
in  of  pain,  and  ten  before  the  appearance  of  the  jaundice,  she  became  affected 
with  excessive  itching  of  the  skiii^  which  prevented  sleep  :  thu  itching  ceased 
as  soon  its  tke  jaundice  appeared,  *  She  had  no  pain  in  either  shoulder.  At 
the  time  the  skin  became  yellow,  an  eruption  of  an  herpetic  cbanicter  ap- 
peared over  the  hepatic  region.  She  was  under  no  treatment  for  the  pain  ; 
but  to  the  eruption  a  mixture  of  gunpowder  and  blood  was  applied. 

Frti^nt  SyinpiomM. — Skin  and  conjunctiva  deeply  jaundiced ;  all  objects  ap- 
pear yellow  ;  urine  high  coloured  ;  Ikces  white ;  no  itching  of  skin  ;  the  linen 
over  the  eniption  ia  stained  yellow  ;  tongue  clean  and  moist ;  great  thirst ; 
appetite  good ;  stomach  not  sick  j  no  pain  after  taking  meals  ;  bowels  con- 

*  The  fiAme  phenomenon  was  obeerved  in  a  nmn  DAiQed  Jones,  who  laboured  iintler  the 
moat  B«v«9rG  jaundice ;  in  whose  case  the  itching  preoeded  the  Rppe«ranoo  of  the  jaundico 
for  two  mouUu,  and  diftcontiBued  on  the  dkocMourfttion  of  the  skm  becoming  eatabli^hed. 
Thete  two  caaes  are  irreconcileable  with  the  generally  pe<>Gived  opinion,  that  the  itching 
'  (  on  the  deposition  of  the  conititnentt  of  the  bile  in  the  texture  of  the  skin. 
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£ned ;  sleeps  hadlj  ;  no  headache  ;  puke  80,  full  and  soft ;  breatbing  hm- 
ried  ;  no  cough  or  physical  sign  of  diae^e  in  either  lung  ;  the  heart's  actbn  | 
Btrting,  but  the  st^unds  are  normal  and  distinct ;  complaius  of  no  pain  when 
tlie  right  hypochondrium  is  press^^d,  or  when  the  ribs  are  pushed  against  tlie  1 
liver,  biU  she  has  slight  pain  at  a  point  between  (Ji^  ri^kt  hypodiondriMm  and  j 
qyiijastnunit  ^rtcUly  increased  by  pressure.     There  is  some  fulness  of  the  lattir 
regiou,  hut  percussion  does  not  give  a  dull  sound  ;  no  enlargement  of  the  liTfj 
noticeable  or  detected  by  percussion  ;  the  abdominal  muBclos  are  very  irritj' 
bk',  and  are  thrown  into  spasms  by  the  least  effort  to  examine  the  abdomen 
minutely  ;  she  has  no  pain  over  either  lumbar  region.     Poultices  to  the  erup* 
tion ;  twelve  leeches  to  tht^  painful  part. 

R.  Pilulffi  Hydi-argyri,  gr,  x. 

Pulveris  Ipecai-uanluo  eompositi,  gr.  v. 
Mice  et  divide  in  pilulas  tres,  sunmt  unam  qufurtiH  horis. 
Adliibcatur  euema  purgana. 


November  5th, — Pain  relieved  by  leeches  ;  no  otlier  change  ;  appelite  ex- 
tremely good. 

November  6th. — Was  attacked  last  night  with  pain  in  the  stomach ;  m 
vomiting;  pulse  to-day  fuller  and  quicker^  100;  breathing  not  hmrieci ; 
*  feels  unweir  to-day ;  tongue  clean  ;  some  thirst  ;  appetite  good  ;  bowels  «m 
fined  ;  skiu  dry ;  no  change  in  the  Jaundice  ;  complains  of  tenderness  at  tbf 
point  before  mentioned.  To  take  five  grains  of  blue  pill  three  tiuicsa  dailr. 
Twelve  leeches  to  be  appHed  to  the  epigastrium. 

November  7th,^ — on  the  previous  evening  she  became  delirionS|  and  thin 

morning  (7th),  at  the  hour  of  visit,  was  quite  comatose,  and  soon  after  dttd. 

Post  mortem, — The  brain  and  abdominal  viscera  were  the  only  parts  exi* 

rmmed.  The  liver  was  not  by  any  means  enlarged,  and  a  sen  tion  of  it  disclosed 
no  excess  of  blood.  It  was  of  a  light  brown  colour,  tinged  with  yellow,  as 
if  from  a  su|>erabunda]iee  of  the  colouring  matter  of  the  bile.  The  gall  bW 
der  was  distended,  and  on  being  opened  was  found  completely  fillrd  by  <i 
dark  green  mass  of  a  tenacious  viscid  nature,  apparently  lymph.  Tim  sub- 
stance was  of  the  same  pyriform  shape  as  the  g.dlbladder,  and  terminated  by 
its  narrow  extremity  at  the  commeni'Lunent  of  the  gall  duct  On  it«  removal, 
the  hning  menilirane  of  the  gall-bladder  presented  a  bright  scarlet  colour  and 
villous  appearance^  and  the  natural  mid  beautiful  *  honeycomb'  arrangement 
of  the  mucous  membrane  was  complel-ely  ettaced.     There  was  no  soflening 

I  or  ulceration  of  the  uieoibFane,  nor  was  the  colour  ditlerent  in  any  part,  ll 
resembles  very  much  the  appearanc*?  of  the  mucous  membrane    in    acute 

\  laryugitis.  The  walls  of  the  g-ilbbltdder  wj^re  much  I  hickened.  Thei^  was 
no  obstruction  of  the  ductus  choledochiis,  the  cystic  or  hejmtic  ducte^  and 
their  lining  membrane  was  quite  free  fnuu  any  unusual  vascularity ;  ihc  diao- 
denum  and  stomach  wore  stained  vdih.  the  colouruig  matter  of  the  bile,  but 
in  other  respects  were  healthy ;  no  gall-stones  or  other  obstruction ;  the  kid- 
neys were  natural. 

Cranium. — The  dura  matter  was  stained  of  a  yellow  colour ;  there  was  no 
thickening  nor  opacity  of  this  membrane  ;  the  arachnoid  ajid  pia  mat^r  wew 
quit*j  healthy  ;  the  substance  of  the  brain  was  firm  and  free  from  any  unusiul 
vaijcularity  ;  no  effusion  of  lymph  in  any  part ;  the  ventricles  were  not  dis- 
tended with  fluid  l^eyond  what  is  normal,  but  the  fluid,  though  in  small  quan- 
tity, was  of  a  yellow  colour,  and  the  surface  of  the  different  parts  contaiocd 


JAXJNPlCK. 


639 


in  each  Tentricle  was  also  of  a  light  yellow  colour  j  the  nerves  and  all  other 
parta  of  tho  organ  were  free  from  this  staining. 

It  may  not  lie  deemed  superHuooa  to  mention  here  the  details  of  a  case 
which  yvas  hitely  under  the  cai'e  of  my  esteemed  colleagae,  particularly  aa  it 
rt'<piired  some  skill  to  distinguish  the  features  which  it  presented  from  the 
oniinary  and  m  frequently  fatal  comhination  we  have  just  spoken  of,  An 
old  woman  was  admittcil  in  September  into  the  Meath  Hos]>itiil,  labouring 
under  juundicy,  purpura  haimorxhagicaj  and  palpitntiona  of  the  hc^art.  Her 
hiibits  were  very  intemperate,  and  shortly  before  admission  she  bad  been  in- 
dulging largely  ;  and  when  tirai  seen  by  Dr.  Stokes^  she  presontod,  in  addi- 
tion to  the  symptoms  already  enumerated,  niauy  of  tho  features  of  delirium 
tremens.  She  was  exceedingly  feeble,  and  her  legs  were  anasarcoua  After 
being  under  ti*eatment  for  some  tinio  she  began  to  improve  ;  when  one  night 
ehe  was  attacked  with  violent  delinum,  convulsions,  and  imperfect  paralysis 
of  the  right  side,  she  lost  tlie  power  of  speech,  and  the  mouth  was  drawn 
firightfidly  to  the  left  side. 

The  face  presented  almost  all  the  phenomena  which  attend  Bells  paiulysis 
of  the  portio  dura,  btU  the  head  wan  cool,  ihe  complained  of  no  unradnfss  in 
t!iu  region  ;  fhe  eytA  tdere  quite  nataraU  ^^  *w>  i^crett^  in  (Ike  Btretigth  of  iM 
puliation  of  the  carotid  or  temporal  arteries  could  he  detected.  Sh^  lay  iohbing 
and  frequently  iighing^  and  appeared  extremely  anxious  to  excite  the  sym- 
pathy yf  the  spectatons.  Thc^so  circumstances  induced  Dr,  Stokes  to  make  a 
most  careful  cxamioation  of  thf  patient ;  and  having  premised  to  the  class 
that  tho  case  ditlered  in  many  particulars  frfim  the  ordinary  combination,  and 
tbat  should  it  appear  that  thort?  was  really  a  connexion  between  the jaimdice 
and  the  supervention  of  the  cerebral  syni[>toms,  the  pn>gnDsis*  ought  to  bo 
most  unfavoumble.  He  ascertained  after  some  time,  from  the  nurse  and  the 
other  patienta,  that  this  woman,  though  fifty  years  olJ^  was  extremely  hya- 
tcrical,  and  hail,  during  her  sc>jourii  in  the  lioHpital,  niany  attacks  somewhat 
similar,  though  much  more  mild ;  and  by  a  further  i-eference  to  her  husband^ 
it  was  discovered  that  she  hail  been  subject  to  the^e  hysterical  attacks  for  the 
last  thiriy  years,  and  that  she  had  frequently  been  affected  with  convulsions, 
raving,  and  even  temporary  paralysis,  for  years  before  the  occurrence  of  the 
jaundice. 

The  nature  of  the  case  was  then  quite  eviJent,  and  the  patient  was  saved 
the  risk  which  might  have  attended  the  employment  of  remedies  the  supi>osed 
complication  would  have  indicated.  It  may,  with  truth,  be  said,  that  this  was 
a  \mj  unusual  combination  ;  hut  it  shows,  in  my  opinion,  the  necessity  of 
patiently  investigating  and  carefully  scrutinising  the  charactei^  of  any  rare  or 
hitherto  unnoticed  symptom,  or  combination  of  symptoms^  in  any  particular 
case ;  for  who  might  not  have  mistfikcn  the  cerebral  symptoms  in  the  exam* 
pie  bcfor«?  us,  for  the  conmioii  compliL-ation  which  occui-s  in  jaundice  ? 
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Let  me  firat  direct  your  attention  to-day  to  the  case  of  a  man  named  MnipB^ 
in  the  chromic  ward,  who  came  in  with  bronchitis  accompanied  by  anasarat 
He  had  old  bronchi  tie  cough,  copious  expectoration,  and  orthopnoea  ;  but  hi 
had  no  symptom  of  disease  of  the  heart ;  his  pulse  was  regular  and  rather 
slow,  he  had  also  albuminous  and  scanty  urine,  but  without  any  fever, 
or  nausea.    The  recent  origin  and  sudden  appearance  of  the  disease  indi 
me  to  look  upon  it  aa  a  case  of  acute  dropsy,  and  1  commenced  the  treal 
by  antiphlogistic  measures,  whicK  as  you  may  have  perceived,  have  beenfbl-' 
lowed  by  remarkable  benefit     What  I  wish  to  call  your  attention  to  parties 
larly  in  this  case  is  the  state  of  the  patient^s  unne.     On  his  admisdon^  w* 
found  that  his  urine  was  highly  albuminous  ;  when  submitted  to  the  actiffli 
of  heat  at  the  tempeiuture  of  170^  it  coagidated  rapidly,  and  showed  distinel 
traces  of  the  presence  of  a  lai^e  quantity  of  albumen*     Yet,  under  the  us* 
of  opium  in  moderate  doses,  this  man's  urine  became  in  two  or  three  d*;^ 
perfectly  free  from  every  trace  of  albumen,  and  has  continued  so  ever  ^not. 

Now,  this  case  alone  would  be  a  sufficient  refutation  of  the  opimons  Oif 
those  who  look  upon  albuminous  urine  as  a  pathognomic  sign  of  diaeftse  of 
the  kidneys  as  described  by  Dr.  Bright,  and  who  are  in  the  habit  of  markiiig 
such  cases  in  the  hospital  as  cases  of  "  Bright's  Kidney."  It  appears  rathe* 
strange,  as  in  our  case,  that  a  man  should  have  **  Bright's  Kidney**  to-day,  and 
not  have  it  the  next  day.  We  have  had  a  great  many  instances  of  this  kindfj 
and  in  various  cases  which  came  under  our  treatment  in  this  hospital,  I  hav« 
shown  that  this  state  of  the  urine  may  depend  on  mere  functional  diseasa  oi 
the  kidney.  Indeed  nothing  is  more  common  than  to  meet  albuminoos  nrioi| 
in  the  dropsy  which  succeeds  scarlatina,  and  yet  most  of  the  patients  perfecil, 
recover,  I  had  lately  an  opportunity  of  examining  the  kidneys  of  a 
named  William  Young,  who  was  admitted  into  Sir  Patrick  Dun's  Hospital  on 
the  sixth  day  from  the  commencement  of  anasarca  after  scarlatina  This  boy's 
urine  had  a  specific  gravity  as  high  as  1027,  and  contained  an  enormoua  pfo- ^ 
portion  of  albumen.  He  died  suddenly  of  convulsions  the  fourth  day  aflcf  | 
hia  admission.     His  kidneys  were  in  every  respect  healthy. 

One  %vord  with  respect  to  the  diuretic  remedies,  which  in  this  case  I  have 
employed  with  remarkable  sucoesSp     Having  removed  the  acute  symptoms  by  i 
antiphlogistic  treatment,  I  prescribed  the  following  decoction  ; — 

Br    Decocti  Hordei,  f  Sxvj. 

Sacchari  AIbi,  5j. 

Nitratis  Potaaa«?,  5ij« 

Acidi  Nitrici  diluti^  f3j. 

Spirit<l8  iEtheria  Nitrici,  fjj.     Fiat  mistura. 
Two  tablespoonfuls  to  be  taken  every  second  hour. 
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This  is  an  excellent  mixture,  and  well  suited  to  the  stage  intermediate  be- 
tween the  acute  and  chronic  form  of  dropsy ^  where  you  wish  to  excite  the 
action  of  the  kidneys,  and  are  afraid  of  stimulating  the  system  generally. 
It  has  acted  very  favourably  iii  the  case  before  us^  having  increased  the  urinary 
diiicharge  very  considerably,  without  producing  any  couBtitutional  excitement 

We  have  recently  had  another  case  in  the  Mwiith  llospital,  in  a  man  named 
Connell,  which  aifoided  us  an  example  of  the  fallacy  of  albiimijiQus  urine 
Ix^iug  in  all  eases  a  sj'mptijm  of  the  disease  of  the  kidney  described  by  Dr. 
Bright  This  man  was  about  fifty  years  of  age,  of  intoxicated  habits,  and 
died  from  tho  c^injiiint  effects  of  coiiBumption  and  dropsy.  The  right  kidney, 
on  being  cut  into,  appeared  pale  and  granular ;  it  was  of  the  natur*il  size,  Thn 
left  was  one  of  the  best  specimens  I  had  ever  seen  of  what  is  design ak*d 
BtigMs  Kidney.  It  was  hard  and  very  sin  id  I ;  the  capsule  came  off  readdy, 
and  the  surface  of  the  kidney  then  appeared  rough  and  nodulated,  iudicatlng 
the  latter  and  more  confirm ikI  stages  of  the  disease.  There  had  been  five  ex- 
aminations of  the  urine  made  while  he  was  in  hospital ;  it  was  ascertained  to 
be  healthy,  and  had  no  trace  of  albumen. 

This  coincides  with  many  observations  that  I  have  made,  and  it  appears  to 
me  very  doubtful  whether  the  pathology  of  this  disease,  as  laid  down  by 
Bright,  Christison,  Rayer,  ^md  other  distiiiguifihed  physicians,  will  be  found 
consistent  with  the  cases  which  daily  occur  in  practice.  The  latest  and  most 
elaborate  treatise  which  baa  appeared  upon  the  subject  is  from  tlie  pen  of  the 
celebrated  Rayer,  who  has  brought  forward  a  great  number  of  facts,  but  he 
seems  to  me  not  in  every  instance  to  have  been  guided  by  logical  pi-ecision  in 
his  inductions.  Without  quesLioning  the  accuracy  of  his  observations,  I  feel 
myself  called  upon  to  protest  against  several  of  bis  conclusions,  and  cannot 
help  feeling  that  his  treatise  exhibits  internal  evidence  of  inconsistency.  The 
whole  scope  and  object  of  his  work  is  to  account  for  certain  symptoms,  by 
showing  that  they  are  caused  by  a  morbid  change  in  the  structure  of  the  kid- 
neys, which  he  terms  albuminous  nephritis.  The  investigations  of  the  morbid 
anatomist,  when  legitimately  pursued,  lead  to  positive  facts,  not  liable  to  be 
niisinterpreted  or  confusetl,  and  which  ought,  in  every  instance,  to  be  studied 
of  and  for  themselves.  The  residts  of  such  investigations  should  bo  positive 
and  pal[>able,  for,  in  order  to  estimate  the  re^l  natuitj  of  the  changes  observed 
in  any  organ,  an  observation  is  worth  nothing,  unless  what  we  see  in  the  dead 
body  distinctly  discloses  the  natui^  of  those  changes. 

But  it  seems  io  mo  that  morbid  anatomy  will  become  of  very  questionable 
utility,  if  we  permit  ourselves  to  interpret  the  appearances  observed  in  any 
organ,  not  by  considering  the  actual  changes  it  has  uTidergone,  as  proved  by 
dissection,  but  by  a  reference  to  the  symptoms  during  life.  Such  a  mode  of 
proceeding  must  neceflsarily  lead  us  frtua  the  true  object  of  morbid  anatomy, 
inverting  the  hitherto  received  method  of  that  science,  making  us  explain 
striictvral  changrs  by  sifmptoms^  atui  nrA  gt;mptoms  ly  structural  thanga. 

That  Bayer  has  fallen  into  this  inverted  and  illogical  method^  is  evident 
from  the  following  statement  made  by  himself : — 

**  There  are  Bevcral  striking  analogies  between  simple  nephritis  and  albu- 
minous nephritis.  Both  are  alike  proiluced  by  the  impression  of  cold  and 
moisture,  In  the  acute  stage,  with  the  exception  of  pus  (which  is  exceedingly 
rarely^  if  ever,  met  with  in  the  albuminous  disease),  they  have  every  thing  in 
common,  the  injection  of  the  jjarenchyma  of  the  kidneys,  the  increase  of  tlxeir 
bulk,  the  yeUow  discoloration  of  their  eubstance,  &c»  In  the  clironic  stage, 
when  this  is  fax  advanced^  the  lesions  are  so  similar,  that  without  various  cir* 
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ciunstances  drawn  fi-om  the  couise  of  the  diseases,  from  the  presenee  or  ab- 
ftence  of  dropsical  effusion,  and  of  albumen  in  the  urine,  it  would  be  impoesihle 
to  diBtingiiish  the  one  from  the  other," 

From  another  passage  it  appears  to  me,  that  an  inference  veiy  different 
from  that  Itnyer  draws,  may  very  legitimately  be  deduced.  The  paissage  ia  ai 
follows ; — 

**  But,  on  the  other  hand,  some  strong  points  of  dissimilarity  separate 
two  morbid  states  ;  and  one  of  the  most  striking  of  these  is,  without  d- 
the  marked  inlluence  which  diseases  of  the  urethra,  bladder,  prostat*3  gi 
ureter,  and  pelvis  of  the  kidney  have  on  the  dfivelopmeut  of  simple  nephritii 
while  they  seem  to  exert  little  or  none  on  that  of  the  albuminous  kind." 

Now,  from  these  passages  combined,  it  appears  that  the  knife  of  the 
toniist  reveals  nothing  abstilutely  distinctive  between  common  and  albu 
nous  ne|)liritis,  and  consequently  we  may  be  permitted  to  doubt  whether  tnj 
real  difterence  actually  exists  between  them ;  nay,  it  seems  almost  positive, and 
established  by  Bayer's  confession  in  the  second  passage,  that  the  alleged  ib- 
normal  condition  of  the  kidneys  is  entirely  unconnected  with  the  supposed 
attendant  alteration  in  the  uriue  ;  for  his  confession  \b  very  remarkable,  that 
where  causes  merely  locals  induce  this  particular  cVmnge  of  renal  stractuiev 
that  change  is  unaccompanied  by  the  alteration  in  the  urine.  All  the  rulei 
of  sound  logic,  therefore,  would  lead  us  to  suspect  that  when  such  changes  m 
the  urine  do  occur,  they  arise  from  some  other  cause  than  the  renal  dL^orgm- 
i^ation.  This  suspicion  is  confirmed  by  the  fact,  that  Bright  and  hiit  followei 
bavo,  as  I  have  observed  on  a  former  occasion,  accounted  for  changes  in  t" 
urine,  wJiich  are  nearly  identieal  in  the  acute  and  chronic  albumiaaria^ 
lesions  of  the  kiduey  widely  different  from  each  other. 

In  acute  albuminaria  the  general  characters  of  the  urine  are  not  mw 
changed,  but  it  is  loaiied  wuth  albumen,  occasionally  mixed  with  the  colocr- 
iug  particles  of  the  blood,  while  in  chronic  albuminaria  the  albuminous  admix- 
ture still  fontinuea,  bat  the  urine  is  diminished  in  specific  gravity,  and  tta 
urea  and  salts  altered  in  quantity.  In  In^tK  however,  the  leading  eharacteri^ 
tic  change  in  the  urine  is  the  presence  of  albumen ;  this  alteration  is  alieg^ 
to  be  permanent  through  the  disease,  and  yet  when  we  accurately  e 
the  described  alterations  which  the  kidney  undergues  from  the  coattnen- 
ment  to  the  end  of  the  malady,  they  are  so  strikingly  different  from 
other,  that  it  is  extremely  difficult,  ii'  not  impossible,  to  assign  the  same 
ticular  alteration  of  the  secreted  fluid  to  structural  changes  in  the  secreting 
organ,  so  different,  nay,  so  opposed  to  each  other.     Thus,  M*  Bayer  describw 
six  forms  of  structural  changes. 

First  Form. — ^The  8120  and  weight  of  the  kidneys  are  considerably  increodML 
from  font  ounces,  their  ordinary  weight,  to  eight  or  even  twelve  ounces  ;  thi 
consistence  is  greater,  but  is  not  indurated  ;  their  surface  presents  a  morbti 
red  hue,  and  appears  spotted  over  with  a  number  of  small  red  points  of  a 
colour  than  the  rest  of  the  organs*  On  making  an  incision  into  the  kidney;^ 
we  find  that  increase  of  bulk  is  owing  to  tumefaction  of  ita  cortical  suhetanoe, 
which  exhibits  numerous  red  spots  similar  to  those  visible  on  the  surface,  and 
which,  according  to  Bayer's  researches,  correspond  ivith  the  gl anils  of  Malpi- 
ghi  highly  injected  with  blood.  The  tubular  substance  of  the  kidney  is  of 
a  duller  red,  and  its  striaB  are  less  apparent  than  in  the  healthy  condition. 
The  mucous  membrane  of  its  pelvis  and  calicos  is  sometimes  injected,  and  ast* 
hi  bits  vascular  arborization  on  its  surfaca 

Th<  sixth  Form, — This  corresponds  with  the  third  variety  described 
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Bright.  The  diseased  orgaE  is  aometimes  larger,  but  often  smaller  than  in 
health ;  it  is  hard,  and  more  or  less  irregular  or  tuberculated*  We  observe 
few,  or  perhaps  none  at  all,  of  the  milky  spots  or  granulationB  on  the  surface 
of  the  affected  kidney  ;  but  a  certain  number  are  tdways  found,  when  an  in- 
cision IB  mad©  into  the  cortical  substance.  The  surface  of  the  kidney  is  indu- 
rated, corrugated,  and  mamillated ;  but,  although  sprinkled  over  perhaps  ^vith 
minute  asperities,  it  does  not  exhibit  the  genuine  granulations  of  Bright.  In 
Bome  caseSj  it  must  be  eonftsatd^  that  th^  anatomical  foi'ms  of  tlie  ditease  are  so 
doseiif  alike  to  tfiose  observed  aflrr  simplr  chj^nic  nrphritis,  that  il  would  he 
acarcely  pomble  to  pcini  out  tk^  diuinctum  bdiPfen  them^  if  tit  did  not  l^Ar  into 
aocount  the  phenomena  present  durifig  tlie  life  of  (h  }XitinH  1  In  this  advanced 
fltag^  of  the  disease  the  inventing  mt^mbrane  of  th^  kidneys  is  al^vays  thick- 
ened^ at  least  in  several  points,  and  strongly  adherent. 

Now,  anyone  who  carefully  examines  kidneys  aiiected  with  structural 
changes  eo  different,  and  in  every  physical  quality  of  their  tissue  so  opposed, 
will  feel  great  difficulty  in  believiug  that  one  and  the  same  effect  cfm  be  pro- 
duced by  both  on  the  renal  secretion,  viiL,  the  appearance  of  albumen  in  the 
urine. 

At  present  I  have  not  time  to  assign  my  reasons  for  dissenting  from  M. 
Bayer  in  several  of  the  pro|>ositions  he  lays  down  in  the  course  of  his  work  ; 
but  one  assertion  of  his  is  too  manifestly  ijiconsbitent  with  the  facfs  t<j  allow  it 
to  pass  imnoticed*  Endeiivouring  to  establish  a  means  of  diagnosis  Wtween 
dropsy  caused  by  disease  of  the  heart  and  that  arising  frum  aIl»uminou3  no* 
phritis,  be  says  that  the  dix>p8ical  effusion  caused  by  disease  uf  the  heart 
usually  commences  in  the  lower  extremities,  and  extends  upwards,  whereas  that 
arising  from  the  lesion  of  the  kidneys  is  often  lirst  peroeived  in  thi^  face.  I  have 
no  hesitation  in  asserting,  from  the  result  of  my  own  observations,  corrobo- 
rated by  that  of  Surgeon  Adams,  and  bonie  out  by  the  testimony  of  Corvisart, 
that  when  disetLse  of  the  heart  occasions  dropsy,  the  most  usual  site  of  the  first 
anasarcous  swelling  is  the  face,  neck,  and  upper  extremities.  But  the  tloctrine 
of  liayer,  thus  Liable  to  a  valid  objection,  dedncexl  from  general  reasoning, 
will  not  stand  the  test  of  facts  ;  for  the  whole  basis  of  his  theory  falls  to  the 
ground,  il^  in  a  single  instance,  we  find  the  structure  of  the  kidneys  altered 
remarkably,  in  the  way  he  describes,  in  a  patient  whose  urine  during  life  exhi- 
bited none  of  the  characters  that  he  assigns  to  the  disease.  Cases  of  this  na- 
ture 1  have  already  described  to  you,  and  such  have  been  observed  by  others. 

While  one  of  the  eases  that  I  have  brought  before  you  proves  that  we  may 
have  ESright's  kidney  without  alhumiiious  urine,  the  other  shows  that  we  may 
have  albuminous  urine  without  Brigbt's  kidney  \  tacts  which,  cou[>led  together, 
militate  strongly  against  the  hypothesis,  that  the  change  in  the  structure  of 
the  kidney  is  connecteii  with  the  appearance  of  albimien  in  the  urine.  But 
the  discussion  of  this  subject  is  important^  not  otdy  in  a  theoretiail,  but  also 
in  a  practicid  point  of  view.  Jjr,  Bright,  in  page  70,  vol.  i.  of  his  Medical 
Cfues,  lays  down  the  iloctrine,  that  in  cases  of  dropsy  the  presence  of  albumen 
in  the  urine  ought  to  deter  us  from  the  use  of  mercury,  an  opinion  which  is 
opposed  to  my  experience  ;  for  1  have  treated  several  such  cases  .^i  'ly 

with  mercury,  and  amonj^st  others,  I  may  allude  to  that  of  St,  u 

Pinney,  and  to  the  case  of  Lindsey,  a  patient  lately  in  the  Meath  ilospital. 

The  more  recent  investigations  also  of  Johnson  and  Toyubee,  and  the  to- 
sulta  of  which  have  been  concurred  in  by  iJr.  Bright,  prove  the  fulhuiy  of 
Bayer's  pathological  views,  for  they  show  that  Bright's  disease  of  the  kidney 
is  h  fatty  degeneration  of  iJiat  organ— consistiiig  in  "  a  aecretion  of  fat  or  oil 
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globulea  in  the  epithelial  cells  which  line  the  tuhuli  urinefcri^**  and  that  the 
presence  of  albamen  or  blood  in  the  urine  and  the  wasting  are  secondary  phe- 
nomena ilepondunt  on  the  iiieehimical  pressure  of  the  accumnlated  fat.  I 
cuniiot  now  enter  into  a  disquisition  on  these  views  of  the  pathology  of  thi* 
disease,  but  I  woidd  wish  to  rt)fer  you  to  the  original  essays,  wliich  you  will 
find  in  the  29th  and  30th  volumes  of  the  Medica-Chirur^al  TnmmUum$. 

There  is  a  man  at  present  in  hospital  labouring  under  diabetes ;  he  fur- 
nishes one  of  the  best  examples  of  the  disease  you  can  me^t^  and  I  would  re- 
commend you  to  study  his  case  with  attention.  He  has  got  the  notion  that 
his  complaint  is  one  of  no  ordinary  intert^st,  and  he  comes  occasionally  to 
remain  a  w*hilo  in  hospital  and  exhibit  hims<?lf  to  the  class.  It  is  unnecessary 
for  me  to  enter  into  any  gtfnoral  description  of  this  affection ;  you  will  find  8 
very  satisfactory  account  of  it  in  the  Cyclopmdia  of  Pnicikal  Mtdiclne^  and  a 
shorter  but  e^i^ually  valuable  one  in  Dr.  Copland's  I)ictiona^^^  The  most  re- 
markable features  of  the  disease  aie  those  connected  with  the  change  in  the 
quality  and  qtiantity  of  the  urine.  With  respect  to  the  former,  it  is  called 
mellitm  when  it  contains  a  large  proportion  of  sugar,  and  inmjntlus  when  II 
wants  the  saccharine  taste,  and  presents  nothing  beyond  a  mere  watery  fiavotti:. 
With  regard  to  quantity,  the  change  is  veiy  remarkable  :  the  man  who  is  at 
present  in  hospital  passes  eighteen  pints  iii  twenty-four  hours.  In  the  nor- 
mal &\Me  a  man  passes  two  or  three  pints  ;  thi:^,  therefore,  must  he  conaiddsed 
as  on  enormous  increase. 

\\^h<in  you  come  to  examine  diabetic  urine  chemically,  you  find  its  specific 
gra\^ty  increased.  Natural  urine  ranges  from  1015  to  1020,  diabetic  from 
1025  to  1050.  Now  in  every  pint  of  urine  of  the  sjiecific  gravity  of  lOSC^ 
there  is  contained  nearly  an  ounce  and  a  half  of  solid  animal  matter.  If  yoa 
take  a  pint  of  this  man's  urine,  and  expose  it  to  a  temperature  of  170*  on  aa 
evaporating  dish,  until  all  the  watery  parts  were  dissipated,  there  would  re- 
main at  least  an  ounce  and  a  quarter  of  solid  animal  matter.  Now  if  you 
mnltiply  this  by  eighteen,  it  wdll  give  you  more  than  a  pound  and  a  quartet 
of  solid  animal  matter,  which  this  man  loses  in  the  course  of  twenty-foiif 
hours  by  means  of  the  kidneys  alone.  I  need  not  tell  you  tlmt  this  is  a  very 
considerable  loss,  and  hence  it  is  that  the  man  naturally  calls  for  large  qnan- 
titles  of  food  to  replace  it.  And  such  is  the  nature  of  diabetes  in  geneml ; 
patients  labouring  under  it  have  the  activity  of  tlie  digestive  organs  increased 
in  proi'ortinn  to  the  drain  from  their  system :  and  were  it  not  for  this,  they 
would  ho  rapidly  run  down  by  the  emaciating  effects  of  the  disease.  We 
ii'>tice  this  extraordinary  activity  of  the  digestive  system  in  other  diseases 
wliich  have  a  tendency  to  produce  emaciation  :  thus  a  patient  recovefing 
from  long  fever  will  frequently  take  and  digest,  with  facility,  quantities  <rf 
'bod  wliich  produce  repletion  in  a  state  of  health. 

In  the  case  before  us,  one  of  the  most  remarkable  things  is  the  length  of 
time  the  disease  has  lasted.  The  man  has  been  now  iU  for  more  than  thr«« 
years  ;  it  is  nearly  twelve  months  since  he  was  here  before,  and  at  that  time 
he  was  just  as  bad  as  he  is  at  present.  He  was  relieved  then,  and  went  out 
of  his  own  accord,  and  continued  since  nearly  in  the  same  state  we  fotmd  him 
at  his  last  admission.  He  states  that  he  has  been  ever  since  passing  fit)m 
twelve  to  twenty  pints  of  urine  in  the  day.  He  is,  however,  able  to  go  about 
as  usual,  eats,  drinks,  and  sleeps  well,  and,  with  tlie  exception  of  the  kidneyai 
all  his  functions  appear  to  be  natural  ;  indeed,  he  appears  to  be  exeeedin^y 
active  and  vigilant  j  he  exercises  a  auiveillance  over  the  patients^  nunes,  and 
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waKlmaidfi,  exposes  all  their  sins  of  omission  or  commission,  and  might  he 
Buvv  anti  then  a  very  iifioful  kind  of  person  in  an  hoapiUL 

With  iveipect  to  the  sUte  of  hi^  gkin,  I  may  observe  that  it  is  by  no 
means  so  dry,  acrid,  and  liareh  us  we  frequently  find  in  diabetic  patients ; 
indeed,  it  feels  nearly  natural,  and  is  partially  covered  with  moisture  at  van- 
QUB  times  of  the  day.  Some  persons,  looking  almost  exclusivoly  to  the  con- 
dition of  the  skin,  have  taken  a  very  limited  view  of  this  disease.  They 
consider  it  as  arising  from  the  perspii-ntion  being  repressed  and  turned  in- 
wards on  the  kidneys.  This,  however,  is  by  no  means  satisfactory,  8onie 
of  the  Worst  cases  1  have  ever  seen  were  accompanied  by  colliquative  sweats* 
A  gentleman  came  from  the  country  last  June,  to  consult  me  for  some  afifec* 
tion  of  the  tbgestive  system  ;  on  inquiring  into  his  case,  I  found  that  he  was 
ill  the  habit  of  passing  very  large  quantities  of  nriuo.  I  took  some  of  it  to 
Dr,  Apjuhn  to  analyse,  and  it  was  found  to  be  of  the  speciiic  gravity  of  1049. 
UoWj  this  gentleman  had  been  subject  to  profuse  perspirations,  and  used  at 
that  very  time  to  sweat  copiously  every  day.  In  the  case  above  stairs,  the 
patient's  breast  and  neck  are  frequently  bedewed  with  perspinition. 

With  respect  to  the  opinions  entertained  concerning  the  nature  of  this  dis- 
ease, 1  beg  leave  to  refer  you  to  Dr.  Copland'*  Dictionary  ;  for  my  owm  part, 
I  can  form  no  idea  of  it  except  that  it  is  a  functional  deriingement  of  tho 
seereting  powers  of  the  kidneys.  I  look  upon  all  those  hypotheses  which 
have  eouglit  to  account  for  diabetes  by  referring  it  to  derangement  of  tho 
digestive  organs,  as  useless  and  unsatisfact^iry  ;  nor  do  I  see  why,  in  cases  of 
disease,  we  are  to  look  for  all  the  matters,  secreted  by  the  ki«hieyB,  in  tlie 
blood.  It  is  true  that  there  are  but  few  of  the  matters  secreted  by  any  glands 
in  a  state  of  healtli  which  may  not  be  discovered  in  the  blood.  All  or  moat 
of  the  proximate  principles  of  the  matters  secreted  by  the  salivary  glands, 
liver,  and  kidneys,  are  to  bo  found  in  tlie  blood  during  a  state  of  health,  but 
in  disease  the  case  is  quite  dilfcrent.  Diseased  vessels  or  parts  may  assume 
the  function  of  combining  animal  principles,  in  proportioos  and  modes  that 
form  results  differing  in  their  nature  from  any  thing  usually  to  be  found  in 
the  system, 

I  coidess  I  can  see  no  difficulty  in  supposing  that  a  substance  so  simple  as 
sugar  is,  may  be  formed  from  the  elements  of  the  blood,  or  that  the  vessels 
of  the  ki'lneys  may,  in  a  state  of  disease,  take  on  a  new  action  and  secrete 
this  aubsttuice  with  great  rapidity.     Sugar  is  one  of  those  substances  which 
are  easily  formed  by  nature  ;  its  elements  are  few  and  simple,  and  it  may  be 
formed  with  ease  by  beings  belonging  to  the  animal  and  vegetable  kingdoms, 
From  how  many  individuals  of  the  vegetable  class  do  we  not  procure  it  with 
facility  ?     How  often  do  we  meet  it  as  an  animal  secretion  I     Indeed,  I  have 
strong  suspicions  that  a  gn^at  many  persons  in  society,  who  lalxiur  under 
what  is  merely  comnidered  in  the  light  of  indigestion,  are  affected  with  dia- 
betes.    This  wm  the  case  of  tho  gentleman  whose  urine  was  of  the  remark- 
I  Ably  high  specific  gravity  of  1049.     He  still  continues  to  pass  a  largi^rijuan- 
Itity  of  water  than  natural,  but  not  near  so  much  as  formerly  ;  its  quality, 
'however,  has  not  improved  so  much  as  its  quantity,  and  it  8t?"        ^  ni>s 
sugar.     The  state  of  health  he  enjoys  is,  with  the  aid  of  proper  i  ird 

precautions,  far  from  bad,  and  he   is  enabled  to  diRclini'ge  eflt'ctivuly  ti 
numerous  dutiea  attached  to  the  agency  of  an  extensive  ebtale  ia  tlie  oo 
*  "  rlow. 

Henry  Marsh,  who  has  paid  much  attention  to  Uiis  sobjoftt,  att 

Svalence  of  chronic  diabetes  in  a  mild  form.     It  b  to  bo  feiirod  th  r 
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e&sea  eecape  detection,  because  the  quantity  of  water  voided  by  the  |lliill 

being  but  little  increased,  the  idea  of  diabetes  does  not  suggest  itself  to  tin 
mind  of  tbe  physician.  With  regard  to  the  quality  of  the  mine,  I  may  b«» 
remark,  that  diabetes  may  be  divided  into  two  sorts  :  the  first  includes  thoi« 
cases  in  which  tlie  quantity  of  urine  is  increased,  but  its  specific  gravity  i* 
less  than  natural  ;  this  comprises  hysterical  and  nervous  varieties  of  increase^l 
flow  of  water  :  the  second,  and  to  which,  indeed,  the  term  diabetes  ought 
properly  to  be  restricted,  embraces  those  cases  where  the  urine  contains  an 
animal  principle  either  not  naturally  found  in  it  or  found  in  increased  quan- 
tity. To  this  belong  diabetes  with  sugar,  with  albumen,  and  with  urea,  via., 
diabetes  meliitus,  diabetes  albuminosui?,  diabetes  ureosua  The  latter  is  by 
far  less  common  than  the  other  varietie8.  I  have  not  myself  met  with  any 
example,  but  it  has  been  described  by  Dr,  Bostock  and  others.  The  albu- 
minous diabetes  is  often  associated  with  dropsy,  which  latter  attracts  the 
chief  attention  of  the  physician.  In  some  cases,  however,  the  dropdcal 
Bwellings  are  either  very  slight  or  altogether  absent,  while  the  urine  is  muck 
increased  m  quantity,  and  highly  loaded  with  albumen* 

A  remark  with  respect  to  dropsy  was  suggested  to  me  this  morning  by  one 
of  the  cases  in  our  chronic  ward,  and,  lest  I  should  j>ass  it  over  hereafter,  it 
may  be  as  well  to  introduce  it  here.  Drop^^ical  effusiou  is,  in  every  instance^ 
produced  by  diseased  action  of  the  vascular  system,  and  is  the  result  of  t 
morbiilly  affected  secretion  on  the  part  of  the  extreme  vessels.  Kow,  like 
every  other  product  of  secretion,  the  effused  fluid  is  hable  to  undergo  great 
and  sudden  variations  as  to  its  quantity,  variations  produced  by  correspond- 
ing changes  in  the  vascular  or  in  the  nervous  system,  which  latter  is  so  inti- 
mately  associated  with  the  functions  of  secretiom  This  circumstance  it  is 
which  occtisions  the  swollen  parts  in  anasarca  to  vary  so  continually  in  chro- 
nic cases  of  this  disease,  one  pait  appearing  more  oedematous  and  again  sab- 
siding  on  the  morrow.  Kow,  dropsical  patients  are  morbidly  attentive  to 
every  thing  that  passes,  and  are  constantly  dwelHng  on  all  the  particulais 
which  relate  to  their  sweUings,  In  hearing  their  rey^ort  of  themselves^  yon 
must  not  therefoi^  allow  yourselves  to  be  misled,  and  you  must  never  attn- 
bute  any  great  importance  to  the  local  changes,  which  are  too  often  merely 
temporary. 

But  w^hat  I  want  to  fix  your  attention  on  at  the  present  is  the  fact,  that 
the  dropsical  effusions  to  which  internal  organs  are  liable,  are  subject  to 
similar  unaccountable  changes,  whether  of  increase  or  diminution,  and  that 
from  day  to  day  in  some  cases.  Thus,  an  anasarcous  patient  will  complain  of 
having  spent  a  wretched  night,  on  account  of  cough  and  difficulty  of  breath- 
ing. You  find  liis  face,  neck,  and  the  integument©  of  the  chest  very  cedema- 
tous  ;  and  on  examining  his  chest,  great  dullness  is  found  in  one  lung,  with 
moist  crepitus  ;  great  tedema  of  that  lung  in  fact  exists.  In  a  day  or  two 
after,  [ind  without  any  assignable  reason,  you  fiud  that  the  external  cedema 
has  much  diminished,  and  that  your  patient,  free  from  dyspnoea^  has  slept 
comfortably.  You  exaaiine  the  chest,  and  you  find  a  corresponding  subsi- 
dence  of  the  pulmonary  infiltration.  The  same  capricious  increase  or  diim« 
nution  is  observed  also  in  other  secretions,  as,  for  instance,  in  that  of  the 
bHe. 
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I  was  the  first,  I  believe,  several  years  ago,  to  announce  the  discovery  of 
carbonate  of  ammonia  in  urine  rectmtlif  voided^  and  that  in  considerable  quan- 
tity, eausLug  the  fiuid  to  effervesce  briskly  on  the  addition  of  an  acid     The 


ration  did  not  excite  tho  attention,  if  it  met  the  eye,  of  Dr*  Prout  and 

cffiers,  who  have  since  written  on  the  composition  of  the  urine  in  disease. 
As  a  second  case  of  tho  kitid,  however,  has  very  lately  eome  iind«r  my  no- 
tice, I  think  it  well  to  return  to  the  subject.  The  case,  the  jjartieulars  of 
which  I  formerly  published,  was  that  of  a  young  man  lahouring  under  long- 
continued  fever,  attended  with  maculsa.  The  uiine  contained  carbonate  of 
ammonia  for  four  or  five  days,  at  a  time  he  was  extremely  bad.  As  he  im- 
proved, this  salt  disap)>eared. 

We  at  hrst  thought  it  might  have  been  formed  in  consequence  of  the  iirine 
undergoing  decom position  in  tbe  bladder;  but  it  was  proved  that  this  was 
not  the  ease,  for  when  Ihe  bladdur  was  coujpletely  emptied^  the  urine  foiiiied 
in  it  in  two  hours  afterwards  was  found  equally  loaded  with  tlie  same  salt 
ITiere  was  no  disease  of  the  mucous  membrane  of  the  bladder  w^hatsoever, 
and  we  were  therefore  justiiied  in  conehiding  that  the  carbonate  of  ammonia 
existed  in  the  urine  as  secreted  by  the  kiikiey.  Although  I  afterwards  exa- 
minod  the  urine  of  numerous  fever  patients,  I  never  met  with  the  same  salt. 

The  case  now  under  our  observation  at  tho  Meath  Hospital  is  very  diiler- 
ent,  indeed,  in  every  thing  but  the  presence  of  this  salt  in  the  urine.  A  strong 
and  athletic  man,  employed  hy  the  Ballast  Eoard  as  a  labourer,  had  occasion 
to  work  several  days  standing  up  to  Im  knees  in  water.  Being  at  the  time 
constipated,  he  took  a  large  doee  of  glauber-salte  which  acted  briskly  on  the 
bowels,  but  he  did  not  cease  to  work  in  the  cold  w^ater  notwithstimding.  The 
consequences  of  his  imprudence  soon  became  appai^nt ;  for  the  purgative 
effect  of  the  medicine  was  scarcely  over,  when  he  was  attacked  with  moat 
violent  pain  in  the  belly,  accompanied  by  great  distention  of  the  stomach  and 
howel%  thiret,  headache,  and  fever. 

In  a  few  days  he  was  admitt^L^d  into  the  Meath  Hospital,  labouring  under 
anasarca,  ascites,  and  iutestiiifti  tympanitis.  Bleeding,  leeching,  and  the  most 
active  antipldogistio  treatment  greatly  abated  his  sulferings,  and  diminished 
the  intensity  of  the  disease ;  but  1  fe^^r  aE  our  efforts  will  prove  unavailing 
to  procure  his  final  recovery.  At  the  period  that  the  pain  and  tenderness  of 
the  beliy,  together  with  the  character  and  frecpioncy  of  the  pulse,  demanded 
the  first  application  of  leeches,  I  was  very  much  surprised  to  hear  from  Mr. 
Knott,  that  the  urine  contained  carbonate  of  ammonia  in  considerable  abun- 
diince.  It  was  examined  in  Dr,  Apjohn's  laboratory  by  Mr,  White,  and  was 
found  to  eflervesce  briskly  on  the  addition  of  the  mineral  acids. 

This  appearance  was  owing  to  carbonate  of  ammonia  in  great  excess.  It 
was  rather  of  a  pale  straw  colour,  contained  no  albumen,  and  acted  on  the 
vegetable  colours  as  an  alkali.  It  dci>osited  a  precipitate  consisting  of  the 
ammoniaco  magnesian  phosphate,  and  phosphate  of  lime.  This  remarkable 
urine  was  supposed  by  some  who  have  witnessed  the  violence  of  its  effer- 
veacence  on  the  addiliun  of  an  acid,  to  owe  tho  formation  of  it-s  animoniacal 
salt  to  decompoaitiMU  during  its  retention  in  ihe  bladder.  But  that  this  was 
not  the  source  of  the  carbonate  of  ammonia  was  proved  by  many  cin^um- 
stances.  It  was  perfectly  limpid  when  voided,  and  had  not  the  slightest 
smell  of  putrescenoe,  such  as  exhales  from  urine  even  in  the  commencement 
of  docompositiom  Again,  when  our  patient  completely  emptied  the  blaihler 
of  its  contents,  and  in  half  fin  hour  afterwards  again  passed  a  small  quantity 
of  water,  this  latter  was  found  as  copiously  loaded  with  carbonate  of  ammonia 
as  the  former.  It  nece^arily  follows,  therefore,  that  the  urine,  as  secreted 
by  the  kidneys,  contained  the  carbonate  of  ammonia,  which  seemed  to  be  a 
vehicle  for  excreting  those  elements  which  are  usually  combined  so  as  to  form 
urcu ;  for  in  this  m<m  s  urine  not  a  trace  f^f  nrta  couhl  he  discot'ered. 
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The  occasional  presence  of  ammonia  in  the  urine,  in  the  farm  of  the  ua- 
moniaco-maguesiaii  phosphate,  has  been  long  known  to  chemiBta :  carbonic 
acid  is  of  much  rarer  occurrence  indeed  ;  for  not  more  than  one  or  two  esses 
have,  I  believe,  been  observed,  in  which  carbonate  of  lime  has  been  found 
forming  a  urinary  calculus  in  the  human  bladder,  although  so  common  m 
swine  and  other  animals. 

The  pmt-morterfi  examination  of  this  man,  who  died  aoon  afterj  exhibitcKi 
the  kidneys  rather  enlarged,  and  somewhat  tuipd  with  blood;  the  bhulder 
perfectly  healthy  \  the  Hver  mis-shapen,  round  at  the  edgea^  smaller  than 
natural,  indurated,  and  composed  throughout  ite  whole  mass  of  globular 
maases,  very  firm  and  pale,  forming  a  variety  of  what  is  called  rairbous 
liver. 

Before  concluding,  I  wish  to  lay  before  you  the  particT:dar8  of  a  very  singular 
case,  in  which  there  was  a  communication  between  the  rectoni  and  bladder, 
and  fsBcal  matter  passed  through  the  urethra, 

Eev,  Mr,  S,,  aged  68,  lived  for  four  months  after  a  cancerous  uloer  of  the 
rectum  opened  into  the  bladder.  The  iirst  night  after  fan^al  matter  found  ita 
way  into  the  bladder,  he  had  violent  pain,  much  constitutional  disturbaocev 
and  collapse ;  tliese  ceased  in  a  lew  minutes.  He  continued  to  pass^  for  thfea 
weeks,  urine  and  large  portions  of  soft  thin  faeces  per  urethnim,  and  often  wind 
with  very  loud  explosions.  After  three  weeks  the  urine  became  quite  natural, 
but  flatus  passed  more  or  less  at  intervals  daily  by  the  urethra.  Foecal  matter 
did  not  reappear  in  the  mine  for  a  fortnight,  and  during  the  remainder  of 
his  illness  he  had  several  intervals  of  many  days,  without  any  deviation  of 
the  urine  from  the  natural  quality.  After  the  first  opening  of  the  cancer  into 
the  bladder^  no  pain  was  occasiooed  by  the  presence  of  the  faecal  matters  in 
the  bladder,  nor  did  it  any  time  produce  inflammation  or  discharge  from  the 
urethra,  nor  w^aa  collapse  produced:  at  all  times  the  bowels  were  daily  opened 
per  anum,  the  stools  being  liquid.  During  the  last  fortnight  of  the  patient's 
life,  the  urine  was  constsintly  charged  with  fiical  matter;  it  is  plain  that  the 
cancerous  opening  was  at  first,  and  for  a  long  while,  valvtilar ; — at  last^  as  was 
proved  by  dissection,  the  bladder  was  found  most  extensively  destroyed,  and 
communicating  with  the  cavity  of  the  intestine  by  a  very  large  opening; 
there  was  no  escape  of  fluid  into  the  abdominal  cavity. 
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,d  of  dnipsy,  in  the  chronic  ward,  fiist  claim  our  attention.  Bcpth 
,  occurred  in  pcrsoriB  who  have  previously  enjoyed  tolerably  good  health, 
I3id  in  both  the  disease  seemed  to  be  unaccompanied  by  organic  lesion  of  any 
important  viscus.  One  of  the  patiente^  J.  Austin,  states  that  he  has  been  ill 
two  months  before  be  came  int<i  haspital,  and  acknowledges  that  hia  illneaa 
was  the  reatilt  of  long  continued  habits  of  inebriety.  Careless  and  intempe- 
rate in  his  mode  of  llle,  and  frequently  exposed  to  cold  and  wet,  ho  got  an 
attack  of  bronchitis,  acconjpanied  by  a  sense  of  constriction  about  the  chest, 
and  difficulty  in  breathing.  lie  was  bled  for  this,  and  states  that  the  bleed* 
ing  relieved  Ms  dyspnoea  ;  but  about  this  period  he  remarked  that  an  anaear- 
COQfl  s welling  appeared  in  his  face,  neck,  and  chest. 

In  this  case  we  have  a  sjiecimcn  of  the  ordinary  history  of  dropsy  in  this 
oountiy  : — first,  intemperate  habit-a ;  next,  exposure  to  cold,  followed  by 
bronchitis  or  pneumonia ;  and  then  dropsy,  commencing  in  the  face,  chest, 
and  upper  extremities.  I  have,  on  a  former  occasion,  pointed  out  to  the  class 
the  impoitance  of  observing  in  what  part  of  the  body  the  dropsical  swelling 
fiist  appears;  because,  by  doing  so,  we  obtain  a  more  accurate  idea  of  its 
nature,  and  are  furnished  with  a  clue  towards  discovering  its  source. 

Dropsy  is  generally  the  consequence  of  organic  disease  of  some  deep-seated 
viscus.  When  it  is  produced  by  thoracic  disease,  as  bronchitis,  pneumonia, 
or  afFections  of  the  heart,  it  is  said  that  the  awelling  always  begins  in  the 
face,  neck,  trunk,  and  upper  extremities;  when  it  depends  upon  chronic 
hepatitis,  disease  of  the  spleen,  obstruction  of  the  system  of  the  vena  porta, 
or  disease  of  the  mesenteric  glands,  the  flwelling  commences  in  the  abdomen, 
and  then  proceed*  to  the  lower  extremities ;  but  when  it  arises  from  mere 
debility,  the  consequence  of  hectic  fever,  long  continued  diarrhoea,  or  a 
cachectic  state  of  the  system,  the  efiusion  is  first  observed  in  the  lower 
extremities,  coming  on  in  the  evening,  and  again  disappearing  towards  morn- 
ing. The  history  of  dropsical  swellings,  therefore,  by  informing  us  in  what 
part  they  first  appeared,  is  often  sufi^cient  to  indicate  the  general  nature  of 
the  producing  cause. 

When  this  man  came  into  the  hospital,  his  cough  had  dtsappeared,  and 
there  were  not  any  unequivocal  symptoms  of  disease  of  the  heart,  but  ho 
had  considerable  dropsical  swelling  of  the  face,  chest,  and  superhcial  parts  of 
the  abdomen ;  his  appetite  was  bad,  and  on  examining  his  urine,  we  found 
"'  loaded  with  albumen,  and  of  the  apecific  gravity  of  1029.  Though  he  h«d 
o  fever  or  dyspncDa  at  the  timey  we  commenced  the  treatment  by  general 
bleeding,  because  he  was  a  person  of  rath«?T  robust  constitution,  and  on 
account  of  his  dropsy  having  originated  ">  ^»  In  persons  who  are  able 
to  bear  bleeding,  and  where  the  distv'  '  od  in  an  acute  form,  you 
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may  often  commence  the  treatment  of  dropsy  by  a  aingle  bleeding  witb 
advantage,  even  though  there  he  no  fever  or  local  inflammation  present. 

We  next  prescribe  an  aperient  injection,  to  be  followed  by  a  vapour  batk 
I  theii^  by  way  of  trial,  gave  him  an  electuary  containing  some  diaphoiietic 
medicines,  and  found  that  it  acted  well  on  the  skin,  and  that  sweating  coalJ 
be  easily  induced.  Thia  furnished  me  with  a  key  to  the  after  treatmeat 
Whenever  yon  ^d  that  sweating  can  be  easily  brought  on  in  dropsical  aiae% 
you  should  obey  the  liint  given  by  nature.  You  should  not,  under  such 
circumstances,  have  recourse  to*  mercury,  or  hydragogue  pui^atives,  or  dime- 
ticfl ;  you  are  to  open  the  passage  which  nature  has  pointed  out — you  are  to 
encourage  diaphoresis,  and  yon  may  rely  upon  it,  that  you  will  in  this  waj 
effect  an  easier,  safer,  and  more  permanent  cure  than  yon  could  by  any  of  ih« 
various  modes  employed  fur  simikr  purposes. 

We  therefore  gave  thia  man  a  powder,  containing  four  grains  of  Dov^i 
powder  and  five  of  nitrate  of  potash,  three  times  a  day.  The  Dover*8  pawdar 
is  tempered  by  combining  it  with  nitrate  of  potash,  which  is  an  antiphlogiitiQ 
and  prevents  the  former  from  exercising  a  heating  effect  on  the  system. 
Having  continued  these  powders  for  seven  or  eight  days,  we  commenced  iht 
exhibition  of  opium,  in  doses  of  half  a  grain  four  times  a  day,  to  be  increfiaed 
after  a  few  days  to  half  a  grain  every  fourth  hour.  Under  the  use  of  vapour 
baths  used  daily,  and  opium  to  the  amount  of  three  grains  in  the  twenty-four 
hours*  the  man  has  improved  wonderfully,  and  the  dropsical  swelling  is  &il 
eub sitting,  Opium  has  here,  you  may  have  remarked,  produced  no  b^  effects. 
The  tongue  is  neither  dry  nor  furred,  and  it  has  not  any  of  that  appearance 
which  is  observed  in  persons  who  are  in  the  habit  of  taking  opium  ;  his  a^ 
petite  is  unimpaired,  his  bowels  i-egular,  and  his  strength  i^?i4iminiah4ML 

Now,  why  did  I  give  opium  in  this  case  ?  The  more  advanced  etudests 
will  perceive  that  I  have  treated  it  nearly  in  the  same  way  as  I  treat  cases  of 
diabetes.  There  seems  to  be  an  analogy  between  chronic  dropsy  and  diabetec^ 
and  experience  has  proved  to  me  that  this  mode  of  treatment  is  most  likely 
to  be  attended  with  success,  I  shall  not  dwell  on  this  point  at  present,  but 
shall  content  myself  with  observing,  that  opium  and  other  diaphoretics  in* 
crease  strength,  remove  the  dropsical  swelling,  diminish  the  quantity  of  albu- 
men in  the  urine,  and  bring  on  convalescence  without  producing  any  bad 
effects  on  the  head  or  digestive  syst^nu  1  am  anxious  that  you  should  atttxnd 
to  this  case,  and  watch  the  result ;  for  the  treatment  is  quite  different  from 
that  employed  by  others.  I  say  this  without  meaning  to  claim  any  origin- 
ality ;  but  I  may  be  permitted  to  say  that  it  is  a  mode  differing  very  much 
from  those  generally  pursued.  It  cannot  be  used  in  cases  where  fever  or 
local  inflammation  is  present ;  but  when  the  local  and  general  excitement  has 
bean  subdued,  or  when  the  case  is  chronic,  and  unaccompanied  by  quick  pulse, 
or  any  symptoms  of  visceral  inflammation,  it  may  be  employed  with  safety 
and  advantage. 

The  second  case  is  that  of  the  patient  Matthew  Gray,  a  man  of  middle  age^ 
and  rather  robust  constitution.  On  adDiis^ioa,  he  stated  that  he  had  been,  drop- 
sical for  about  twelve  days,  and  complained  of  cough,  dy spnoaa,  constriction  of 
chest,  and  feverish  symptoms.  His  cough  was  hard,  short,  and  incessant, 
preventing  sleep,  and  increased  by  every  attempt  at  full  inspiratiom  He  had 
general  wheezing,  much  oppression  about  the  chest,  and  scanty  expectoration 
of  frothy  mucus.  His  pulse  was  84,  soft  and  rather  weak  :  he  complained 
of  nausea  and  loss  of  appetite,  and  hatl  ccdema  of  the  lower  extremities.    On 
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examining  the  chesty  I  found  it  sound  clear  on  percueaion,  and  that  the  physi- 
cal signs  present  were  those  of  bronchitis  passing  into  the  stage  of  euper-se- 
tretion.  In  addition  tu  this,  there  were  symptoniB  of  engorgement  in  the 
iowt^r  and  posterior  parts  of  the  lung. 

Here,  then,  we  hiid  a  case  of  dropsy  Bupen'ening  on  acute  bronchitis.  1 
therefore  ordered  him  to  l>e  blooded  Liuniediately,  and  afterwards  to  have 
cupping  glasses  appKed  over  the  congested  part  of  the  lung.  The  local  alj- 
Btraction  of  l>lood  was  followed  by  remarkably  good  eflects ;  it  relieved  the 
cough  and  constriction  of  chest,  and  diminished  materially  the  pulmonary 
congestion.  1  next  prescribed  the  following  mixture,  of  which  he  was  direct- 
ed to  take  one  tablespoonful  every  hoar  : — 

Bi    Miatune  Amygdalarum,  f  ?xij ; 
Antimonii  Taiiarizati,  granum  ; 
Nitmtifl  Pytasflfe,  3ij  ; 
Tiucturse  Hyo«cyami,  fjisa. ; 
Tincturse  Digitalia,  f5*s>     Misce* 

A  mixture  like  this  is  well  adapted  for  such  a  case  ;  it  removes  Uie  febrile 
contlition  of  the  system,  and  by  its  demulcent  and  sedative  properties  allays 
the  cough  and  bronchi  tic  irritation,  at  the  same  time  that  it  determines  to  the 
kidneys.  Those  medicines  which  are  termed  deuiulcent  art<  frequently  of 
great  value  in  the  treatment  of  bronchitis  ;  you  will  oft^n  derive  more  bene- 
fit from  gum  aralric,  spermaceti,  almond  emulsion,  and  the  like,  than  from 
any  other  class  of  remedies.  In  the  present  case  we  combined  them  with 
sedatives  and  narcotics  ;  and  as  the  remedies  prescribed  under  such  circum- 
stances should  be  antiphlogistic,  we  added  a  grain  of  tartar  emetic  and  two 
drachms  of  nitrate  of  i>otash. 

I  have  already  spoken  of  the  powerful  antiphlogistic  pTOperties  of  a  com- 
bination of  tartnr  emetic  and  nitre,  and  dwelt  on  the  benefits  derived  from  it 
in  many  fonns  of  inflammatory  disease ;  bo  that  it  is  lumecessary  for  me  to 
say  anything  at  present  on  the  subject*  It  is  obvious  to  all  that  the  tinc- 
tures were  added  on  account  of  their  sedative  and  narcotic  properties,  tend- 
ing to  remove  irritation  and  induce  sleep,  of  the  want  of  which  the  patient 
complained.  But  you  may  ask  me  why  I  did  not  order  opium :  simply 
because  the  disease  was  in  its  acute  stage,  and  at  a  period  wlieii  opium  is  apt 
to  produce  excitement  of  the  system,  and  aggravation  of  the  local  symptoms. 
Instead  of  opium  I  gave  hyoscyamus,  which  neither  increases  heat,  produces 
headache,  nor  checks  expectoration  ;  and  to  this  was  added  digitalis,  a  sedative 
poasessed  of  considerable  antiphlogistic  properties.  Of  all  the  sedatives,  digi- 
talis may  be  given  with  the  greatest  safety  hi  cases  where  antiphlogistic  treat- 
ment is  required. 

It  is  unnecessaiy  for  me  to  follow  up  this  case  through  all  its  details.  It 
will  be  sufficient  to  state  that,  by  gradually  changing  the  nature  of  the  treat- 
ment as  inflammation  declined,  and  particularly  by  the  proper  employment 
of  powerful  purgatives,  I  have  succeede<l  in  producing  a  rapid  amendment  in 
his  symptoms.  It  may,  however,  be  necessary  to  explain  why  I  used  pur- 
gatives, ajid  in  what  way  they  were  exhibited*  In  cases  where  extensive  bron* 
chitis  has  given  rise  to  pulmonary  engorgement  and  dropsy,  when  you  have 
relieved  the  acute  symptoms  by  bleeding,  leeching,  or  cupping,  and  other  an- 
tiphlogistic means,  and  when  there  only  remains  some  wheezing,  opprew^ion 
of  the  chest*  and  rather  copious  expectoration,  you  will  often  eflect  a  vast  dml 
of  good  by  the  judicious  employment  of  purgatives.    You  will  clear  the  chest> 
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relieve  the  breathing,  and  diminiah  the  dropsical  effusion.     In  the  proacttt 
lnfitaiice  the  patient  took  the  fullowing  bolus  ; — 

E*    pQlveria  Jalapce^ 
Pulveria  Bhei, 

Pulveria  Scaummonii,  fi&i  gr.  v. 
Elaterii,  gr.  88. 
Bitai-tratiB  PotaaMSf 
6iilphatia  Potasase^  S^,  5ss. 
Sjrupi  Ziagiherb,  quantum  sufBcit  ut  fiat  bolus.. 

TMb  ftoted  powerfully,  and  its  operation  was  followed  by  marked  ditninutioii 
of  the  pulmonary  engorgement  and  dropsical  swelling.  I  have  frequently  en- 
deavouied  to  impress  upon  the  c]lass  the  truth  of  an  observation  mmde  by  Dl 
Paris,  that  in  the  exhibition  of  remedies  much  better  effecta  are  obtained  bj 
combining  several  analogous  remedies  in  small  quantities,  than  by  giving  a 
Bingle  one  in  a  large  dose.  By  combining  substances  which  are  of  the  saxna 
nature,  that  is  to  say,  which  are  individually  capable  of  exerting  the  aamit 
effect  on  the  system,  we  are  capable  of  producing  more  decided  effects^  ev«i 
though  these  substances  be  given  in  diminished  quantity,  than  if  W6  p»- 
Bcribed  any  one  ingredient  of  the  combination  in  a  full  dose. 

I  refer  to  this  general  principle  in  order  to  explain  why  I  had  recourse  ia 
BO  many  different  medicines,  instead  of  employing  a  single  powerfoJ  iugrsdh 
ent  in  considerable  quantity.  It  expltiins  why,  instead  of  giving  at  one* 
fifteen  grains  of  thw  powder  of  jalap,  I  gave  Hxq  grains  of  jalap,  five  of  rhu- 
barb, and  five  of  ecammony,  and  added  to  these  half  a  grain  of  elaterium  and 
a  Bmall  quantity  of  cream  of  tartar  and  sulphate  of  poUish.  With  respect  to 
elaterium,  I  may  observe  that  it  has  l>een  8trongly  recommended  in  thos« 
cases  of  dropsy  where  there  is  no  irritation  of  the  digestive  system  present 
Its  action  on  the  intestijaal  tube  is  very  energetic,  and  from  the  quantity  uf 
watery  secretion  which  it  generally  brings  away,  it  is  of  great  utility  in  to- 
moving  anasarcous  swellings. 

These  are  the  principal  observations  which  I  have  to  offer  with  respect  ta 
this  CBSa  I  ma  J  mention  that,  as  the  patient  complained  much  of  restlea»- 
ness,  we  prescribed  half  a  grain  of  morphia,  to  be  tsiken  at  bed- time,  ThiA 
succeeded  in  producing  sleeps  a  most  important  point  in  the  treatment  of  all 
acute  affections.  We  have  now  omitted  the  use  of  the  more  powerful  reme- 
dies, and  have  prescribed  t«>-day  a  decoction  of  Iceland  moss  with  tincture  of 
opium,  to  act  as  a  pectoml  demulcent,  and  he  has  been  allowed  chicken-broth 
and  jelly.  He  is  going  on  at  present  in  a  vety  satisfactory  way,  but  it  will 
be  necessary  to  watch  him  carefully  during  his  convalescence,  and  obviate 
the  occurrence  of  a  relapse.  If  discharged  at  present,  and  befure  convales- 
cence is  perfectly  e^tnlihshed,  he  would  in  all  probability  relapses  aiid  soon 
become  much  worse  than  ever.  Hence  I  intend  to  keep  him  here  fof  a 
month  or  six  weeks. 

As  long  as  I  have  been  attached  to  public  hospitals,  I  have  made  it  a  Exed 
rule,  in  all  cases  where  a  cure  was  possible,  to  keep  the  patient  until  it  waa 
confirmed.  Whenever  I  was  obliged,  under  the  pressure  of  urgent  necessity, 
to  dismiss  a  case  before  healthy  action  was  completely  re-eetablished,  or 
whenever  patients  left  the  hospital  prematurely  of  their  own  accord,  I  have 
observed  that  such  persons,  particularly  if  placed  in  the  lower  ranks  of  life, 
and  subject  to  tlie  numberless  accidents  and  exposures  of  poverty,  almost  in- 
variably returned  in  a  far  worse  condition  than  before.     It  is  much  better, 
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tliough  perhaps  it  does  not  make  so  strOting  an  appearance  in  hospital  re- 
liiriift^  that  a  coi-tain  namih<«r  of  patients  should  receive  all  the  benefits  de- 
rivahle  from  such  institutions,  than  that  a  greater  numher  should  pass  through 
them  in  the  year,  and  be  hunrietl  out  of  them  in  a  state  of  imperfect  conva- 
lescence. This  ohservation  partieidarly  applies  to  fever  hospital^*,  and  is,  I 
fear,  too  little  attended  to  in  this  city.  Certain  1  am  that  a  viiBt  number  of 
the  cases  of  incurable  pulmonary  and  intcfitintd  disease  which  are  admitted 
annually  into  the  Meath  Hospital,  have  liad  their  origin  during  the  state  of 
debility  in  which  the  patients  were  when  dismissed  from  a  fever  hoapitaL 

Improper  diet,  imperfect  clothing,  bad  lodging,  damp  rooms,  are  borne  by 
the  constitutions  of  the  poor  with  comparative  impunity  ns  long  as  they  are 
in  a  state  of  health  ;  but  not  80  when  tliey  are  dtbiiitated  by  a  recent  attack 
of  fever,  treated  or  ujaltreated  by  active  remedies,  and  dismissed  from  hospi- 
tal in  a  week  or  tx*n  days  after  the  crisis  has  taken  place.  How  injurious  to 
persons  ro  debilitated  the  change  from  the  warmth  and  comfort  of  an  hospi- 
tal to  the  cold  and  desolation  of  a  damp  garret  or  cellar.  Add  to  this,  that 
many  of  them,  at  the  time  of  their  discharge,  still  evidently  hear  the  marks 
of  mercurial  aetion  in  their  system,  and  many  have  thrir  hair  very  shorty  in 
consequence  of  the  head  having  been  shaved  during  their  illness.  Hence, 
many  catch  cold  that  atlects  the  ears  or  eye^  j  many  become  deaf,  and  not  a 
few  get  afire  eyes  ;  while  the  number  of  those  in  whom  the  sequela;  of  th© 
fever  rapidly  induce  incurable  chronic  diseases  is  so  great,  that  were  the  ba- 
lance of  the  account  to  be  fairly  struck  out,  it  would  be  found  fever  hospitals 
do  less  good  to  the  public  health  than  is  g<^nerally  imagined. 

There  is  in  tho  male  chronic  ward  a  patient  named  Garret  Kane,  to  whoso 
case  I  shall  for  a  few  moments  dniw  your  attention.  This  man  is  about  forty- 
five,  and,  like  most  of  his  conntrjTuen  who  have  been  addicted  to  whiskey, 
he  is  beginning  to  show  the  fatal  etfecta  of  intemperanco.  He  had  been  ill 
for  severiil  months  before  he  came  into  the  hospital,  and  is  at  present  labouring 
under  g^^neml  anasarca,  affecting  the  chest,  upper  and  lower  extremities,  ac- 
companied by  an  accnmnlation  of  fluid,  but  not  very  extensive,  in  the  cavity 
of  the  pcritrmenm,  I  shall  confine  myself  in  this  ease  to  an  explanation  of 
the  reasons  whicli  have  induced  me  to  select  the  plan  of  treatment  I  have 
adopted.  In  the  first  place,  it  is  a  case  of  chronic  dropsy  ;  secondly,  it  is 
unattended  with  fever;  thirdly,  it  is  a  case  in  which  mercury  has  been  used 
with  some  temporary  relief  but  the  disease  relumed  after^'ards  in  a  worse 
form ;  histly,  it  is  dropsy  accompanied  by  obstinate  diarrhoja,  and  therefore 
Cf^ntra-indicating  the  use  of  purgatives  or  even  diuretics,  for  you  are  aware 
that  the  whole  class  of  dhiretic  medicines  act«  more  or  less  on  the  intestinal 
canal  I  may  mention  here,  acetate  and  nitrate  of  potash,  turpentine,  colchi- 
cum,  squill, and  many  other  reraediea  of  theaamekind*  Alldiuretics  act  either 
as  purgatives,  or  they  have  a  stimulant  and  irritating  effect  on  the  bowels. 

Tliis  patient  has  bowel  complaint,  and  therefore  we  are  prevented  from  giv- 
ing diuretics  or  purgatives;  and  the  absence  of  inflammatory  eymptomfl  pre* 
iludea  the  employment  of  the  lancet  or  cupping  glasses.  You  perceive  that 
our  field  for  prmiice  is  extremely  limitod  ;  we  dare  not  bleed,  cup,  purge, 
give  mercury,  or  diuretics;  the  nature  of  the  cjise  contra-indicates  the  use  of 
^^tall  these  remedies,  and  hence  we  are  deprived  of  the  power  of  using  the  most 
^■pwiergetic  agents  employed  in  the  treatment  of  dropsy.  What  then  is  to  be 
^Hjono  t  Having  observed  that  the  man's  appetite  and  thirst  are  very  great, 
^Ihnd  that  his  urine  contains  a  large  quantity  of  albumen,  that  ho  hae  no  fever 
'      ftnd  no  symptoms  of  local  inflammation,  I  decided  at  once  on  trying  the  ef- 
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ficacy  of  Dover's  powder  in  doses  of  a  scruple  in  the  day,  divided  into  tar 
plUBy  and  gradually  increased  imtil  it  amounts  to  half  a  dracbltt^  Of  tuo 
scruples,  in  the  twenty-four  hours,  I  have  abeady  remarked  to  you  that  i 
speciea  of  analogy  exists  between  cases  of  this  kind  and  cases  of  diabetes ;  m 
both  there  is  the  same  tendency  in  the  blood  to  part  with  its  watery  coniti- 
tuents,  in  both  the  same  inordinate  thirst  and  craving  appetite  are  observed, 
and  in  both  the  same  deposition  of  animal  matter  in  the  urine.  The  princi* 
pal  ditleronce  between  them  is,  that  in  one  case  the  water)'  fluid  is  effused 
into  the  areolar  substance  and  perit'Oneid  ca^'ity,  while  in  the  other  it  is  eh- 
minated  from  the  system  through  the  medium  of  the  kidneys.  It  was  this  ■ 
analogy  which  led  nio  to  adopt  Dover's  powder  in  the  treatment  of  tbia  mmi  ■ 
case. 

In  the  patient,  Kane,  a  small  sore  was  formed  on  one  of  the  lower  ertretni- 
ties,  perforating  the  skin  and  areolar  substance  to  the  depth  of  two  or  three 
lines  ;  through  this  aperture  a  great  deal  uf  the  anaaareous  fluid  haa  drained 
and  still  continues  to  tlow  off*  This  is  a  very  fortunate  circumstance,  as  it 
will  tend  to  prevent  any  excessive  accumulation  in  the  areolar  membrane. 
Previous  to  its  occurrence  1  had  ordered  the  scrotum  and  prepuce,  which 
were  enormously  distended,  to  bo  punctured  with  a  needle.  The  best  mode 
of  doing  this  is  to  prick  the  part  quickly,  so  as  to  give  as  little  pain  as  postt- 
ble ;  the  point  of  the  needlo  should  merely  penetrate  the  true  akin ;  ths 
punctures  should  vary  in  number  from  twenty  to  fifty  or  sixty,  according  to 
the  size  of  the  part  and  the  extent  of  the  effusion,  and  they  should  be  at  least 
half  an  inch  asunder. 

By  observing  these  rules  you  will  succeed  in  evacuating  the  water  without 
nmning  the  risk  of  exciting  erysipelas,  which  in  such  cases  fequently  leads 
to  disastrous  consequences.  Puncturing  with  a  lancet  is  not  so  good  as  with 
a  needle^  it  is  much  more  apt  to  excite  irritation  in  the  parts,  and  thus  lead 
to  the  supervention  of  erysipelatous  inflammation.  The  judicious  application 
of  acupunctu ration,  in  cases  of  chronic  dropsy,  often  accomplishes  a  great 
deal,  for  when  the  extenial  anasarcous  oedema  is  thus  drained  away,  the  fluid 
in  the  peritoneal  cavity  is  more  rapidly  absorbed ;  in  some  cases,  indeed,  the 
good  eflect-8  of  external  drainage  on  the  ascites  are  so  rapid,  that  we  are  almost 
tempted  to  believe  that  some  direct  communication  may  exist  between  the 
Bubcutanoous  tissue  and  the  appai^ntly  shut  sac  of  the  peritoneum.  Be  this 
as  it  may,  the  good  eflects  in  some  cases  are  as  decisive  as  if  snch  a 
communication  existed.  This  phenomenon  countenances  the  hypothes^  of 
the  i>03sibility  of  fluids  percolating  through  li\^^g  membranes. 

The  following  case  is  a  singular  example  of  what  1  must  term  tpontaneoui 
cure  of  chronic  ascites : — 

Some  years  ago,  I  was  first  consulted  by  my  colleague,  Dr,  Porter,  con- 
cerning a  very  remarkable  case  of  ascites.  The  patient,  a  lady  residing  in 
the  neighbourhood  of  Tiuldm,  hi^l  then  laljoured  under  the  ilisease  for  eight 
years.  The  abdomen  was  enormimsly  enlargt?d,  excee*liug  far  in  siio  that  of 
a  woman  in  the  ninth  month  of  piegnancy.  It  ivas  tense,  and  on  percussion 
atforded  a  most  evident  fluctuatitm,  Tliere  was  no  pain  felt  in  any  port  of 
the  belly,  nor  was  it  at  all  tendc'r  on  pressure.  The  lady's  general  health 
was  good,  and  she  complained  of  nothing  except  the  deformity  and  unwield- 
iness  produced  by  so  great  an  accumulation  of  fluid  within  the  cavity  of  the  ■ 
peritoneum,  " 

This  accumulation  had  taken  place  very  slowly  indeed,  nine  years  having 
elapsed  since  its  flrst  commencement,  during  which  time  its  increase  had 
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been  equally  progressive,  that  ie,  it  did  not  appear  to  acctimulate  faster  at 
one  period  than  at  another.  Under  these  circumstances  it  was  not  judged 
right  to  attempt  anything  for  her  relief.  Being  employed  as  njedical  atten- 
dant hy  other  members  of  the  family,  I  had,  dniing  the  succReding  years, 
frequent  opfiortuuitiea  of  observing  the  state  of  the  abdomen,  wliich  latterly 
did  not  appear  to  increase  in  size^  and  for  the  last  year  was  eviiJently  sUlionary. 

*So  mattei's  continued  until  thirteen  years  from  the  tirst  origin  of  tho  dia- 
eiuse,  when  I  was  called  to  visit  thiet  latly  under  the  following  cirenmstancea. 
The  catamenia,  which  had  never  been  irregular,  hut  CQiiatantly  scanty,  sud- 
denly became  profuse  and  mut'h  more  frequent,  returning  every  fourteen  or 
sixteen  days,  and  lasting  six  or  seven.  This  was  soon  followed  by  a  most 
copious  disehiirge  of  uriue,  and  a  rapid  diminution  in  the  size  of  the  belly. 
The  diuresis  indeed  was  so  great,  and  the  dexrense  of  the  tu  me  taction  so  sud- 
den, that  much  alarm  was  naturally  excited  in  the  minds  of  herself  and 
famOy,  She  complained  much  of  debility,  to  remedy  which  I  allowed  a  free 
nse  of  wine  negus,  and  applied  compression  to  the  abdomen  by  means  of 
properly  adjusted  swaibing.  In  less  than  a  week,  profuse  night  sweats  com- 
meuceft  which  still  further  accelemted  the  disappeArance  of  the  ascites,  and 
in  attout  a  Ibrtnight  from  the  time  the  diuresis  began  there  was  no  vestige 
of  the  ascites,  and  the  integuments  of  the  abdomen,  relieved  from  their  pre- 
viouB  itate  of  enormous  distentioD,  hung  pendulous,  as  she  herself  expressed 
it,  like  an  empty  purse.  The  diuresis  and  sweating  now  gradually  ceased, 
the  catamenia  became  nonnab  and  a  nutritious  diet  ppeedily  restored  her 
strength,  and  she  reappeared  in  society,  to  the  astonishment  of  all  her 
acquaintance,  %vith  an  extremely  delieata  and  slender  waists 

The  connexion  which  this  case  exhibits  between  the  catamenial  discharge 
and  the  peritoneal  secretion  is  interesting  in  mRnj  points  of  ?iew  too  obvious 
to  be  noticed. 


Let  me  next  call  your  attention  to  the  occnrrence  of  convulsions  in  casea 
of  chronic  dropsy.  Convulsions  in  hydrocephalus  have  long  attracted  the 
attention  of  the  profession.  Those  I  am  about  to  describe  appear  to  p>06seaa 
features  of  a  very  dilFerent  character,  I  have  now  witnessed  three  cased 
where  they  have  sucMeidy  and  unexpectedly  supervened.  The  first  was  thai 
of  a  gentleman  about  sixty  years  of  age,  healthy,  but  slender,  and  extremely 
temperate  in  his  habits  ;  without  any  apparent  cause^  he  became  gradually 
anasarcous;  the  oedema  commeneeii  in  his  feet,  and  after  some  weeks  ex- 
t-endecl  to  the  integuments  of  the  abtlomen.  He  had  some  cough  and  copious 
expectoration  at  the  period  of  this  attack  j  his  etrt^ngth  visibly  declined,  and 
his  urine  became  scanty,  but  there  was  no  fever.  This  state  had  contiimed 
for  a  month,  and  he  did  not  seem  to  improve  imder  the  use  of  mild  diuretic 
remedies,  "when  he  was  attacked  in  the  middle  of  the  night  with  Ttery  severe 
convulsions,  attended  with  unconsciousness  and  turgescence  of  the  face,  and 
many  symptoms  resembling  an  attack  of  epilepsy.  When  tho  fit  subsided 
the  skin  was  found  to  Ihj  hot,  his  pulse  i|uick,  and  he  complained  of  headache 
and  gre^it  restlessness  and  jactitation.  Purgative  medicines  were  exhibited, 
cooliug  lotions  applied  to  the  head,  and  a  copious  flow  of  blood  olitinned  from 
the  anus  by  means  of  leeches.  For  three  days  ho  bad  many  returns  of  the 
fits  with  various  degrees  of  severity.  They  at  length  ceased,  the  fever  gradu- 
ally subsided,  tho  aecretion  of  nrino  was  augmented,  and  the  dropsical  swell- 
ings rapidly  disappeared.  His  convalescence  was  complete,  and  hia  health 
has  since  been  unimpaired. 
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The  next  case  was  that  of  a  young  gentleman  aged  about  seventeen,  who 
had  been  for  several  month 8  affected  with  anasarca  and  as*.* i tee,  and  wham  I 
was  rc^quested  to  visit  by  Mr.  Young,  of  Chatham- atreet  There  was  not  the 
slightest  vasicular  excitement,  nor  could  we  detect  any  organic  disease,  either 
in  the.  cheat  or  abdomen,  with  the  exception  of  some  occasional  tendemefli 
and  tympauitia  in  the  region  of  the  stomach.  His  urine  contained  a  veiy 
lai^  propH>rtion  of  albumen »  I  need  not  detail  the  remedies  which  we  em- 
ployed, suffice  it  to  Bay  that  cold  fffuMont  acupunciuraticn^  and  a  vteat  dvt 
wore  all  successively  trie^l  and  failed  to  remove  the  swellings.  Hia  jjetieral 
health  did  not  appear  to  suffer  much,  and  liis  appetite  continued  good.  The 
disease  bad  contiiiuetl  nearly  six  months,  wheu  he  waa  unexpectedly  seiied 
with  somnolence,  einHng  in  a  most  violent  fit  of  convulsion 8>  closely  resem- 
bling an  epileptic  seizure.  This  htsted  for  ne^irly  half  an  hour  with  more  ot 
less  violenc»3,  and  was  accompanied  by  quick  pulse  and  well-marked  sym|>- 
toms  of  fever,  together  with  determination  of  blood  to  the  head*  I)aring  the 
two  foEowing  days  he  had  many  ret^irns  of  the  convnlsions,  and  at  times  ho 
lay  in  a  stupid  and  most  insensible  state  ;  but  these  cerebral  symptoma  ih«ai 
subsided  and  loft  no  trace  behind.  The  fever,  however,  continued,  and  our 
patient  was  next  attacked  with  symptoms  of  \dolent  abdominal  inHammaticm, 
which  also  yielded,  but  was  soon  succeeded  by  eflusion  of  sert>U8  ilaid  into 
hoth  pleural  c^ivities.  This  effusion  took  place  with  great  rapidity,  and  iA 
the  coarse  of  twenty-four  hours  our  patient  died  asphyxiated. 

The  next  case  I  shall  give  in  the  words  of  Dr.  iJwyer,  who  witnessed  ite 
pT0gi68&  I  did  not  see  it  myself,  but  Dr.  Dwyer's  statement  may  be  Ttdied 
upon  OS  accurate. 

Moran,  a  labourer,  aged  40,  of  rohnat  bahit^  laboured  under 


ca  and  ascites,  with  supposed  enlargement  of  the  liver.  His  sufferings,  when 
I  first  saw  him,  were  aggravated  by  some  dyspncca.  After  pui^tive  and 
diurectic  medicines  had  been  persevered  in  for  some  time  without  relief,  he 
was  removed  to  hospital,  whence,  after  being  put  three  times  under  the  influ- 
ence of  mercury,  he  was  di'^missed*  Shortly  after  he  relapsed,  in  conseqtienoe 
of  exposure  to  wet  and  cold,  when  I  wfis  again  asked  to  visit  him,  and  found 
that  all  the  symptoms  bad  returned  with  greater  violence  than  before ;  fear- 
ing more  mercury,  ho  refused  to  return  to  hospital,  and  consequently  I  my- 
self attended  him  at  111*^  own  room.  I  administered  various  hydragogue 
cathartics  and  diuretics,  and  during  the  following'  month  I  more  than  once 
succeeded  in  yjroducing  a  very  evident  diminution  of  the  dropsical  swellings. 

"The  improvement,  however,  never  lasted  long,  and  I  had  begun  to  con- 
sider the  case  as  hopeless,  when  I  was  summoned  to  visit  liim  in  great  haste, 
au<l  found  bim  in  a  lit  He  was  lying  on  his  hack,  his  face  somewhat  con- 
gested, and  the  pupils  dilated  ;  the  pulse  very  slow  and  soft ;  breathing 
stertorous.'  His  friends  said  that  he  had  not  had  any  convulsions  during 
the  seizure.  As  the  lit  had  come  on  suddenly,  I  considered  that  it  was  a 
case  of  serous  apoplexy,  arising  from  rapid  effusions  into  the  ventricles  of  the 
brain,  and  consequently  I  regarded  a  futa!  termination  as  almost  inevitable; 
Turpentine  injections  were  admiiiistored,  and  bMsters  were  apphed  to  his 
scalp.  On  the  following  day,  I  was  agreeably  surprised  at  finding  that  he 
had  recovered  his  consciousness,  although  he  could  not  speak.  In  a  few  days 
his  speech  gradually  returned,  and  he  was  in  nearly  the  same  state  as  heforo 
the  fit. 

''  A  fortnight  afterwards  he  was  again  seized  in  nearly  the  same  way,  ex- 
cept that  he  had  now  some  convulsive  motions  of  the  muscles  of  the  &C6  and 
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cxtremitiea^  aikd  tlie  piiro^yj«m  was  more  aevere.  I  now  considered  the  caso 
as  perfectly  hupeless^  never  expecfcing  him  to  recover  from  the  state  of  inaen- 
fiibility  in  which  I  found  hira.  The  same  means  of  rehef  wore,  nevertheless, 
applied,  and  were  succeeded  by  a  similar  amendment.  The  coma  abated,  his 
pulse  became  quicker,  and  in  the  course  of  two  days  he  was  restored  to  hiB 
former  state,  in  everything  except  the  losa  of  speech,  wMch  continued,  and  a 
diminution  of  muscular  power,  almost  amounting  to  paralysis  of  the  right 
Bide,  He  remained  without  any  mat-erial  alteration  in  the  symptoma  for  some 
time,  occasionally  I'elapsing  into  insensibility,  and  again  recovering,  so  as  to 
recognise  his  wife*  In  the  mean  time  his  speech  improved,  and  the  paralysis 
of  the  right  side  appaiMintly  diminished — a  change  which  could  not  be  attri- 
buted to  medicine,  for  he  had  long  since  refused  to  take  any. 

**  The  blister  that  had,  in  the  first  attack,  been  applied  to  the  scalp  and  nape 
of  the  neck,  bad  produced  suppuration,  which  I  ordered  them  to  keep  up  by 
means  of  proper  applications,  and  I  took  my  leave,  weary  of  an  attendance 
where  both  the  patient  and  his  friends  seemed  to  have  lost  all  confidence  in 
the  resources  of  medicine,  I  left,  however,  some  diuretic  pills  and  a  diui'etic 
mixture  in  his  room,  and  direct^^d  his  wife  to  inform  me  if  anything  particu- 
lar occurred.  I  did  not  hear  from  them  for  a  week,  when,  being  anxious 
to  ascertain  how  the  case  had  terminated,  I  paid  a  i^sit,  firmly  convinced  that 
I  should  hear  of  his  death,  when,  what  was  my  astonishment  to  see  him  jump 
off  a  stool,  place  himself,  arms  a-kimbo,  before  me,  and  to  my  timid  inquiry, 
*  What  news  V  answer,  '  I  am  as  stout  a  man  now  as  you.'  I  very  naturally 
concluded  that  insanity  had  suddenly  been  substituted  for  dropsy  ;  but  I  soon 
found  that  he  was  perfectly  in  his  senses.  He  told  me  that  he  ha<l  taken  my 
pills  and  mixture  in  double  doses,  and  that  a  most  profuse  diuresis  had  su- 
pervened, rapidly  followed  by  subsidence  of  the  dropsy.  He  now  complained 
of  nothing  but  weakness,  and  eventually  recovered  perfectly,  and  has  con- 
tinued for  the  last  year  and  a  half  his  occupation  as  a  carter," 

The  fourth  case  of  this  afToction  is  an  excellent  example  of  the  efficacy  of 
the  colfl  affusion  in  convulsions  occurring  in  the  course  of  dropsy.  Ko  ap- 
plication is  more  common  than  that  of  cold  to  the  head  in  disease  of  the 
brain  ;  but  the  use  of  cold  aftusion  in  the  convulsions  of  children  and  young 
persons  has  not  attracted  the  attention  it  deserves ;  at  legist  those  who  have 
witnessed  the  progress  of  such  cases,  under  the  care  of  the  most  eminent  prac- 
titioners in  Dublin,  say  they  have  seldom  seen  this  remedy  applied,  I  have 
indeed  reason  to  believe  that  ita  utility  was  known  to  a  few,  but  it  has  never 
been  generally  adopted  ;  and  I  myself,  for  the  ^mt  time,  saw  it  practised  by 
others,  in  the  case  of  a  child  two  years  old,  successfully  treated  in  this  man- 
ner by  Dr,  Ireland, 

The  following  is  the  most  remarkable  of  those  which  came  under  my  im- 
mediate obaen^ation  : — 

I  was  sent  for  at  the  desire  of  two  professional  friends  to  see  a  young  gentle- 
man, nine  years  of  age,  in  whom  convalescence,  from  a  severe  attack  of  scar- 
latina, had  l>een  intemiptcil,  at  first  by  anasarca,  and  afterwartls  by  convul- 
sions. The  latter  had  come  on  quite  suddenly  at  six  o'clock  in  the  morning, 
three  hours  bcibre  my  visit,  and  the  fits  had  been  so  violent,  and  succeeded 
each  other  so  rapidly,  tliat  at  nine  o'clock  he  appeared  to  be  moribund  ;  his 
eyes  were  distoited,  void  of  expression,  and  fixed  ;  face  cadaverous  ;  extremi- 
ties cold  ;  his  pulse  very  feeble,  and  so  rapid,  H5— 150,  that  it  could  not  be 
counted  with  any  degree  of  precision.  In  addition,  he  appeared  to  be  nearly 
destitute  of  muscular  power ;  and  in  the  interval  between  the  fits  was  uu- 
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able  to  apeak,  wliile  a  loud  tracliGal  rale  seemed  to  aunoance  the  near  appiQKk 
of  death. 

As  I  have  detdled  the  symptoniB  of  the  caae  with  the  moet  acn2{Mi]0ai1 
fidelity,  and  without  the  letu^t  exaggeration,  I  need  acarcely  add  that  octr  pt- 
tient^s  state  appeared  utterly  hopeless^  Our  Hi^t  step  was  to  place  him  intbt 
arms  of  a  strong  nuraetouder,  who  maintaiiied  him,  aa  nearly  as  poa^hle,  ia 
the  sitting  posture ;  our  ohjeet  in  this  was  to  reUeve  the  lungs^  and  dimlniwh 
the  cei-ohral  congestion.  Those  who  have  watehod  oA^er  the  dying  are  nvate 
that  the  final  straggle  may  he  often  mueh  protected  by  frequently  ehanging 
tlie  patient's  position  in  bed,  and  particularly  by  avoiding  the  horizontal  poa- 
ture.  This  mode  of  proceeding,  by  pi-e venting  the  gravitation  of  blood  to 
any  one  part  of  the  lungs,  and  by  counteracting  the  accumulation  of  mtiaii 
in  any  particidar  portion  of  the  bron<^al  tubes,  causes  both  to  remain  (at  a 
longer  time  pervious  to  the  air,  and  favours  the  last  efforts  of  the  reapiratoiyi 
apparatus* 

We  next  proceeded  to  pour  a  small  stream  of  cold  water  from  a  kettle  on  hif  j 
head :  the  effects  were  extremely  satisfactory  ;  for  in  a  short  time  the  ejro 
assumed  a  more  natural  appeamnce,  aiid  la'^t  the  spasmodic  fixedness^  whsla 
the  pulse  became  more  and  more  distinct,  and  diminished  in  frequency;  in  I 
short,  the  viohmce  of  the  fit  soon  subsided,  he  was  able  to  expectorate  this 
mucus  which  had  eloggod  the  larger  air  passages,  and  had  caused  the  ratti^^ 
and  in  the  course  of  half  an  hour  a  very  marked  improvement  was  per- 
ceptible, the  patient  being  then  able  to  speak  and  swallow.     The  convulsioDS, 
however,  returned  several  times  during  the  ensuing  day,  but  at  each  occxir- 
rence  their  duration  wag  lessened,  and  their  violence  diminished  by  the  coUlJ 
afluRion*     Bitting  by  the  bed  of  this  patient,  I  more  than  onco  was  able  tft] 
predict  the  immediate  approach  of  the  fit,  by  means  of  watcJiing  the  pulsa- 
tion of  the  carotids,  which  then  became  much  more  frequent  and  stronger. 
This  observation,  in  connexion  with  the  fact,  that  the  pulse  became  weiier 
and  more  indistinct  at  that  YQry  moment,  suggests  many  interesting  considera- 
tions concerning  local  determinations  of  blood. 

It  is  almost  unnecessary  to  remark,  that  the  time  we  had  so  unexpectedly 
gained  was  not  spent  in  inaction,  and  that  we  immediately  had  reconrse  to 
various  other  active  remedies,  such  as  leeching  the  neck,  purgative  injoctions^ 
and  mercurials,  administered  both  internally  and  externally,  with  a  view  of 
affecting  the  mouth  mpidly.  In  addition  to  the  modes  of  applying  mercnry 
usually  employed,  I  can  recommend  the  application  of  the  ointment  to  tbo 
arm-pita ;  this  alone  will  frequently  affect  the  mouth  in  a  few  dayau  The 
motions  of  the  patient's  arms  here  perform  the  office  of  friction,  and  this  part 
of  the  skin  seems  to  possess  very  active  absorbing  as  well  as  exhaling  pow- 
ers, and  is  likewise  more  protected  from  the  contact  of  the  dothee^  &0;.,  so 
tliat  the  ointment  is  less  easily  wiped  off  and  waited. 

With  regard  to  local  detraction  of  blood  where  there  is  determination  to  the 
head,  experience  has  taught  me  that  in  no  case  ought  we  to  apply  leeches  to 
the  temples.  This  is  a  very  important  observation,  and  applies  to  the  treats 
ment  of  various  cerebral  affections,  such  as  occur  in  fever,  apoplexy,  paralysis, 
hydrocephalus,  &c^  &c  Leeching  the  temples  in  such  cases  not  un frequently 
aggravates  the  cerebml  symptoms,  whereas,  if  the  leeches  are  applied  behind 
the  ear,  or  what  is  still  better,  along  one  side  of  the  neck,  this  untoward  event 
will  be  avoided.    I  say  along  one  side  of  the  neck,  because  we  are  thus  enabled 


•  No  bronchitk  or  pectoral  affection  ww!  present, 
(rattles)  wa§  of  tfae  mo«t  ominoat  import. 


and  conseqaently  the  Uraek^  rate 
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to  promote  the  flow  of  hlood  wlien  the  leeches  fall  off;  with  leas  annoyance 
to  the  patient  than  if  leeches  hjid  been  applied  at  both  sides. 

A  most  instructive  monograph  might  he  written  on  the  apphcation  of  cold 
to  the  he-ad  in  various  diseases  j  at  present,  much  mischief  frequcBtly  arises 
from  practitioners  being  unacquainted  with  the  different  degrees  of  cold  suit- 
ablo  to  different  states  of  the  cerebral  organ,  and  the  different  methods  of 
conducting  il^  application,  so  as  to  produce  relief-  In  one  case  of  fever  I  saw 
violent  mania  immediately  follow  the  injndicious  application  of  ice  to  tlie 
bead  ;  and  in  another,  muvh  dilhcalty  was  experienced  in  saving  tho  life  of  a 
young  person  in  whom  a  collapse  of  the  system,  without  relief  of  tlie  local 
affection,  had  been  induced  by  the  too  copious  and  continued  application  of 
cold  water  to  the  head.* 

Where  very  violent  pain  in  the  head  occurs  in  fever,  the  cold  da$ldng  with 
water  from  a  height,  as  recommended  by  Dr.  Smith  in  his  excellent  ti-eatise, 
is  often  a  most  viduahle  remedy  ;  but  in  convulsive  disenses  like  that  now  f]e- 
scribed,  this  application  is  too  violent ;  in  such  cases  the  stream  of  water  should 
be  small,  not  poured  from  a  height,  and  should  be  discontinued  the  moment 
the  fit  ceases,  to  bii  again  renewed  on  the  approach  of  another  paroxysm.  I 
am  informed  by  an  eminent  practitioner  of  tliis  city,  that  he  twice  witnessed 
fatal  convulsions  follow  the  injudicious  use  of  cold  ati'uaion  in  mania.  The 
efficacy  of  cold  affusion  in  delirium  tremens,  in  asphyxia,  in  cases  of  over 
doses  of  prussic  acid,  &c.,  proves  that  it  is  too  powerful  an  agent  to  bo  indis- 
criminately applied. 

Tlio  young  gentleman,  whose  case  occasioned  the  foregoing  remarks,  Te- 
covered  in  the  course  of  a  few  weeks,  and  is  now  perfectly  well.  I  was  not 
aware  when  I  first  publisht^d  this  case  that  in  Kitcher's  Speciellc  Tlmupie^  that 
excellent  practical  physician,  Dr.  Heim  of  IJerlin,  bad  iised  the  application 
of  a  small  stream  of  ice-cold  water  to  the  head  with  great  success,  both  in 
the  convidsions  and  coma  of  hydrocephalus.  Tliis  application  is  persevered 
in  as  long  m  the  insensibOity  or  fits  contiiuie,  and  it  is  re-applied  whenever 
they  return.  Cases  apparently  hopeless  have  been  thus  re>atored  to  health. 
He  observes  that  this  treatment  requires  great  perseverance  and  attention,  for 
the  child  must  be  ^^eId  by  an  assistant  whenever  the  cold  water  is  applied, 
and  its  neck  and  shoulders  must  be  protected  by  means  of  an  oiled  silk  cover- 
ing, as  the  application  of  the  cold  must  be  strictly  liniited  to  the  head,  while 
the  warmth  of  the  rest  of  the  body  is  carefully  kept  up. 

I  am  not  aware  that  thia  sudden  and  unexpected  occurrence  of  violent  cere- 
bral disease  had  1>een  described  by  authors  on  dropsy  previously  to  my  no- 
ticing it.  They  remark,  ind^-ed,  that  sometimes  an  attack  of  apoplexy  suddenly 
em:ries  off  the  patient,  and  they  attribute,  probably  with  justice,  sueh  an  event 
ity  a  sudden  effusion  of  serum  into  the  ventriclea  of  the  brain.  Inintances  of 
this  nature  1  have  witnesised  frequently.  The  cases  1  have  related  appear  t<* 
me  to  depend  upon  a  different  cause^  viz.,  a  determination  of  bloo<l  to  t!io 
head.  In  Dr,  Dwy^i^B  patient,  the  congestion  evidently  terminated  in  effu- 
sion of  blood,  causing  paralysis  of  the  opposite  side  of  the  body. 

♦  la  •  work  lately  publialied— fVwvf*  in  K<uhm\r  •  by  G-  T,  Vigno,— we  find  the 
folio  wing  cunoua  account  of  a  custom  that  prevailB  at  8iiiihi,  and  wliioh  Bhows  reuiarkably 
the  influpnep  of  ctild  on  the  tsetvbral  functioiiR  :— "  No  one  yisitft  Simla  without  tleacernJing 
to  AaaB4ale,  to  pay  a  mpi  for  Beeing  a  mother  put  her  child  to  si^rp^  by  laying  it  «o  that  a 
tmait  Httam  cf  water  ii  ali^teed  topowjfw'  tWQor  thtte  hmirt  njion  the  htu^k  t/  iu  head.  The 
nath^  say  that  it  i«  a  head  thy  practaoe  ;  that  thtsir  fathers  ciid  fio  beforo  them  ;  and  thej 
still  coTitinne  to  tlo  8o,  although  they  admit  that  many  of  thdr  children  die  mider  inch 
ti'eatment." — p.  29. 
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This  occurrence,  and  the  frequent  return  of  the  fits,  prove  that  U 
did  not  depend  upon  mere  effusion  of  serum.  In  the  cases  I  myael 
cerehral  symptoms  certainly  arose  from  determination  of  blood  to  '■ 
and  they  were  accompanied  hy  febrile  symptoms  and  an  excited  sta 
general  circulation. 

The  happy  termination  of  three  such  cases  out  of  four,  shows 
occurrence  of  convulsions,  coma,  and  loss  of  speech  are  by  no  mean; 
as  has  been  supposed*  in  chronic  dropsy.  When  such  a  state  of  thin] 
venes,  it  would  almost  appear  that,  if  the  patient  be  treated  pro] 
chances  of  recovery  from  the  dropsy  are  rather  increased  than  dimin 
is  singular  that  the  cerebral  symptoms  should  have  entirely  disappeai 
the  four  cases,  a  fact  which  forms  a  striking  contrast  with  the  almost 
ble  fatality  of  convulsions  when  they  supervene  in  jaundice,  eza 
which  I  gave  you  in  a  late  lecture. 

*  "Tbdtliche  Ziedhen  in  der  Wossenucht  tmd  Schlfttsucht  mid  Aponie,*'  saji 
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LECTURE  LYI. 


FHLgBmS. — PHLEGMASIA   D0LEN8. — METRITIS. — PUERPERAL   MANIA. 

Amoi^g  the  cases  at  present  tinder  treatment  in  our  wards,  that  of  Mary 
M*Quade  particularly  demands  your  attention*  This  poor  woman  was  admit- 
ted a  few  days  since  labouring  UDder  an  attack  of  fever,  accompanied  by 
considerable  prostration,  anxiety,  and  restlessnese  j  in  addition  to  these 
symptoms,  she  has  a  local  aftection  of  a  very  important  nature ;  the  right 
leg,  as  far  as  the  knee,  swelled  to  twice  its  natural  size,  and  a  large  erysipela- 
tona  blotch  occupies  the  fore  part  of  the  foot^  extending  oyer  the  ankles  on 
each  side,  llie  thigh  also  is  increased  in  bug  as  far  as  its  upiwr  thinl,  so  that 
the  tumefaction  embraces  more  than  two-thirds  of  the  whole  extremity.  There 
is  a  considerahle  degree  of  tension  present,  and  the  limb,  particularly  along 
the  internal  surface  of  the  leg,  is  extremely  tender,  the  soreness  being  so  great 
over  the  course  of  the  veins  and  lymphatics,  that  she  could  not  bear  the 
slightest  touch. 

Here  we  bad  a  swelling  of  the  lower  extremity  depending  on  an  inflam- 
matury  condition  of  the  part,  ond  the  question  is,  in  what  tissue  did  it  com> 
ni*?nce,  and  what  are  its  characteristic  features  1  Before  we  discuss  this  ques- 
tion, it  may  be  proper  to  observe  licre  that  the  disease  bad  its  origin  from 
cokl  When  a  patient  is  exposed  to  cold  under  unfavourable  circumstonces, 
local  inflammation  is  generally  the  consequence,  and  it  depends  on  a  variety 
of  causes,  of  what  description  the  inflammation  will  be,  and  on  what  particu- 
lar part  it  Will  fall  WTiere  the  lower  extremities  are  the  parts  chiefly  exposed, 
intlammation  of  the  areolar  membrane  of  the  leg  is  apt  to  ensue ;  or  it  may 
attack  the  veins,  as  in  the  case  before  us,  couBtitnting  phlebitis  ^  or  the  lym* 
phatics  may  be  primarily  and  almost  exclusively  engaged. 

In  a  few  eases,  inflammation  attacks  the  arteries  of  the  limb,  as  in  a  case 
which  has  been  published  by  Dr  Stokes  and  myself  in  the  iJiMin  Iloftpital 
Reports^  where  a  person,  aftf^r  exposure  of  the  lower  extremities  to  cold,  got 
an  attack  of  arteritis,  terminatiog  in  mortification  of  the  Hmb  and  death. 
Exposure  of  the  lower  extremities  to  cold  gives  rise  to  pWebitis  much  oftener 
than  to  arteritis.  Dr.  Stokes  and  I  have  published  a  striking  case  where  in- 
flammation of  the  veins  of  the  leg  was  produced  by  this  cause*  You  will 
find  this  case  referred  to  by  iJr.  Lee,  in  the  excellent  article  Fhleffmcma 
Dokng,  in  the  C^dopceJia  of  Praetkat  il/f!t/ictW. 

You  perceive,  then»  that  painful  swelling  of  the  lower  extremities  originat- 
ing in  cold  may  cousist  either  in  the  whole  areolar  membrane  being  engaged, 
or  it  may  aris«  from  inflammation  of  the  lymphatics  of  the  veins,  or  of  the 
arteries.  Now,  when  inflammation  attacks  in  the  first  instance  the  sulMnita- 
neous  tissue  of  the  lower  extremities,  it  frequently  in  its  progress  involves  the 
lymphatic  and  venous  tissues  ;  the  arterial  very  seldom,  for  the  arteries  lie 
deep  and  have  no  connexion  with  the  auVrntaneous  areolar  membnine.  There 
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is,  however,  notkiiig  more  common  than  thiit  iuflaaiination  commi 
this  way  should  terminate  in  phlebitis,  and  disease  of  the  lymphatic«, 
appeals  to  be  the  iiaturc3  of  phlegmasia  dolens,  that  peculiar  inlhunj 
which  generally  attacks  one,  and  neldom  lx»th  of  the  low^er  extrejnititMi ;  wbii^ 
is  moat  commonly  observed  in  femalos  ;  and  which  is  characterized  by  sirtU 
ing,  nut  pitting,  on  pressure,  by  excessive  cutaneoua  t^ndorne^a,  and  by  a  ^^ 
markable  whiteness  of  the  skin  of  the  adectcd  limb,  accompanied  by  iiici«ttr<^i 
heat,  and  more  or  less  let^ion  of  tlie  lot!omotive  function*  Theae  are  the  priu 
cipal  symptoms  which  characterize  phlegmasia  dolens.  The  inilamnjatpfr 
condition  of  the  limb  causes  an  exudation  of  fluid  into  the  aj^olar  membrat''-, 
consisting  partly  of  serum  and  paitly  of  lymph  j  this  piwlnce^  swelling  wluj^ii 
is  of  a  firm  and  rather  unyieldmg  character,  not  pitting  on  jiressure  like  thit 
which  results  from  anasarca,  Aiter  some  time^  the  inBamjnation  extends  t« 
the  neighbouring  tissues,  and  attacks  the  veins  and  lymphatics^  a  cireun! 
stance  which  has  led  nuuiy  persona,  among  others  Dr,  Lee,  to  believe  thii 
phlcgniaaitt  dolens  arises  primarily  from  phlebitis,  This^  however,  ls  not  bani* 
out  by  the  fact,  nor  is  it  true  that  it  consists  in  inflammation  of  the  lyiii|ib- 
tics,  as  others  have  suggested ;  it  may  engage  Ijoth  the  lymphatic  and  vtaioci 
tissues,  hut  it  diOers  In  many  points  from  pure  phlebitis^  or  true  inflommfc 
tion  of  the  lymphatics. 

In  the  case  before  us,  it  would  appear  that  the  inflammation  eommfiEllotd 
primarily  in  the  veins,  and  by  a  careful  examination  yon  will  be  able  to  din- 
cover  some  essential  pomts  of  diflerence  between  the  disease  and  phlegnusia 
dolens.  There  is  a  good  deal  of  soreness  present  in  tins  case,  but  the  exqui- 
site neuralgic  tenderness  of  phl^^asia  dolens  is  wanting.  Again,  the  ahiiiiog 
appearance  of  phlegmasia  dolens  is  absent,  and  the  colour  dilTers  greatly  bom 
the  dead  whiteness  observed  in  that  disease.  The  tenderness  also  is  hens  more 
localized,  being  chiefly  complained  of  on  the  inside  of  the  hmh,  an<i  along  tb<? 
cotuae  of  the  veins  and  lymplmtics.  On  the  other  hand,  it  may  be  ol>eem'd 
that  these  affectionH  have  many  symptoms  in  common,  and  you  mn3'  have  n>- 
marked  that  here,  as  in  phlegmasia  dolens,  the  locomotive  power  of  the  hntb 
is  considerably  diminished.  This,  however,  hns  been  remedied  to  a  certain 
extent  by  the  curative  means  employed,  ancl  the  patient  is  now  able  to  11U0I 
up  the  whole  limb,  and  bend  the  leg  on  the  thigh. 

Kow,  whence  arises  this  loss  of  power  »o  often  witnessed  in  cfiaee  of  phlrg 
maaia  dolens,  and  phlebitis,  and  inflammation  of  the  subcutaneous  areolar 
tissue  of  the  lower  extremities?  1  am  inclined  to  think  it  dejiends  on  a  morbid 
impression  made  on  the  ultimate  remiliciitioDs  of  the  sentient  nerves,  which 
is  propagated  along  the  larger  trunk  to  the  ^piiial  cord,  and  fnom  thence  by  a 
reflex  course  is  brought  to  Imvr  and  react  on  the  muscular  nerves  of  tlie  limb. 
In  mj  remarks  on  parajilegia,  1  have  spoken  of  this  matter  at  large,  and  gireft 
several  instances  of  loss  of  power  In  a  hmb,  produced  by  impressions  niade  on 
the  extremities  of  its  cutaneous  nerves  ;  and  such  appears  to  be  the  leiiom  ol 
the  locomotive  power  observed  so  fx^nently  in  casei?  of  phlebitis  and  phJeg* 
masia  dolens.  In  many  cases  of  paralysis,  we  find  the  first  stage  of  tho  dis- 
ease attended  with  an  increased  sensibility  of  the  nerves  of  the  part  aifocted, 
tending  to  show  that  the  primary  source  of  the  disease  consist-s  in  an  immes- 
810 n  made  on  the  sentient  extremities  of  the  nerves* ;  and  there  ia  nauitng 
more  common  in  such  cases  than  to  iind  the  loss  of  the  motor  power  acoom- 
panied  by  deranged  sensation.  In  phlegmasia  dolens  and  phlebitis  iro  hav<^ 
great  cutaneous  tenderness,  and  this  is  very  rapidly  followed  by  moro  or  l 
diminution  of  the  muscular  power  of  the  limb. 
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I  shall  now  refer  brieEj  to  tho  curative  mean^  employed  in  tlik  caso^  ob* 
serving  tlmt  it  haa  tliia  m  common  with  many  cases  of  phlegmasia  dolens,  viz., 
tho  intlammation  has  engaged  in  auocession  the  areolar  membrane,  Toins,  and 
lymphatics*  Wlien  the  lymphatics  are  attacked  with  inflammation,  they 
become  swelled,  and  have  a  knotty  cord-like  feel,  and  this  condition  is  most 
commonly  attended  with  the  appearance  of  erysipelatous  patches  on  various 
parts  of  the  limb,  over  the  place  where  a  number  of  lymphatics  are  simulta- 
neously engaged.  This  appears  to  be  the  caae  in  the  present  instance,  and  it 
explains  the  occurrence  of  the  erysipelatous  blush  which  covere  the  instep  and 
ankla  1  need  not  tell  you  that  the  appearance  of  erysii^elas  over  any  part  of 
a  bmb  so  circumstanced  strongly  demands  our  attention,  as  it  might  be  an 
indication  of  the  seat  of  an  injury  which  may  have  given  rise  to  the  disease. 
In  this  case,  however,  it  was  the  product  of  the  disease,  and  had  no  connexion 
with  its  origin. 

The  treatment  of  a  case  of  this  description  cannot  be  conducted  on  strict 
antiphlogistic  principles.  The  fever  which  accompanies  venous  inflammation 
is  of  a  low  typhoid  character,  and  prostration  sets  in  at  a  very  early  period. 
The  intimate  connexion  of  the  venous  system  with  the  whole  economy,  the 
peculiar  character  of  the  inflammation  fdFecttng  the  venous  tissues,  and  the 
rapid  prostration  of  strength  which  ensuea,  are  all  circiunetances  which  contra- 
indicate  general  depletion.  On  the  other  Ixand,  the  best  effects  have  been  ob- 
tained by  active  loctd  bleeding,  and  this  apptai^  to  be  so  much  the  more 
necessary  in  cases  of  phlebitis,  as  the  inflammation  is  apt  to  run  very  quickly 
into  the  suppurative  stage.  1  tberefore  ordered  forty  leeches  to  be  applied 
along  the  inside  of  the  affected  limb,  directing  the  nurse  to  encourage  the  bleed- 
ing by  warm  fomentations,  jln  addition  to  this,  two  ounoes  of  mercurial  oint- 
mont,  combined  witli  two  drachms  of  the  extract  of  belladonna,  were  «pr*:'ad 
on  large  pieces  of  lint,  and  applied  over  the  limb  after  the  leech-l>ites  bad  <  eased 
to  bleed  That  mercurial  ointment  thus  applied  hm  a  tendeucy  to  subdue  in- 
flammation of  a  low  erysipelatous  character  has  been  shown  by  tho  late  I)r. 
]M*D(>wcl,  in  an  excellent  pajver  published  in  the  sixth  volume  of  the  DuUin 
Mtdical  JournaL 

To  this  we  adiled  the  extract  of  belladonna,  because  the  local  inflamma- 
tion was  attended  with  hyper-sensibility  of  the  limb,  a  condition  over  which 
belladonna  is  known  to  possess  a  remarkable  influence.  Dr.  Leo,  I  sboidd 
observe,  does  not  appear  aware  of  the  great  utility  of  narcotics  in  the  painful 
swelling  of  the  extremities  after  fever,  or  in  true  jihlegmasia  dolens.  In  botli 
these  diseases,  together  with  active  local  depletion  hy  means  of  the  frequent 
application  of  leeches,  we  should  employ  aiiodjTie  ointments,  and,  above  all, 
large  doses  of  opium  internally.  Homo  patients  in  pldegmaaia  dolens,  if  the 
bowels  be  regulated,  will  bear  and  derive  benefit  from  four,  five,  or  even  six 
grains  of  opium  in  the  day  ;  I  speak  of  the  second  stage  of  the  disease,  Tbe 
same  observation  applie^s  with  regard  to  wiue,  and  to  sulphate  of  quina.  It 
is  obvious  that  phlegmasia  dolens  consists  of  something  besiiles  mere  inflam- 
mation J  the  pain  is  altogether  diflerent  from  that  attending  ordinary  pbleg- 
niiisioB ;  it  resembles  more  a  general  noumlgia  of  the  extremities  of  the  sub- 
cutaneous nerves.  The  internal  treatment  consisted  in  giving  a  few  grains  of 
hydra^Tum  cum  creta  three  times  a  day,  to  keep  up  a  free  stiite  of  tho  boweJp, 
and  with  a  view  of  gently  affecting  the  system. 

Yon  may,  perhaps,  ask  me  to  account  for  the  great  tumefaction  of  the  limb 
observed  in  this  case.  It  has  been  supposed  by  some  persons  that  tho  whole 
swelling  depends  on  the  obstraction  of  the  veinB ;  but  if  inflammation  wqs 


664 


CUNICIL  HEDIOTKE. 


entirely  limited  to  tlie  veins,  the  swelling  could  not  I 
true  that  if  you  produce  artificial  obstniction  of  any  < 
placing  a  ligature  on  it,  you  cause,  for  the  time,  very  c 
the  limb.  The  obstruction  to  the  passage  of  blood  thi 
will  necessarily  give  rise  to  a  certain  degree  of  swellmg 
think  that  this  ia  not  the  only  source  of  the  tnmefact 
that  in  addition  to  the  phlehitis  wo  have  the  iiiflanimat 
cated  to  the  neigh  ho  uriiig  parta ;  the  areolar  tissue  and 
tica  become  engaged,  there  is  a  copious  effusion  of  seru 
this  the  general  increase  in  size  of  the  limb  is  to  be  eh: 
With  respect  to  the  termination  of  phlebitis,  I  mayn 
ends  in  adhesion  of  the  sides  of  the  veins  and  obliten 
that  when  the  patient  recovers,  the  affected  vein  feels 
cord  lying  under  the  akin.  We  had  some  patients  her 
of  this  kind,  and  in  one  of  them  who  died  afterwards  < 
of  the  smaller  subcutaneous  veins  had  become  totally  im 
whole  extent,  and  resembled  hard  cards* 

Let  me  now  direct  your  attention  to  the  case  of  Rebi! 

into  hospital  on  the  first  of  this  month,  eight  days  af 
with  painful  swelling  of  both  lower  extremitie&  Fn 
case  it  appears  thfit  three  or  four  days  after  her  conBi 
pain  about  the  lieel  and  inner  ankle,  accompanied  by 
menced  about  the  same  situation,  and  extended  rapidl 
as  the  groin.  A  similar  swelling  appeared  likewise  ii 
instead  of  commencing  below,  it  appeared  first  in  tl 
thigh,  and  afterwards  spread  downwards,  attended  i 
parently  in  the  course  of  the  great  sciatic  nerve.  Al< 
veins  a  number  of  hard  cords,  extremely  tender  to  the 
tinctly  felt ;  the  lymphatics,  though  somewhat  tendei 
be  so  much  engaged,  and  there  was  no  inflammation  of' 
II ere  we  had  a  case  of  phlegmasia  dolens,  or,  in  otl 
flammatory  cedema  of  the  lower  extremities,  involvhig 
areolar  tissue,  veins,  and  lymphatics,  more  or  less  disti 
stated  to  you  my  opinion,  that  this  aifection  does  not 
phlebitis  ;  on  the  contrary,  I  tliink  that  in  the  majorit 
cummencca  in  the  subcutaneous  areolar  tissue,  and  sSU 
veins  and  lymphatics.  Observe  the  course  of  the  Jnfla 
In  one  it  conimences  in  the  vicinity  of  the  inner  ankl< 
thigh  ;  in  the  other  it  is  first  observed  in  the  npi^r  i 
iproads  downwards,  Kow,  where  «dema  is  the  cons€ 
where  it  is  artificially  produced  by  tying  or  conipre^sii 
nous  tninks,  it  ia  always  first  observed  in  the  lower  p 
perceive,  then,  that  those  who  explain  the  occurrence 
by  referring  it  exclusively  to  phlebitis^  are  not  able  to 
mencing  in  the  thigh  and  sprea^iing  downwards,  Bi 
the  explanation,  if  we  look  upon  it  as  a  peculiar  inflau 
taneous  areolar  membrane  of  the  limb,  involving  in  it* 
or  lesser  extent,  the  veins  and  lymphatics,  and  Bometi 
joints  I  From  this  view  of  the  pathology  of  phlegmas 
derstand  why  the  upper  part  of  the  thigh  may  become 
that  efTu.^iion  may  take  place  above  before  it  occurs  bel 
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So  far  with  respect  to  the  i^athobgy  of  the  disease  :  now  with  regard  to 
treatment.  In  attempting  to  remove  this  inflammation,  we  are  obliged  to 
keep  clear  of  any  measures  ciileiilated  to  increase  constitutional  debility,  lliia 
woman  J  though  young,  was  of  a  delicat-e  constitution  ;  and  there  is  this  pe- 
culiar difficulty  iu  the  treatment  of  disenses  after  parturition,  that  they  occur 
at  a  time  when  the  patient  has  been  more  or  less  debilitated  by  the  efforts  of 
labour  and  its  consequences.  Our  object^  therefore,  Ttvas  to  reduce  the  lo^al  in- 
flamraation,  at  the  same  tirue  that  we  ende^vourt^d  to  support  the  woman's 
Btrength  by  a  light  and  nutritious  but  not  heating  diet  We  commenced 
with  the  application  of  leeches,  to  the  number  of  ten,  along  the  inside  of  each 
limb ;  tbase  we  repeated  to  the  same  aruoiint  on  the  following  day.  In  the 
application  of  leeches  in  cases  of  this  kind,  you  must  be  guided  by  the  cir- 
cumstances of  pain,  tension,  and  swelling  ;  these  are  sometimes  greater  in  one 
portion  of  the  limb  than  in  another,  moat  frequently  in  the  course  of  the  veins  j 
but  you  should  always  take  care  to  have  them  applied  over  those  spots  iu 
w^hich  the  inilammatory  process  seems  to  exist  in  the  greatest  hiteiisity.  Our 
next  step  was  to  open  the  bowels  by  means  of  purgative  injections,  to  be  re - 
Ideated  as  occasion  requires.  In  addition  to  tliis,  I  directed  the  limb  to  be 
gently  rubbed  with  an  ointment  composed  of  one  ounce  of  mercurial  oint- 
ment, two  ounces  of  lard»  and  three  drachma  of  extract  of  belladonna.  I  have 
already  dwelt  so  fully  on  the  local,  antiphlogistic,  and  narcotic  effects  of  this 
composition,  that  it  is  unnecessary  for  me  to  say  anything  of  it  at  present. 

With  respect  to  internal  remedies,  I  ordered  her  to  take  five  grains  of 
Plummer  a  pill  every  night  and  morning  ;  but  as  this  produced  griping  and 
a  tendency  to  diarrhoea,  we  were  obliged  to  change  it  for  hydrargjTum  cum 
cretil,  with  Dover's  powder.  On  the  24th  (the  tifth  day  of  her  treatment), 
her  mouth  became  affected,  and  the  pain  along  the  sciatic  nerve,  as  well  as  the 
general  soreness  of  both  extremities,  decreased.  I  forgot  to  observe,  that  from 
the  commencement  we  bad  given  opiates  freely ;  indeed,  this  was  one  of  the 
princii>al  partes  of  our  treatment.  She  first  took  the  liquor  of  the  muriate  of 
of  morphia,  in  doses  of  twenty  drops  three  times  a  day  :  this  we  exchanged 
for  opiate  injections,  when  her  bowels  became  irritable  under  the  use  of 
Plumnicr's  pill  On  the  24th  there  wiis  a  considerable  improvement  in  her 
symptoins,  as  I  liave  already  stated  ;  but  she  was  very  weoJt :  there  w*as  still 
considerable  soreness  of  the  extremities,  and  she  complained  of  pain  and  ten- 
derness in  the  right  groin,  showing  that  the  lym|ihatics  tts  well  as  the  veins 
were  engaged.  I  ordered  the  opiate  enema  to  be  repeated,  and  allowed  her 
the  free  use  of  chicken -broth,  rice,  and  a  small  quantity  of  wine.  On  the 
25th  she  was  directed  to  take  a  pill  containing  half  a  grain  of  oi>iuni  every 
third  hour*  Next  day  the  report  states  that  she  fuids  herself  much  better, 
that  her  bowels  are  quite  natural,  that  she  feels  no  pain  in  tho  lower  extre- 
metiea,  except  when  pressed  or  moved,  and  that  she  had  nr^gained  the  power 
of  her  limbs.  Two  days  afterw^ards  she  was  able  to  stand,  and  at  present  she 
is  so  far  recovered  that  I  intend  to  dismiss  her  to-morrow. 

The  tre^itment  of  cases  of  this  description  involvee  some  very  curious  and 
important  considerations.  With  the  exeepiion  of  leeching,  tho  treatment 
which  we  employed  in  this  case  camiot  be  called  antiphlogistic  ;  for  through 
tho  whole  course  of  the  disease  we  gave  opium  freely,  allowed  her  nutritious 
diet,  and  after  the  first  four  or  five  days  the  uso  of  wine.  This  shows  that, 
in  diseases  called  hiflammatory,  no  general  rule  of  treatment  c^m  be  laid  down, 
and  that  our  practice  must  vary  in  the  most  remarkable  manner,  according  to 
circumstances.     Had  I  treated  this  inflammation  by  leeching,  low  diet,  pur- 
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gativoB,  and  autimonials,  it  is  very  probabhi  ^he  would 
we  were  eadexivouring  to  suMue  local  iiiB animation  bj 
ointment,  we  supported  the  oonstitution  by  a  proper  c 
heatijig,  and  afterwards  by  tlit?  use  of  \vine.  At  tho  8f 
in  fi^o  and  repeated  dosed,  with  the  view  of  dimiiiisUi 
and  procuring  sleep — a  most  important  matter  in  the 
a£Fections  combined  with  irritability.  We  also  gj%ve  a 
cause  it  ha^  been  found  extremely  valuable  in  sueh  en 
as  au  alterative  than  mth  the  view  of  rapidly  and 
system.  Under  thia  plan  of  treatment  her  convalesoen 
It  is  a  plan  abundantly  simple,  but  one  which  I  c 
with  confidence. 

With  respect  to  the  after  treatment  of  this  case,  I 
that  as  soon  as  the  hyper-sensibility  of  the  limbs  becau 
them  to  be  rubbed  diligently  twice  a-day  with  wann 
acts  I  cannot  distinctly  say  ;  but  it  appears  to  dimini 
absorption,  and  to  increase  the  pliability  of  the  Hm 
g^ven  up  this,  and  had  recourse  to  dry  friction  and 
she  is  t^dngt  three  times  a-day,  a  mild  tonic  draugh 
of  omnge  |ieel,  half  a  drachm  ;  tincture  of  hops,  tWBi 
of  soda,  five  grains  ;  water,  an  ounce. 

You  have  recently  witnessed  a  singular  case  in  tl 
labouring  under  phlegmasia  dolena,  in  whom  the  dii 
the  eyoj  and  destroyed  it  in  a  short  apace  of  time- 
without  the  supervention  of  any  redness  during  this 
never  had  any  hopes  of  this  woman's  recovery,  beca 
phlegniiisia  dolena,  she  had  fever  and  inilajnmation  ol 
of  the  intestinnl  canal  and  lungs.  Slie  laboured  und 
irritability  of  the  stoniat-h ;  she  had  a  severe  diarrl 
swollen  gtate  of  the  abdomen,  with  tuigescence  of  tl 
so  as  to  bear  some  reaemblauce  to  dropsy.  She  hi 
bronchi  tic  cough  ;  in  fact,  a  combination  of  unfavoi 
rendered  her  case  hopeless;  and  in  spite  of  aU  the 
leeching,  blisters,  &c.,  she  grew  progressively  worw 
compUcated  load  of  disease. 

I  shall  not  detain  you  by  a  detaU  of  her  caae,  and 
therapeutic  agents  employed  in  endeavouring  to  an 
shall  proceed  to  make  some  observations  with  respect 
served  by  Mr,  Hudson  on  dissection  : — On  opening 
no  serum  discovered  in  the  pleural  cavities,  but  th 
quantity  in  the  pericanlium.  The  left  i»leura  was 
The  lungs  were  healthy,  with  the  exceptiun  of  some  < 
bronchi  contiiined  a  quantity  of  sangiiinolent  frothy 
spects  pn.\4ented  a  natural  appeaiance.  The  right  sidi 
fibrine,  the  left  some  coagulated  blood  ;  the  valve 
stomach  and  intestines  i>re8ont'ed  no  sanguineous  eng 
parently  free  from  disetise ;  the  liver  was  large  and 
spleen  large,  sof^  and  ahuost  pulpy  ;  the  kidneys  pal 
degeneration.  The  uterus  exliibited  nothing  remark 
state  of  the  spermatic  veins,  which  were  very  large  a 
of  the  mesentery  were  also  conges tetl.  The  vena  ca\ 
dovim  as  far  as  its  juncture  with  the  renid  vein,  i 
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ened,  and  filled  with  a  libririous  substance,  varying  in  its  cc»naiatence,  and 
adiieriug  to  the  inner  coat  of  the  vessel 

On  laying  biipe  tho  femond  vein,  the  subcutaneous  areolar  tiBsue  waa  found 
to  bo  inhltnited  with  sGrum,  the  gmnules  of  fat  much  firmer  and  more  dis- 
tinct than  natural,  and  the  intervening  areolar  membrane  thickened  and 
opaque.  The  superficial  fascia  wa3  dense,  white,  and  of  a  flaky  appearance, 
the  lymphatic  glands  in  the  groin  were  large,  full  of  ©erum,  aud  closely 
matted  tLigctlier  by  condensed  areolar  tissue.  It  was  extremely  difficult  to 
detach  the  iliac,  femoral,  and  saphena  veins,  io  consequence  of  their  strong 
adhesions  to  their  ahcath«,  and  the  surrounding  organised  lymph  in  which 
they  wer©  iiubedded.  These,  together  with  the  poplit^^al  vein,  were  simikr 
in  condition  t-o  the  inferior  cava,  except  that  the  substance  they  contained 
waa  thinner,  of  a  brown  colour,  and  some  what  purulent  appearance.  In  the 
remainder  of  the  saphena,  and  in  the  veins  near  the  foot,  there  was  a  plug  of 
coagulum  ;  they  were  otherwise  healthy.  The  iliiic  and  femoral  arteries  con- 
tained a  small  quantity  of  blood  ;  the  other  arteries  were  empty. 

You  perceive,  gentlemen,  that  all  these  last  mentioned  parts,  so  accurately 
detdJed  hy  ^^fr.  Hudson,  presented,  each  in  euooession,  marks  of  inflamma- 
tion, Tlie  subcutaneous  areolar  membrane  is  infiltrated,  and  granules  of  fat 
altered,  the  cells  in  which  they  are  dopositcii  increased  in  size,  the  superficial 
fascia  dense,  white,  and  of  flaky  appeanmce,  all  iudicative  of  the  existence 
of  inflammation.  It  is  found  extremtdy  difficult  to  detach  the  femoral  and 
saphena  veins  from  their  sheath,  or  from  the  firm  organised  lymph  in  wliich 
they  lay.  As  the  result  of  long  continued  inflammation,  a  large  quantity  of 
lymph  is  poured  out  along  the  track  of  the  vobscIs,  and  this  mats  them  t^^- 
gether  in  such  a  manner  as  to  present  considerable  obstruction  to  their  de- 
tachment. The  veins  and  lymphatic  glands  also  exhibit  distinct  pi^oofs  of 
inllammat<3ry  action.  Why  do  I  make  this  recapitulation  ?  Because  I  think 
it  is  necessary  to  impress  upon  your  minds  the  fact  tliat  all  these  tissues,  and 
not  merely  the  veins  or  lymphatics,  are  engaged  io  phlegmasia  dolens.  Was 
there  any  part  aptired  1  Did  the  areolar  tissue,  or  the  fat,  or  the  extemul 
surface  of  the  veins  escape  ?  No  ;  all  w^cre  envclnpod  in  the  same  inflamma- 
tory mischief*  I  think  you  cannot  have  a  better  proof  than  this,  that  the 
phenomena  of  phlegmasia  dolens  do  not  depend  on  inHammatiou  of  either 
Tsiiia  or  lymphatics  solely.  In  c<^nfirmation  of  this  opinion,  I  may  observe, 
that  I  lately  saw  a  case  in  which  both  saf>henas  became  inflamed  and  obli- 
terated, in  consequence  of  a  cutaneous  eruption,  and  yet  the  gentleman  bad 
no  accompanying  phlegmasia  tlolcns. 

Let  us  pass  over  tliis  subject  and  come  to  the  eye.  Wliat  was  the  state  of 
the  eye  in  this  woman]  She  awoke  on  the  morning  of  the  2'Uh  of  January 
with  intense  pain  in  the  eyc-l>all,  and  complete  blindness  of  the  airected  eye, 
being  enable  to  distinguish  hght  from  darkness.  On  examination,  there  waa 
immense  serous  chemosis  disco veroil,  so  great,  in  fact,  as  almost  to  conceal  the 
cornea,  which  appeared,  as  it  wem,  sunk  and  buried  in  it*  This  chemosis  was 
so  exquisitely  tender  tliat  she  could  not  bear  the  eye-lids  to  be  touched. 
NeverthelesBi  it  presented  a  character  totally  distinct  from  any  other  sjHMnes 
of  acute  chemosis  wo  are  acquainted  with,  its  colour  being  ahnost  whiter. 
The  exceedingly  small  portion  of  cornea  which  was  visible  appeared  to  be 
opaque. 

Her  symptoms  continued  with  undiminished  intensity  up  to  the  period  of 
her  decease.  On  examining  the  eye  after  death,  the  coniea  was  found  to  be 
perfectly  transparent,  and  the  chemosis  to  have  nearly  disappeared.    The  iris 
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liail  lost  ita  natural  grey  colour,  and  become  nearly  wlut^t  and  Mb  nAff  ^ 
covered  with  long  flakea  of  lymph,  both  anteriarly  aud  pofllefiody.    " 
aqueous  humour  was  turbiJ,  and  had  portions  of  curdjr  lyiu|>h  floating  ^ 
The  cryBtalline  lens  was  opaque  and  of  a  light  browni&h  tint.     The  ni: 
humour  waa  of  a  dull  yellowish  colour,  and  had  its  consisteiice  altenxL 
on  opening  it,  the  fluid  which  dropped  out  was  thick  and  ropy. 

To  recapitulate : — the  woman  awakes  suddenly  from  fileep  one  mcr 
during  the  progress  of  her  ciDmplaint,  feels  an  intense  pain  in  the  ey^ai- 
and  finds  her  sight  completely  gone.     This  is  a  very  remarkable  att^ 
stance.     Again,  you  have  the  areolar  tissue  of  the  coiyunctira  attockol  1 
rapid  inflammation  of  precisely  the  same  character  as  that  which  we  dcl 
to  prevail  so  extensively  in  a  similar  tissue  in  the  lower  extremity*    Thel 
cipal  part  of  the  exhalation  which  results  from  the  inflammation  is  dep 
in  the  subconjunctival  areolar  membrane,  forming  an  enormous  protub 
which  nearly  shuts  out  the  cornea  from  view,  exquisitely  tender  to  tha  1 
but  white  and  exsanguineoua  in  its  colour. 

I  do  not  hesitate  to  afi&rm  that  in  this  new  species  of  afiection  wehaTe  i 
nfissed  a  case  of  phlegmasia  dolens  affect ing  the  eye,  perfectly  identical  is  il 
its  characters,  and  ditfenng  in  no  single  material  point  from  the  inflninTnifar  i 
whi^^h  attiicked  tho  lower  extremity.     In  the  leg  we  have  various  tiasuf«  ^ 
gaged  in  the  inllammatory  process,  the  skin^  areolar  tissue,  adipose  snTetii*:*, 
Mflcia,  arteries,  veins,  and  lymphatics  ;  in  the  eye  we  have  the  coi, 
iris,  aqueous  and  vitreous  humours,  and  crystalline  lens  involved  in  ^-^^    _ 
mon  mischief*     Their  identity  is  further  corroborated  by  the  nature  of  tbij 
pain  common  to  both,  the  sudden  appearance  of  the  disease^  the  exquisite 
tenderness  of  the  eye,  and  horn  the  fact  that  there  is  no  other  spioeies  of  di»-| 
ease  on  record  with  which  we  could  class  this  novel  diseaae.     It  ia  a  form  i 
disease  hitherto  unknown,  and  I  believe  we  may  claim  the  honour  of  having  J 
first  described  it.     It  was  not  iritis,  ophthalmia,  or  amaurosis.    In  iritia  1 
is  pain  in  the  forebea^l,  sight  is  not  instantaneously  destroyed,  the  caox^u 
tiva  is  roil  aud  very  seldom  exliibits  much  tuigescence  ;  but  her©  vision  W 
annihilated  as  if  by  a  flash  of  lightning,  there  is  a  wall  formed  roand  the 
cornea  which  hides  it  from  our  view,  but  its  hue  is  pale  and  bloodless    Then 
ii  mot  a  single  feature  in  it  by  which  the  most  anxious  and  critical  inquirer 
could  trace  any  resemblance  between  it  and  amaurosis,  except  the  Btngle  and 
unsupported  circumstance  of  sudden  bereavement  of  vision.     It  ia  nunaoe*- 
sary  for  me  to  contrast  it  with  any  kiiul  of  ophthalmia,  as  their  phenomeoAi 
progress,  and  termination  are  so  essentially  dissimilar.     All  that  we  have 
seen  of  it  authorises  us  to  conclude  that  nx  futve  tmtnoi^  a  dUeate  kMai^ 
unknown  and  uiuiUscnbed — phlegmasia  dolrm  of  Ou  eye. 


Let  me  next  turn  your  attention  to  the  ease  of  Esther  Green,  who  waaako 
admitted  shortly  after  her  confinement.  This  woman  was  delivered  on  th« 
5th  of  March,  and  dismistted  about  six  days  afterwards,  apparently  welL  On 
the  29th,  after  having  previously  taken  cold,  she  got  symptoms  of  fever»  ic- 
comp^nied  by  paiji  of  the  belly,  chiefly  ailecting  her  in  the  h^TKvgastric  and 
right  iliac  regions.  When  she  came  in  on  the  SlstY  there  was  very  little  fevi^r 
present,  her  pulse  was  slow  and  regular,  and  her  skin  cool ;  but  she  waa  palti 
and  anxious,  had  general  tenderness  of  belly,  with  griping  diarrhoea  and  nauH 
aea,  and  complainod  still  of  considerable  tenderness  on  pressure  over  Ihi 
region  of  the  uterus.  Having  consulted  with  Dr,  Montgomery,  w©  a8oe?> 
tamed  that  the  uterus  was  enlarged  and  painful.     The  case,  then,  was  one 
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etiitia,  but  not  of  a  very  acute  character,  and  which  had  produced  by  aym* 
rthy  a  disturbance  in  the  functiaDs  of  tho  stomach  and  intestinal  canal. 
Eight  leeches  were  applied  over  the  region  of  the  uterus,  to  be  i^peat^d 
daily,  until  the  pain  and  tendemeaa  were  relieved.  We  next  had  recourse 
to  the  use  of  mercury  :  but  as  her  bowels  were  in  an  irritable  state  we  pres- 
cribed the  mildest  of  the  mercurial  preparations,  hydnirg}Tum  cuui  cretd, 
and  to  thia  we  added  Dover's  powder.  Two  scruples  of  the  fomier  to  ten 
grains  of  the  latter  were  divided  into  twelve  pills,  two  to  be  taken  every  fourth 
hour.  This  combination  ia  extremely  valuable  in  many  cases  of  inflamma- 
tion of  the  viscera  of  the  abdomen,  particularly  when  accompanied  by  irrita- 
tion of  the  intestinal  mucous  membrane,  as  manifested  by  griping  and  diarr- 
hoia.  After  two  days  there  was  a  slight  fetor  of  breath  apparent,  and  wo 
gave  the  pills  twice  a-day  instead  of  every  fourth  hour,*  as  our  object  was  to 
aiiect  the  system  gently^  and  not  bring  on  profuse  Balivation.  These  reme- 
diesj  with  the  use  of  bhsters  over  the  region  of  the  uterus,  were  quite  suffi- 
cient to  remove  the  dbease.  The  metritis  was  not  very  acute,  nor  was  it 
anything  of  a  specific  character  •  there  was  no  purifonn  or  other  morbid  dis* 
charge  from  the  vagina,  and  the  patient  was  a  young  woman  of  good  consti- 
tution. 


I  shall  conclude  this  lecture  with  an  account  of  a  case  of  puerperal  mania. 
A  soldier's  wife,  aged  about  twenty-one,  and  apparently  of  sound  constitu- 
tion, was  admitted  into  the  clinical  ward  of  Sir  Patrick  Dmi's  llospitid,  on 
the  6th  of  ilarch.  Eight  days  before  admiasion  she  had  been  delivered  of  a 
seven  months'  child,  and  it  being  necessary  for  her  to  leave  the  barracks  next 
day,  she  got  up,  drank  a  glass  of  whiskey,  and  walked  out  of  the  barracks 
without  any  assistance.  This  imprudent  exposure,  coiabined  with  distress, 
want  of  sufficient  care,  and  grief  at  leaving  her  husband,  opera teil  most  un- 
favourably on  her  nervous  system,  and  she  began  to  exhibit  indications  of 
inierperal  mania  on  the  sistth  day  after  her  confinement.  For  tliia  she  was 
bled  ;  and,  to  add  to  her  misfortunes,  tlie  vein  opened  again  during  her 
struggles,  and  a  large  quantity  of  blood  was  lost,  the  precise  amount  of  which 
we  were  not  able  to  ascertain.  It  was  also  stated,  that  she  had  taken  purga- 
tive medicines,  but  what  effect  they  had  we  could  not  learn. 

When  admitted,  her  face  was  somewhat  flushed,  her  eyes  wild,  pupils  na* 
tural,  pulse  125,  small  and  rather  weak;  the  lochia  were  suppressed,  as  also 
the  seci-etion  of  milk,  and  she  was  in  a  state  of  extreme  agitation,  accompa- 
nied by  m^ental  depression,  and  constant  delirium.  Shortly  after  admission, 
she  became  so  violent  and  unmanageable,  that  it  was  found  necessary  to  apply 
the  restraint  of  tlie  strait  waistcoat.  On  the  7th,  we  found  her  raving  as  be- 
fore, and  in  a  stiito  of  constant  ncn'ous  agitation.  Her  delirium  was  of  a 
melancholy  and  desponding  character  ;  her  imagination  was  filled  with  fore- 
bodings of  future  misery,  and  she  expressed  in  abrupt  and  thrilling  sentences 
the  emotions  of  a  soul  abandoned  to  religious  despair.  Notwithstanding  her 
incessant  agitation,  raving,  and  sleeplessness,  there  was  no  efl'usion  of  the 
eyes,  Her  look,  it  is  true,  was  wild,  and,  at  times,  maniacal ;  but  there  was 
iiyection  of  the  conjunctiva,  and  the  sclerotic  exhibited  a  pearly  whiteness. 
The  pupils  were  also  naturaL  There  was,  moreover,  no  unusual  turgescence 
or  abnormal  pulsation  of  the  carotid  and  temporal  arteries,  and  the  tempera- 
ture of  the  scalp  did  not  exceed  the  ordinary  standard. 

But  then  her  cheeks  were  greatly  iushod!^  Did  this  indicate  congestion  of 
the  brain  ?     I  think  it  did  not.     The  flushing  of  the  cheeks  was  the  result 
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of  excitement,  nervoiis  agitation,  and  incessant  jactitation.  When  the  mind 
i-s  strongly  disturbed  by  overwrought  feelings,  and  when  the  body  is  at  tk 
same  time  in  a  constant  state  of  active  motion,  it  is  quite  natural  thai  Uw 
cheek  should  be  flushed,  and  that  the  flushing  should  vary  considerably,.!' 
creasing,  diminishing,  or  disappearing  acconiiiig  as  the  intensity  of  the 
tal  delusions  and  maniacal  agitation  varied.  Diseases  afiecting  the 
piesent  this  manifest  difliculty  :  they  often  react  upon  the  body  so  aa  to  dp- 
range  many  of  the  corporeal  functions,  and  great  care  must  consequently  l» 
I  taken  to  distinguish  such  changes  from  thoee  that  are  antecedent  to  and  d^ 
pendent  ou  the  mental  affection. 

Again,  this  young  woman  was  constantly  breaking  out  into  perspiraticm; 
indeed,  until  a  few  haurs  hefom  her  death,  her  body  was  continually  bedew«J 
with  moisture.  Here  we  have  another  instani-e  of  the  power  of  strong  mei^ 
tal  impressions  in  affecting  the  secretion  of  the  skin,  Tlie  fearlul  iclea^? 
overwhelmed  her  mind,  aided  by  her  ince.saant  agitation  and  atteinp! 
escape  from  restraint,  caused  her  to  break  out  into  perspirations.  Besi* 
irregular  perspirations  of  this  kind,  without  any  previous  exaltation  of  ani* 
mal  temperature  to  account  for  them,  are  often  characteristic  of  a  profound 
lesion  of  the  nervous  system,  or  of  the  vitid  activity  of  the  whole  economy* 
lllastrations  of  this  are  frequently  observed  in  cases  of  hydrophobia,  delirium 
tremens,  cholera,  phthisis,  syphilitic  and  mercurial  cachexy,  and  many  case* 
of  obstinate  rheumatic  or  arthritic  aflections.  In  addition  to  these  symp- 
toms, this  young  woman  had  another  of  very  considerable  importance,  namely, 
diminution  of  the  xiriuarv  secretion  ;  she  had  jmssed  water  once  on  the  6th, 
but,  with  this  exception,  had  discharged  none  before  the  period  of  our  mid- 
day visit  on  the  7  th. 

We  found  the  patient,  on  the  7th,  in  a  st^te  of  excitement ;  raving,  agiiaied, 
sleepless  ;  and  so  unmanageable  as  to  require  the  restraint  of  the  strait  waj*t- 
coai  From  the  analogy  which  existed  between  her  symptoms  and  thoee  of 
delirium  tremens,  1  was  induced  to  try  tartar  emetic  ;  this  it  was  necesaafj 
to  mix  with  her  drink,  as  she  refused  all  me<licine.  In  addition  U^  thi^s  I  had 
her  head  shaved  and  covered  with  cloths,  dipped  in  tepid  vinegar  iind  wat«r. 

On  the  8th,  we  found  that  she  had  taken  six  grains  of  tartar  emetic  dur- 
ing  the  last  twenty -four  hours,  and  had  vomited  four  times.  In  tlie  course 
of  the  day  she  became  extremely  violent,  burst  her  bonds,  and  ran  through 
the  wards,  to  the  great  terror  of  the  patients.  She  was,  however,  seized  and 
brought  back  to  bed,  when  she  became  much  more  tranquil.  The  tartar  eme- 
tic was  continued  in  the  form  of  enema,  and  in  this  way  she  took  four  grains 
more,  when  its  use  was  omitted,  and  she  began  to  take  the  acetate  of  moqihui 
in  doses  of  a  quarter  of  a  grain  every  second  hour,  until  sleep  wa»  produced. 
I  should  have  observed,  that  she  had  not  alept  since  her  admission,  except 
once  for  alx)ut  six  hours. 

On  visiting  her  on  the  9th,  we  found  her  aeleep^  and  learned  that  she  had 
taken  tlireo  grains  of  the  acetate  of  morphia.  We  therefore  ordered  the  mor- 
phia to  be  discontinued,  and  finding,  on  inquiry  from  the  nurse,  that  her 
bowels  had  not  been  opened  satisfiictc^rily  since  her  admission,  we  prescribed 
a  purgative  mixture,  composed  of  infusion  of  senna,  sulphate  of  magnesia, 
electuary  of  scammony,  and  tincture  of  jalap.  One-half  of  this  was  adminis- 
tered with  some  difliculty  by  the  mouth,  but  proved  inoperative,  the  other 
half  was  given  in  a  few  hours  afterwards.  This  also  having  produced  no  ef- 
fect, a  purgative  cuenia  was  given,  but  proved  equally  inefficacious.  We  then 
gave  her  two  drops  of  croton  oil,  which  succeeded  in  overcoming  the 
nacy  of  the  bowels,  and  she  had  foiir  copious  motions. 
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On  the  10th  the  report  was,  that  she  had  passed  the  night  without  sleep, 
and  in  a  state  of  gr^at  agitation  and  violence,  but  became  much  calmer  to- 
wards morning,  and  so  quiet  that  the  strait  waistcoat  was  removed.  Her 
pnlse  was  120,  her  tongue  rather  dry,  very  little  flushing  of  the  face ;  skin 
bedewed  with  perspiration  as  before.  The  mental  wandering  continued,  but 
she  was  much  more  managoablo,  and  put  out  her  tongue  when  desired.  She 
was  ordered  a  light  nutritiptis  diet,  and  to  have  half  a  grain  of  the  acetate  of 
morphia  everj^  fourth  hour*  This  was  continued  until  it  produced  the  desired 
eflect,  and  she  slept  for  about  four  hours  during  the  night.  She  awoke  at  an 
early  hour,  in  a  state  of  excessive  agitation,  became  violently  delirious,  and 
attempted  to  get  out  of  bed.  After  some  time  she  became  more  quiet ;  but 
it  was  evident,  from  the  collapse  of  her  features,  nnd  the  linking  of  her  pulse, 
that  it  was  the  collapse  of  eilmustion,  and  not  the  calm  of  relief*  She  lay 
for  some  time  vdth  her  eyes  half  closed,  her  face  palo  but  tranquil,  and  her 
pulse  fast  ebbing;  she  had  no  symptoms  of  convulsions  or  coma,  and  died 
tranquilly,  and  without  a  struggle,  at  half-past  six. 

We  were  fortunate  enough  to  obtain  an  inspection  of  the  body  six  hours 
after  death,  before  decomposition  could  have  produced  any  alteration  of  tex- 
ture or  appi^arance,  even  in  the  most  delicate  structiires  of  the  body.  The 
brain  and  uteras  were  the  parts  to  which  our  uttention  was  chiefly  directed. 

The  most  careful  examination  coidd  discover  in  the  brain  no  phenomena 
in  the  remotest  degree  capable  of  explaining  the  occurrence  of  delirium  or 
death.  There  wa.s  no  thickening  of  the  membranes,  no  subarachnoid  effu- 
sion, no  unu8U:d  vascularity  of  the  superficial  or  centnd  parts,  no  abnormal 
quantity  of  fluid  in  the  ventricles,  no  soft«iiing,  hardening,  or  degeneration  of 
structure  ;  every  thing  was  unaltered  and  healthy.  We  also  examinetl  the 
nterus.  It  was  of  the  size  that  organ  ordinarily  is  at  the  same  period  after 
parturition,  that  is  to  say,  about  half  as  large  as  the  fist,  and  of  a  perfectly 
healthy  appearance,  Its  structure  was  also  natnral,  and  it  exhil>itod  nothing 
wof  thy  of  remark  in  its  interior.  The  rest  of  the  abdominal  viscera  were 
healthy ;  the  chest  was  not  examined. 

Dissections  of  persons  who  have  died  of  puerperal  mania  are  of  rare  occur- 
rence, and  it  is  seldom  we  have  so  favourable  an  opportunity  of  inspecting 
the  body.  The  I'e^ults  obtained  militate  strongly  against  the  opimon,  that 
delirium,  especially  when  violent  and  iinintemipted,  always  depends  on 
changes  in  the  brain,  capable  of  being  appreciated  after  death. 
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HEADACHES   l^  WOMEN.— AMENORBH(EA« — LEt7OORRH(HA.^-BT0TBS!A. 

Ko  cftses  prove  more  troublesome  to  the  practitioner,  and  for  none  is  he  moBt 
frequently  coiiBulted,  than  the  headaches  of  young  women.  The  treatment  rf 
this  affection,  when  it  arisen  fr<:»m  an  obviously  plethoric  habit  of  body^  fi^ 
quently  attended  with  constipated  biiwek,  is  sulhciently  well  understotii  i&d 
the  physician  feels  pretty  confident  of  giving  Teiief  by  prescribing  early  horn 
spare  diet,  and  active  exercise,  together  with  the  occasional  exhibition  of  »- 
ther  powerful  purgatives.  When  the  det<?rmination  of  blood  to  the  ht5*i  ii 
very  violent,  such  constitutions  bear  loss  of  blood  well,  and  accordingly  l<?t*cbf* 
may  be  applied  behind  the  ears,  or  to  the  feet ;  when  applied  in  the  y^ 
mtoation,  the  bleeding  can  be  ©aaily  promoted  by  keeping  the  feet  iii  hot  train; 
and  I  tliink  that  this  method  is  even  more  efficacious  than  the  applicataxm  ct 
leeches  to  the  head,  or  it.s  immetliate  vicinity ;  occasionally  ioimersiiig  tk 
legB  as  far  aa  the  knees  in  water,  as  hot  aa  can  bo  bomej  will  relieTe  the ' 
ache. 

The  effect  of  hot  water  thus  applied  to  the  lower  extremities,  on  the  g«o^ 
Tdl  circulation,  is  familiar  to  all^  and  was  oxempliBed  in  a  atriking  manner  ill 
the  case  of  an  old  gentleman  subject  to  attacks  of  violent  palpitations^  accom^ 
panied  by  tlie  feeling  of  approaching  dissolution.  I  was  sent  for  during  tJw 
absence  of  his  attending  physician,  Doctor  Beatty,  and  found  him  in  out?  cl 
those  pai-oxysms  ;  it  had  lasted  many  hours,  much  longer  than  usual,  and  i 
fatal  tennination  w^as  expeete<l  both  by  himself  and  his  friends,  as  the  reiae* 
dies  which  usually  gi^ve  him  relief  had  been  tried  in  vain.  By  the  use  of  • 
pedihivium  as  hot  as  he  could  bear  it,  the  palpitiitions  and  the  sensation  of 
anxiety  under  which  lie  had  laboured,  ceased  in  a  few  minutes^  and  he  Iij 
down,  took  some  nourishment,  ami  had  a  refreshing  sleep,  from  wluch  ti 
awoke  quite  reeoven^d. 

In  explaining  effects  so  striking,  we  must  not  merely  confine  our  attenti* 
to  the  fact  that  the  pediluvium  restores  the  active  circulation  of  the  lower  er 
tremities,  but  must  recollect  the  extreme  nervous  sensibility  of  these  paiia, 
particularly  the  soles  of  the  feet :  no  part  of  the  surface  of  the  body  pofi 
so  exquisite  a  degree  of  feeling,  and  hence  none  is  better  calculated  for 
the  medium  of  receiving  impressions  from  cutaneous  applications.  In  most 
peiBons  the  immersion  of  the  feet  in  water  even  moderately  hot^  causes  a 
powerful  impression,  and  often  a  passing  sensation  of  nausea.  When  coM 
water  is  used,  the  geneml  circulation  is  visibly  deranged,  and  respiration  some^ 
what  affected,  as  may  l>o  seen  in  the  case  of  persons  walking  into  the  sea;  and 
it  is  worthy  of  remark  that  this  impression  of  cold  on  the  feet  acts  likewise 
on  the  alimentary  canal,  as  is  exeaiplified  in  the  immediate  good  effects  occa- 
aionaHy  experienced  in  cases  of  colic  with  obstruction,  from  clausing  the  patient 
to  walk  with  bare  feet  on  ci>ld  ilags^  a  mode  of  proceeding  at  times  also 
tual  in  promoting  the  evacuation  of  urine  in  spasmodic  dysuria.     I  dwi 
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these  facts,  because  there  is  in  certain  constitutions  a  close  connexion  between 
coid  feet  and  headaches,  the  former  appearing  in  many  cases  to  aggravate  or 
even  induce  the  latter;  in  ordering  applications  to  the  feet  in  such  cases,  whe- 
ther in  the  form  of  simple  or  medicated  pediluvia,  of  sinapisms,  or  of  frictions, 
the  scientiiic  physician  will  be  guided  by  a  knowledge  of  the  extensive  sphere 
of  action  such  local  applif*ationa  enjoy. 

In  the  habitual  headaches  of  robust  and  plethoric  young  women,  it  is  some- 
times necessary  to  have  recourse  to  general  blood-letting,  when  the  paroxysra 
is  violent  Thus,  in  the  case  of  a  young  lady,  seen  by  the  late  Dr.  Cheyne, 
Sir  Henry  Marsh  and  myself,  in  consultation  with  Dn  Stoker,  the  paroxysms 
of  headache  were  of  most  distressing  severity,  and  had  baffled  for  years  all 
internal  remedies  and  external  applications,  nor  wx^re  they  at  all  relieved  by 
the  means  we  recommended  as  the  result  of  our  consnltutiun ;  after  repeated 
attacks.  Dr.  Stokes  bled  her  ad  deliqutum,  during  a  violent  paroxysm  of  head- 
ache, and  with  immediate  relief;  and  it  is  very  remarkabk  that  the  relief  was 
permanent,  for  she  hiis  not  since  been  attacked.  Where  a  suppression  of  the 
catamenia  occuis  in  such  persons,  it  of  course  aggravates  the  headache,  and  in 
many  instances  it  is  the  sole  cause  of  it ;  indeed,  this  applies  to  all  cases  of 
headache  occurring  along  with  suppression,  and  therefore  it  may  be  well  to 
offer  a  few  remarks  on  the  most  effectual  metliod  of  restoring  the  menstrual 
evacuation. 

The  periodicity  of  this  fnnction  can  still  be  traced,  even  in  cases  where  sup* 
pression  has  continued  for  a  grt^at  length  of  time,  by  means  of  the  menstrual 
molimimtf  which  occur  at  statc*d  inien^als  ;  in  endeavouring  to  bring  on  the 
discharge,  therefore,  we  must  be  guided  as  Uy  the  time  the  attempt  should  be 
made,  by  an  observance  of  the  period  at  which  the^e  molimina  occur  ;  for  a 
few  days  before  that  time,  our  efforts  to  produce  a  determination  of  blood  to 
the  uterus  may  he  judiciousiy  em])loyed^  and  if  they  fad,  the  attempt  should 
be  abandoned  until  a  few  days  before  the  next  menstrual  period ;  of  couwe  I 
speak  not  here  of  the  general  constitutional  treatment,  for  this  must  be  con- 
stantly ]jersevered  in,  one  of  the  chief  me^ns  of  bringing  back  this  evacuation 
being  the  restoration  of  the  health  to  the  natural  standard  ;  in  some  this  is 
to  be  affected  by  tonic^  and  in  others  by  an  opposite  mode  of  general  treat* 
ment 

But  of  this  it  ia  quite  xmneceaeary  to  speak,  as  I  suppose  you  are  all  ac- 
quainted with  the  essential  difference  betw^een  the  gen  end  modes  of  manage- 
ment required  according  to  the  constitution  and  habits  of  the  patient,  "What  I 
wish  to  impress  on  your  mintls  is,  that  all  those  remedies  which  actually  de- 
termine to  the  uterus  or  its  neighbourhood,  as  pediluvia,  Btui>ing  of  the  geni- 
tals, leeches  to  the  inside  of  the  thighs  near  the  labia,  aloes,  and  other  stimu- 
lating purgatives,  &c.,  should  be  only  used  at  the  times  already  spoken  of  To 
use  them  at  any  other  periml,  either  after  the  molimina  have  disappeared,  or 
during  the  intervals  between  them,  tends  in  most  cases  still  furthei  to  derange 
nature^  by  determining  to  the  uterus  at  an  unseasonable  time,  when  there  is 
no  natural  tendency  to  that  organ  ;  under  such  circnrastances,  the  very  same 
means  will  frequently  fail  and  prove  injurious,  which,  appHed  so  as  to  coin- 
cide with  the  time  of  the  natural  effort,  would  have  been  successful. 

To  illustrate  these  principles  by  an  example  ;  we  are  consulted  in  the  case 
of  a  young  woman,  affected  with  various  hysterical  symptoms  for  several 
months,  and  during  that  period  more  than  usually  subject  to  hemlache,  lan- 
guor, loss  of  spirits,  diminution  of  appetite,  and  irregularity,  usually  consti- 
pation, of  bowels ;  she  is  pale,  and  complains  of  various  pains  and  uneasy 
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sensations,  and  has  not  menstruated  sinoe  the  accession  of  tbeee  i 
heie  it  is  evident  that  the  constitutional  treatment  must  b©  atrei] 
tonic  ;  the  practitioner  will,  therefore,  recommend  regular  houie,  mock  i 
tion  in  tho  open  air,  a  nutritious  diet,  tepid  and  afterwajds  cold  shower  Ixitb: 
he  will  regidute  the  bowek  aud  afU^rwards  prescribe  a  course  of  tonic  mMli* 
cines,  chidyheates,  pre|iarutiona  of  bark,  strychnia,  &c. ;  lie  will  likewise  b- 
quire  carefully  when  the  last  period  happened,  and  \\'hen  and  how  often  m^^ 
thai  occuirenct^  menstrual  uiolimina  were  observed. 

He  thus  ascertains  when  they  should  again  recur,  and  contents  himself  viti 
enforcing  the  constitutional  treatment,  until  about  six  days  before  the  cake- 
lated  time.  Then  he  lays  aajde  the  other  medicines,  and  has  recoQiBe  iothm 
means  which  determine  to  the  uterus.  Two  leeches  are  applied  to  the  im<ir 
of  tho  thigli  near  the  lahium  every  second  night,  untd  they  hiive  been  thru 
times  applied.  The  bleeding  is  encouraged  by  stuping.  On  the  mtermi?di3li 
days,  the  bowels  must  bo  actively  moved  by  aloetic  pills ;  and  for  thTt*r  n%lsii 
before  and  after  the  day  of  the  luoMmina,*  hot  p>ediluvia,  reu  i  n| 

by  mnstai'd  seed,  may  be  used  ;  diuing  the  Rame  time,  also,  1 1  ^  j^tirj 

mulatitig  liniments  sliould  be  applied  to  the  feet  and  legs  every  morning,! 
oil  of  turpentine  or  tincture  of  contharidea  may  be  exhibited  internally,  yA 
the  necessity  of  more  active  exercise  is  inculcated.  The  intention  of  theleec^' 
ing  is  to  produce  a  tendency  of  blc^od  to  the  part,  which  tendency  ie  i 
by  each  repetition  of  the  application,  and  it  is  still  further  augmented  I 
apph cations  being  made  only  about  the  time  that  the  menstrual 
fihould  have  taken  place.    Ifih*se  means  fail^  iJiey  mmtfor  iJi€  moment  i 
aside^  and  (fte cmisdtutional  treatntefit  7nu4t  be  affain  resnmed  untii  O^  games 
her  of  dat/s  before  the  next  period j  when  th^  tut  of  remedies,  ahove  spoken  of,  flMit 
be  agfCtin  tried ,  and  in  few  cases  indeed  shall  we  find  them  to  fail* 

This  periodic  application  of  means  calculated  to  determine  to  the  uterofi,  it 
the  very  times  that  the  eiforts  of  nature  are  directed  to  the  same  organ,  I  lwf« 
found  most  successful  and  satisfactory.  It  ia  true  that  the  catamenia  may  1«^ 
and  in  hundreds  of  cases  are,  restored  by  medicines  exhibited  at  random  with 
reganl  to  the  pericMls  ;  but  there  is  no  doubt  that  their  re-appearance  can  be 
effected  with  much  greater  certainty  in  the  way  I  have  pointed  on t^  and  if  I 
am  not  mistaken,  their  re- appearance  at  the  natural  period  has  a  more  salutary 
eflect  on  the  constitution  than  if  they  had  been  forced  to  come  on  at  othei 
periods.  This  rule  of  practice  i^  jjerhaps  not  new  ;  it  is  not  proposed  as  ori- 
ginal, but  I  am  anxious  to  put  it  forward  strongly,  because  daOy  experience 
proves  that  it  is  di.s regarded  by  the  majority  of  the  profession .  With  regard 
to  the  api«liration  of  leeches  to  the  thighs,  I  have  mentioned  two  as  a  fit  num- 
ber in  weakly  habits,  whei-e  the  constitutional  treatment  must  be  strengthen- 
ing and  tonic  ;  it  is  right  to  observe  that  in  plethoric  yoimg  women,  in  irhom 
a  contrary  mode  of  constitutional  treatment  is  proper,  four  or  even  six  leeches 
at  a  time  may  be  used  with  advantage* 

As  I  am  speaking  of  tho  state  of  the  menstrual  function  in  tho  female,  I 
wish  to  bring  under  your  notice  tlie  singular  effects  of  electricity  on  this  aecie- 
tion,  as  witnessed  by  Dr.  Le  Conte,  and  related  by  him  in  the  New  Tifrk 
Journal  of  Medical  Sdence,  "  Five  negroes  were  simultaneously  prostrated 
by  a  single  stroke  of  lightning  on  a  plantation  in  Georgia,  The  sun  was  shin- 
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gamenm^ 


*  By  molimifta  are  nif^atit  painn  in  the  lcitn«,  tbigbft,  and  hypogafltrio  re^oa,  floafalsfi^ 
colicky  piiinfi  of  the  ftlKlomeii,  iitcreiMte  of  headache,  and  a  genexvl  feeling  of  inalftiaej  whidb 
are  famili&rly  known  among  femuli^  as  tndlcatiiig  *  coHatitmUoHol  ff&rt* 
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ing  brilliantly  at  tlie  time,  and  a  greater  portion  of  the  visible  hemispheTe 
presented  the  usual  serenity  of  the  summer  sky,  A  singnlar  and  rather  angry- 
looking  clond  had,  for  a  short  time  previously,  been  observed  near  the  verge 
of  the  south-eastern  horizon,  from  wliich  oecasionally  proceeded  the  low  rum- 
blings of  very  distant  thunder.  Suddenly  the  wh^lle  atmosphere  was  illumi- 
nated lij  a  fliieh,  succeeded  by  a  single  report,  and  the  cloud  quickly  disi3er9ed, 
precipiUting  a  little  rain.  The  five  negroes  were  all  taken  up  iu  a  st^ite  of 
apparent  death.  Three  of  these  could  not  be  rosuscitated,  although  all  the 
ordinary  means  were  assiduously  employed.  The  following  is  Br.  Ijn  C outers 
account  of  the  other  two  : — 

'*  Charlotte,  an  adult  wciman,  aged  twenty-nine  years,  wag  standing  aljout 
five  feet  from  the  ruot  of  a  tree  .After  remaining  in  a  state  of  insensibility  for 
some  time,  she  gradually  recovered  her  consciousness.  A  dose  of  castor  oil 
was  then  administ-ered.  The  skin  on  her  right  shoulder  was  ahmded  for  a 
space  as  large  as  a  dollar.  Her  clothes  wore  rent  into  shreds  ]  on  the  right 
side  of  her  body  the  skin  was  blistered,  and  marked  with  diaeoloured  streaks, 
which  extended  ant-eriorly  on  the  lower  part  of  the  alxlomen  towards  the 
pubis.  A  small  streak  likewLse  extended  along  the  interior  aspect  of  ih* 
right  arm.  She  complained  of  pain  in  the  stomach  and  bowels  lor  three 
w^eeks.  Xo  vomiting  or  burning  in  the  hands  and  feet,  as  was  experienced 
in  the  next  case.  She  has  been  niamed  several  years,  but  has  never  been 
pregnant  Her  menstniation  was  perfectly  regular  prior  to  the  recejition  of 
the  shocks  hut  has  since  that  time  been  very  irregular ;  sometimes  having  two 
periods  per  month,  and  then  esciipiug  two  ntontbs.  The  flow  has  been  also 
much  diminished  in  quantity.  Her  health  has  not  been  very  good  since  she 
was  struck ;  roanifestly  re-^ulting  from  her  meiistrual  in"egidarity,  A  recent 
copious  bleeding  has  afFonlcd  her  evident  and  immediate  relie£  Her  repro- 
ductive functions  appear  to  continue  dormant. 

"  Sarah,  a  woman  aged  at  least  seventy  years,  was  standing  immediately 
beside  the  last.  She,  likewise,  gradually  recovercMi  her  consciousness.  No 
medicine  was  administered.  Her  clothes  were  rent ;  and,  alter  a  few  daya^ 
marks  of  discolouration  were  manifested  along  the  right  ann  and  right  sitle  of 
the  trunk.  A  violent  paroxysm  of  vomiting  followed  the  restoration  to  a 
state  of  sensibdity,  which  continued  with  occasional  interruptions  for  ten  or 
twelve  hours.  As  in  the  preceding  case,  she  complained  very  much  of  pain 
in  the  region  of  the  stomach  and  bowels,  for  at  least  two  xpeks  after  the  ac* 
eident  A  troublesome  sensation  of  burning  w^as  experienced  in  the  palms  of 
her  hands  and  the  soles  of  her  feet ;  and  in  the  course  of  two  or  three  weeks 
a  swelling  made  its  appearance  under  her  right  foot,  which  ultimately  resulted 
ill  the  exfoliation  of  a  portion  of  the  thick,  indurated  epidermis  of  that  part^ 
about  an  inch  and  a  half  in  diameter. 

**  The  catamenial  discharge,  which  bad,  in  accordance  with  the  ordinary 
arrangement  of  nature,  ceased  for  more  than  twenty  years,  was  completely 
and,  thus  far,  permanently  re-established*  At  least,  a  discharge  from  the 
genital  organs,  having  all  the  obvious  and  sensible  physic-al  characters  of  the 
catamenia,  and  observing,  with  rigorous  exactitude,  its  pecidiar  law  of  period- 
icity^  has  been  established,  and  continues  to  recur,  with  the  utmost  regtdarity, 
up  to  the  present  time  (August,  1844),  after  the  lapse  of  more  than  a  year. 
She  has  not  missed  a  single  menatnial  period  since  she  was  struck  by  light- 
ing. To  use  a  lil>cral  paraphrase  of  her  own  language,  her  *  Mocms  return  as 
regularly  as  when  she  was  a  young  woman/  The  flow  comes  on  with  the  usual 
premonitory  symptoms.      Her  mammae  have  undergone  an  obvioos  preter* 
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natural  enlargement,  apparently  originating  in  a  aym' 
ting  from  the  eatablisliment  of  tho  reproductiv©  fun 
bad  but  one  child,  to  which  she  gave  birth  soon  aft 
The  catamenial  flux  id  represented  to  have  been  reg 
its  natural  oeasation,  between  forty-five  and  fifty  yei 
to  which  epoeh  she  has  presented  all  the  appearance 
gradual  approach  of  the  state  of  senility  in  a  vig 
electrical  shock  like  wise  corapletely  relieved  her  of 
which  bad  hanissod  her  for  four  or  five  years*  Ver 
sionally  hail  a  very  alight  rticurrence  of  the  same  cc 
a  much  milder  fornix  Othei'wise  her  health  contSni; 
being,  so  far  as  symptoms  show,  not  the  slight^t  ini 
tion  of  organic  disease  of  the  uterus," 

To  return  to  what  I  was  prtmously  speaking  ot 
menstrual  evacuation  to  its  proper  period  and  quant 
be  in  itself  sutficient  to  relieve  tho  tendency  to  heai 
women,  however,  this  tendency  may  exi&t  from  the 
meustmal  derangement,  or  may,  along  with  man; 
caused  by  leucorrhoea  Where  leucorrhcea  exists^  tl 
increases  the  evil,  and  must  therefore  be  avoided.  I 
bo2a  causes,  as  is  as  well  kno^^n^  a  series  of  most  dij 
therefore,  whenever  headache  is  complicated  mth  il 
latter,  as  the  first  step  in  tho  cure. 

Having  briefly  sketched  the  treatment  to  be  pui 
occurs,  first,  in  plethoric  young  women ;  secondly 
menstruation  ;  and  thirdly,  in  cases  of  leucorrhcea 
headac:he  in  young  persons  of  a  dehcate,  excitable  U 
menstrual  or  leucorrhaml  complication.  Such  peiBoni 
to  be  extremely  norvoiis,  and  are  subject  to  every  v 
ures,  all,  however,  marked  by  the  violence  of  the 
No  matter  what  be  the  form  of  the  hysterical  seizure, 
or  catalepsy,  the  permanent  symptom  is  headache,  a 
the  violence  of  the  seizure  ;  it  is  of  the  pain  in  the  h 
able  to  express  themselves,  and  they  all  feel  convii 
cause  of  their  other  sufferings.  In  some  this  pain  i 
countenance ;  in  others,  the  external  signs  of  cerebri 
dent ;  but  in  all,  t Fie  true  cause  of  the  headache  is 
immediate  aggravation,  if  wine,  even  in  the  smallei 
tered  in  order  to  conntoract  the  alarming  state  oi 
patients  are  frequently  reduced*  It  is  this  paLu  i 
keeps  such  persons  awake  night  after  nighty  and  wh 
have  described,  the  physician  finds  so  extremely  difi 
evident  that  most  of  tho  means  usually  resorted  to  f 
tion  of  blood  to  the  head,  must  net  very  injurioua 
delicti  to  aiid  possessing  so  little  stamina.  ^M 

Such  fiersons  bear  active  purgation  very  badly^l 
general  or  local,  infallibly  increases  the  constitution 
ness  ;  it  is  true  that  much  temporary  reUef  often  at 
leeches  to  the  temples,  and  tho  headache  occasional! 
usually  is,  at  least,  coosidertibly  tliminished  while  tl 
the  leech-bites,  and  for  a  short  time  aftcnvards.  Bi 
more  than  a  few  hours,  and,  indeed,  oflen  ceasea : 


HEADACEES  IN   YOUNG   WOMICN. 

bleeding  has  been  stopped  ;  and  we  then  bave  the  mortification  of  fimling  out 
patient  as  Jimch  toTmenk*d  by  tbo  headache  as  ever,  while  she  is  at  the  same 
time  considerably  weakened  by  the  loss  of  blood ;  indeed,  it  may  be  laid  down 
as  a  rule  of  practice,  applicable  to  other  parts  os  well  as  the  brain,  that  in  debi- 
litated, nen^ous,  and  hystericid  females,  however  violent  the  congestion  of  an 
organ  may  be,  the  attempt  at  curing  this  congestion  by  either  general  or  topietil 
blood-letting  is  injutliciou3»  for  when  the  constitution  recovers  from  the  im- 
mediate efleets  of  this  treatment,  it  will  be  found  more  disposed  than  ever  to 
give  rise  to  congestions,  usually  of  the  same,  ofcasionally  of  some  other  part. 

The  truth  of  this  principle  is  strongly  contirmed  by  the  elfects  of  Idoutl- 
letting,  either  general  or  topical,  in  cases  of  t'pilejjsy  in  tvtak  tntd  nen^us 
habits  J  and  yet  no  disease  is  more  manifestly  tlependent  on  a  state  of  cere- 
bral congestion  than  the  epileptic  Jit ;  detraction  of  blood  is  sure  to  remove 
the  violence  and  shorten  the  duration  of  the  tit,  bttt  it  is  as  sure  to  increase 
the  subsequent  tendency  to  their  recun^ence.  Ill  us,  a  lady  concerning  whom 
I  was  consulted  by  Mr.  Kirby,  had  been  liable  every  third  or  fourth  month 
to  a  violent  lit  of  epilepsy  for  the  last  twenty-tivo  years ;  about  a  year  ago  a 
young  practitioner  imprudently  used  the  lancet,  and  she  has  since  boen  sub- 
ject to  an  attack  every  third  or  fourth  week. 

These  observations  would  detain  yon  too  long  were  I  relate  the  varions  cases 
illustrative  of  this  truth  I  have  witnessed,  imd  often  w  itne^sed  with  pain,  on 
account  of  the  injurious  consequences  that  resulted  fiom  its  being  either  un- 
known or  overlouketl  In  such  cases  where  much  suffering  is  complained  of, 
particularly  in  so  important  a  part  as  the  head,  the  practitioner,  whose  atten- 
tion is  forcibly  drawn  to  this  prominent  feature  of  the  complaint,  both  by  the 
patient's  suffering,  and  the  representation  a  of  her  friends,  is  too  apt  t<:)  he  led 
away  by  the  temptation  of  atlbriling  striking  and  immediate  relief  of  this  par- 
ticular symptom ;  he  applies  leecheis;  the  headache  returns  in  a  few  hours,  and 
leeclies  arc  again  applied  in  increased  number,  and  perhai>s  repeated  a  third 
time,  until  the  debility  is  so  alarming  as  to  induce  him  to  stop. 

What  is  now  to  be  done  1  The  young  lady's  head  is  shaved,  the  scalp  and 
perhaps  the  nape  of  the  neck  are  blistered,  or  else  cold  lotions  and  blailders  full 
of  ice  are  a^i plied  to  the  shaved  head,  and  in  short  this  delicate  female,  labour- 
ing under  hysterical  congestion  of  the  brain,  is  ruthlessly  subjected  to  the 
same  severe  disciidine  and  remedies  that  are  required  for  the  treatment  of  ac- 
tual phr«?niti8 ;  iwy,  in  two  cases,  I  lately  saw  salivatioti  inducetl,  I  need  scarcely 
add,  with  great  subsequent  ii\jury  to  the  constitution  of  the  patient.  I.et  nie 
again  repeat  that  tliis  headache  and  cerebral  congestir>n  are  sometimes  accom* 
panied  merely  by  debility,  watchfuhiesa,  and  repeated  attacks  of  common 
hysterical  convulsions.  In  other  females  the  convulsions  are  accompanied  by 
a  jiecuUar  trance  like  state,  in  which  the  patient,  when  not  agitsitod  by  the  con- 
vulsions, lies  tranquil  and  quiet,  the  eyes  being  o]>en,  but  she  is  totally  unable 
to  speak  or  move,  and  her  perceptions  and  memory  are  extremely  imperfect. 
In  others,  again,  tlie  convulsive  movementa  gmdually  cease,  the  eyes  am 
closed,  and  the  patient  appears  to  be  in  a  comatose  state  ;  she  hears,  however, 
and  can  whisper  a  few  short  wonle  inteUigibly. 

To  treat  this  affection  pi't:jperly,  it  is  necessary  to  bear  steadily  in  mind  that 
its  natural  tendency,  when  art  cloes  not  Interfere,  is  by  no  means  dangerous. 
It  is  true  that  the  patient's  state  appears  very  alarming,  particularly  when 
miiny  other  anomalous  symptoms  affecting  the  stomach  and  bowels  accompa- 
ny those  already  described  ;  still,  however,  in  the  weakly  and  delicate,  and 
at  prt^sent,  my  observations  must  be  considered  as  entirely  confined  to  such 
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pfsmons,  the  dunger  &om  tbd  cerebral  aflbction,  bcr 
Xo  temove  it,  however,  as  speedily  as  poaaible,  wi 
or  oUierwko  injormg  the  patient,  is  aa  object  of  ^ 
cases  I  never  bleed,  never  leech,  never  order  the  1 
ever  blister.  The  means  to  which  I  trust  are,  Bn 
lions  to  the  forehead  ;  secondly,  attention  to  the 
and  terebinthinate  enenxata,  at  least  once  a  ^y 
state  of  the  bladder,  lest  water  should  accumulaj 
that  organ  ;  fourthly,  extensive,  diligent,  and  freqai 
of  the  integuments  in  the  vicinity  of  the  head  ;  £ 
tion  of  oil  of  turpentine  in  considerable  doses ;  m 
stimulating  lininienta  to  the  abdomen  and  lowez 
when  the  fit  has  subsided,  or  other  remedies  have 
in  considerable  doses. 

The  utility  of  both  nitrate  of  silver  and  oil  of 
was  suggested  to  me  by  tlie  good  effects  these  me^ 
dace  in  epilepsy,  particularly  when  it  occurs  in  pen 
Hcate  halut ;  and  since  I  have  employed  them  in  li 
the  head,  I  have  been  able  to  overcome  these  an 
much  greater  facihty  than  formerly  :  of  these,  as  h 
the  oil  of  turpentine  is  best  suited  to  the  violent  st 
may  be  given  in  doaes  of  one  or  t^^o  drachms^  to  be 
eflRacts.  The  best  vehicle  is  cold  water ;  some  will 
tage  &om  two  or  three  doses  of  this  medicine  in  tb 
its  use  a  diminution  of  headache,  and  removal  of  fl 
moderate  action  of  the  bowels  and  kidneys.  In  sc 
occasionally  in  the  treatment  of  epilep^,  this  medi< 
in,  in  consequence  of  the  violent  dysuria  and  henml 
degrees  of  these  affections  should  not,  however,  prei 

When  the  paroxysm  has  abated,  or  when  the  oil 
the  greatest  benefit  may  be  derived  firom  the  nitrat 
five  or  six  days  at  a  time,  in  doses  of  half  a  grain  fo 
a  day.  Wlien  the  bowels  are  constipated,  there  is  n 
nitrate  of  silver  with  minute  doses  of  compound  cc 
believe,  first  recommended  in  dyspepsia  by  Dr,  Ja 
and  which  I  have  found  invaluable,  not  merely  in  t 
cal  young  women,  but  in  those  of  men,  particnlai 
headache  to  which  delicate  and  literary  men  are  so 

Sometimes  it  is  necessary  to  combine  the  dose 
grain  or  half  grain  doses  of  aloes,  in  order  to  procun 
tions ;  but  generally  the  nitrate  of  silver  displays  ii 
riority  over  most  other  tonics  ;  for  it  not  only  deter 
may  use  such  an  expi^ession,  but  also  sometimes  act 
the  two  following  cases,  emaU  doses  of  nitrate  of  sj 
able  energy  on  the  bowels.  A  gentleman,  conoemi] 
suited  by  Mr.  King  of  Stephen' sgreen,  and  who  lal 
tion  of  blood  to  the  head,  took,  by  my  advice,  after  « 
tried,  nitrate  of  silver,  to  the  extent  of  one  grain  th 
duced  violent  c^itharsis,  and  was  omitted  for  some  til 
hibited  in  the  diminished  dose  of  half  a  grain,  bu 
'effect  ;  in  conaequence  of  which  we  were  obliged  t 
In  nnother  gentleman  of  Hterary  habits,  to  when 
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k  email  doses  of  compound  ccilocynUi  pill,  for  the  purpoae  of  relieving  Iieadache 
and  ohdmate  constipaiion,  a  smart  purgative  effect  was  constantly  produced 
p  by  kalf  a  grain  of  nitrato  of  silver  combined  with  three  of  colocynth  pill* 
Ik  In  the  treatment  of  headache  attended  with  general  dehility,  we  often  de- 
^Bxlve  much  advantage  from  the  acetic  acid  Hniment^  of  which  the  following  is 
^H  the  formuLa  :-^ 


Olei  Terebinth! nae,  fjiiias, 
Aqi*ie  Eo82P,  f  5iij, 
Vitellum  Ovi  uniua, 
Acitli  Acetici,  f5vj. 
Olei  LimoQiim,  min,  viij» 


Fiat  Linimentttm. 


■Tliis  liniment  is  in  imitation  of  St.  John  Long's  ;  and  when  it  is  to  be  applied, 
the  following  method  must  be  observed  : — The  bottle  must  bo  very  well 
shaken,  and  a  table-spoon lui  poured  into  a  saucer  ;  this  is  to  he  taken  up  in 
a  sponge  about  the  size  of  a  very  small  apple,  previously  dipped  in  hot  water, 
and  squeezed  dry ;  with  this  the  nape  of  the  neck  is  to  be  diligently  patted 
(not  rubbed)  for  hve  minutes  or  longer.  This  process  is  to  be  repeated  night 
and  morning ;  and  when  the  skin  on  the  nape  becomes  instated  and  sore,  the 
application  may  be  made  to  the  spine,  between  tlio  shoulders  for  a  few  days. 
A  similar  mode  of  proceeding  may  be  adopted  with  much  advantage  in  vari- 
ous neuralgic  and  visceral  affections.  In  other  easels  of  a  similar  nature,  more 
benefit  follows  the  external  employment  of  croton  oil,  from  ten  to  thirty  di\n»s 
of  which  may  be  dissolved  in  an  ounce  of  compoimd  camphor  liniment.  One 
or  other  of  those  applications  has,  in  my  practice,  superseded  the  use  of  tar- 
tar emetic  ointment,  which  is  too  unmanageable  and  painful 

With  reference  to  dry-cuppmg  in  caseB  of  hysterical  headache,  coma,  &c,, 
it  is  suftieicnt  to  remark  tliat  several^  often  so  many  as  six  enps^  should  b<3 
fastened  on  at  once  to  the  nape  of  the  neck,  between  the  shoulders,  mid  be- 
low the  elaviclcB ;  these  cups  should  be  all  tolerably  large,  besides  wliich,  one 
or  two  small  ones  may  be  applied  near  the  ears*  The  suction  should  Ixj  pow- 
erful, and  shuuld  be  snflicient  to  fix  the  cnp  fov  at  least  ten  or  fifteen  ndn- 
iites.  In  a  young  lady  in  Grafton-street,  in  whose  case  I  first  tried  this  me- 
thod, its  good  eflects  were  most  striking  ;  she  hjid  been  lying  for  twenty- four 
hours,  with  her  face  somewhat  swollen,  her  eyes  open  and  unmeaning,  unable 
to  speak,  and  frequently  agitated  by  violent  hysterical  convulsions.  Mr. 
Moore  applied  the  cups,  and  after  they  had  been  some  time  on,  she  recovered 
her  consciousness  and  was  able  to  speak.  This  result  was  the  more  remark- 
able, as  she  had,  a  ye^r  before,  laboured  under  a  similar  but  le^s  severe  attack, 
for  which  she  was  treated  by  two  of  the  most  eminent  practitioners  in  I)ul> 
lin,  by  means  of  shaving  her  head,  leeches,  ic3,  &c.,  &c.,  a  mode  of  treatment 
which  left  her  in  so  weakened  and  nervous  a  state,  that  her  removal  to  the 
country  became  necessjiry,  trnd  she  did  not  recover  her  usual  strength  for  so- 
voral  months.  The  gratification  of  her  friends,  therefore,  on  the  present  oc- 
casion, was  very  great  indeed,  at  finding  much  more  decided  and  speedy  re- 
lief eiiected  without  the  necessity  of  resorting  to  the  remedies  employed  in 
the  former  attack. 

In  epilepsy,  it  may  be  easily  conceived  that  dry  cupping  applied  to  the 
neighbourhood  of  the  head  may  aibrd  considerable  relief ;  and  so,  in  fact,  it 
does,  and  is  most  useful  in  averting  the  paroxysms,  particularly  in  those  cases 
w^here  previous  headache,  or  other  premonitory  symptoms,  advertise  the  pa- 
tient of  the  approach  of  the  fit  in  time  to  have  recourse  to  this  application 
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Its  good  eflecU  have  been  well  illustrated  in  a  young  lady  thiM  i 
ooneeming  whose  case  I  was  consulted  by  Mr.  HalabAn,  of  Btepben*» 
I  may  observe  that  there  ia  a  species  of  hyatertcal  deUriunj,  attended  wift 
great  nervous  emtement^  sleeplessness,  talkatiTeness^  and  delosioos^  mck  ■ 
supposing  persons  to  be  present  who  are  not  so^  accompanied  by  a  fneqne^ 
wish  to  get  out  of  bed  in  some^  while  others  hide  thexnaelvea  und^thsoloski 
when  a  stranger  approaches.  I  say,  in  such  caaes  I  have  known  tbe  la/A 
disastrous  consequences  result  from  the  depleting  system  being  solely  ?ditl 
on  ;  in  such  cases  the  dry  cupping,  as  before  recommended,  would  probayT 
prove  a  most  valuable  auxiliary  to  a  well-directed  internal  treatment* 

Mr.  Barker^  of  Gardiner* s-roWj  who  had  ftirmerly  frequent  opportunitis  a 
witnessing  the  effects  produced  by  dry  cupping,  has  given  me  the  particakR 
of  a  very  curious  case  :  a  lady  of  rank,  living  in  the  vicinity  of  I^ubliii,  m 
occasionally  attacked  by  violent  determination  of  blood  to  the  head,  andeva 
of  these  paroxysms  was  sure  to  iuduce,  before  it  ended,  a  violent  propensity ^ 
suicide^  which  she  very  nearly  succeeded  in  gratifying  on  more  than  one  v^ 
caaion.  This  propensity  and  the  cerebral  congestion  which  caused  it  ira? 
afterwards  removed,  or  rather  prevented,  by  the  timely  application  of  dij 
cupping,  as  soon  as  the  well-known  premonitory  symptoms  of  the  paroxja 
made  their  appearanca 

Having  alluded,  in  the  commencement  of  this  lecture,  to  some  pointa  i 
nccted  with  the  treatment  of  leucorrhoea,  I  shall  shortly  recur  to  the 
subject.  Dr.  Churchill,  and  mauy  recent  authors,  insist  much  on  thai 
tinction  between  vaginal  and  uterine  leucorrhoea^  and  refer  to  exau 
with  the  speculum,  to  prove  that  the  latter  are  much  more  frequent  th^n  \ 
former,  eapecuilly  in  cases  where  the  general  health  is  seriously  deranged.  I 
cannot  say  whether  thia  distinction  is  correct ;  but  it  appears,  a  priori^  by  aa 
means  necessary  to  account  for  the  origin  of  serious  constitational  symptoaotf 
in  lencorrhoea,  by  supjKJsing  that  the  muceus  membrane  of  the  womb  itsdf 
is  implicated  in  such  eases ;  for  surely  the  vagina  is  a  part  posseased  of  ! 
organization,  endued  with  nervous  susceptibility  and  sympathies,  quite 
cient  to  explain  any  amount  of  derangement  of  the  genoinal  health  ever] 
served  in  fluor  olbus.  Be  this  as  it  may,  experience  proves  that  leucor 
from  whatever  cause,  when  at  all  copious,  occasions  great  prostration 
manifold  nervous  suffering.  The  general  treatment  adapted  to  such  ini 
is  suf^ciently  understood ;  but  the  means  calculated  to  check  the  ttox  re- 
quire some  observation. 

Astringent  lotions  are  of  the  greatest  service  if  properly  applied,  which  they 
very  seldom  are,  when  used  in  the  way  of  iujoction  ;  for  a  woman  can  seldom 
be  taugbt  to  introduce  the  syringe  sufficiently,  or  inject  its  contents  effei 
ally ;  therefore  the  lotion  is  seldom,  especially  in  unmarried  females,  brou 
into  actual  contact  with  the  diseased  secreting  surface*    To  remedy  this 
foct,  I  have  been  in  the  habit  of  advising  my  patients  to  introduce  the  lo 
by  means  of  several  pledgets  of  linen^  first  moistened  with  the  lotion,  < 
then  rolled  together,  so  that  they  cim  be  readily  pushed  far  into  the  vagina 
and  be  withdrawn  after  a  few  minutes.     If  this  be  several  times  repeated,  Qi» 

*  Thangh  nol  immadiAldy  coimected  with  tbe  subject  imd«r  eonmdomtioa,  I  mmj  mm- 
lion  la  tlhit  pboe,  Uuit  I  have  derived  the  greatest  ftdviintag^  from  dry  cuppings  iti  soizw 
formA  of  epuUxis^  in  which  cutuplaint,  much  benefit  b  frequently  derived  from  the  ftppli^ 
«a^on  of  oups  to  the  nape  of  the  neck,  especially  when  employed  to  mmmi  the  parxtxymxiM^ 
in  e«aet  where  preoaraory  ftytnptotui  of  »  well  marked  chAmoler  precede  the  attack  of  bleed: 
ing  fktnn  the  dom. 
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lotion  will  have  time  to  act  thoroughly  on  the  whole  surface  of  the  vagina, 
and,  if  need  be,  as  far  up  as  the  os  uteri.  Acetate  of  lead,  sulphate  of  zinc, 
alum,  and  sulphate  of  copper,  will  be  found  to  be  the  most  ellectual  astrin- 
gents ;  hut  they  must  be  used  in  solutioDS  of  sufficient  strength.  In  very 
ohstinato  cases,  nitrate  of  silver^  two  grains  to  the  ounce  of  water,  may  be 
employed  in  the  sanie  way,  care  being  taken  to  protect  the  hands  &om  it^^ 
blackenitig  influence,  by  wearing  gloves  duriog  the  operation. 

When  profuse  leucorrhcea  alternates  with  too  copious  menstmal  discharge, 
much  Ijcnefit  often  arises  from  the  tntemal  use  of  Fowler's  arsenical  solution, 
carefully  persevered  in  during  the  intervals  between  the  catamenia*  The 
milder  preparations  of  iron,  as  the  pernitrate  and  tartrate,  are  often  service- 
able under  similar  circumstances ;  but  balsam  of  copaiba,  cubebs,  cantharides, 
and  turpentine,  which  some  have  recommended  in  chronic  leucorrha5%  are 
seldom  borne  ;  for  in  such  cases  the  stomach  is  genei-ally  very  delicate. 
Much  advantage  is,  on  the  contrary,  derived  from  Canada  balsam,  of  which 
two  or  three  grains  made  into  a  pill,  with  half  a  grain  of  sulphate  of  quiiia, 
may  be  taken  four  times  a-day. 

I  shall  now  conclude  with  a  description  of  two  singular  cases  of  hysterical 
affections. 

On  the  Ist  of  last  September^  I  was  called  to  oee  a  young  lady  who  was 
represented  to  be  in  a  state  of  imminent  danger.  On  entering  the  mom  I 
found  her  sitting  up  in  bed,  surrounded  by  several  female  friends,  all  in  the 
greatest  alarm.  Her  face  was  pale,  and  her  countenance  indicated  a  good 
deal  of  anxiety.  She  held  in  her  right  hand  a  cup  containing  water,  which 
she  applied  to  her  lips  about  every  five  seconds^  and  sipped  an  extremely 
small  portion  of  the  water,  which  she  immediately  swallowed  with  a  consi- 
derable effort  of  deglutition,  although  the  quantity  was  so  trifling.  She  said 
that  she  should  be  immediately  choked  if  she  discontinued  this  j>erpetual 
sipping  J  and  she  referred  to  an  intolerable  uneasiness  at  the  root  of  her 
tongue  and  in  her  throat,  threatening  immediate  suffocation  the  moment  she 
ceased  to  employ  herself  in  swallowing  ;  and  so  urgent  was  the  feeling  that 
impelled  her  to  this  act,  that  the  moment  an  attempt  was  made  to  take  the 
cup  out  of  her  hand  she  began  to  scream  with  agony,  was  agitated  with  con- 
vulsions, and  to  all  appearance  seemed  in  the  last  agony.  This  scene  had 
lasted  for  several  hours  without  interruption,  and  the  appearance  of  the  prin- 
cipal actress  was  rendered  still  more  tragical  by  a  black  mass  of  leeches  around 
her  throat,  and  the  blood  from  their  bites  trickling  down  her  neck. 

On  examining  her  more  closely,  I  found  that  there  was  no  obstruction  what- 
soever to  the  passage  of  air  through  the  larynx,  and  that  she  could  make  a 
full  inspiration  without  any  wheezing  or  noise  in  her  chest ;  there  was  no 
swelling  or  redness  observable  at  the  root  of  the  tongue  or  in  the  fauces.  As 
the  young  lady  was  of  an  extremely  delicate  and  nerv^ous  habit,  hving  very 
sedentary  and  subject  to  frequent  attacks  of  common  hysteria,  I  immediately 
conjectured  that  her  present  symptoms  were  the  result  of  an  hysterical  afl'ec- 
tion,  and  accordingly  I  n?moved  the  leeches,,  stopped  the  bleeding  as  soon  as 
possible,  and  gave  her  draughts  consisting  of  camphor,  aromatic  spirit  of  am- 
moma,  and  black  drop,  under  the  influence  of  which  the  nervous  irritation 
soon  subaided,  and  she  fell  asleep. 

I  have  mentioned  this  case,  not  because  its  nature  and  the  proper  treat- 
ment were  not  sufficiently  evident,  or  admitted  of  being  mistaken  by  any 
practitioner  of  common  attainments,  but  because  it  presented  some  circum- 
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Mftncea  oonoeniing  the  act  of  dii^tilitioii  worthy  af  remark.  la  i 
place,  it  ii  dear  tbit  the  nneasj  aeoaatiaii  refeired  to  the  Uuoal  wiiii 
not  a  usual  ranetx,  howeyer,  of  globus  hjalericaau  This  ctneatfr  teamtiokm, 
like  globtUy  acoompamed  bj  the  senaattoii  of  impendiii^  ffoEacataoiL  Tk»^ 
cacy  of  the  constant  appiing  and  awmllowing  in  alleTiati^g  tim  laeiqgwf  j 
be  somewhat  aiialogoas  to  their  well  known  efieeta  in  slopping  aoolkriia 
tion  plainlj  of  a  spaamodic  nature^  I  mean  hiccups  which  in  noil  dMflfl 
be  cured  hj  a  similar  succession  of  quickly-repeated  de^uthimm  of  n  tf  ^ 
qtmnUties  of  water  :  again,  it  is  worthy  of  notice^  that  mny  aHenpt  !•]» 
vent  this  pioceea  was  immediately  followed  by  geooABal  hjstencal  ccmn^mm 
How  opposite  must  be  the  state  of  the  nervona  ajaieia  in  hydtopbelkmn^ 
the  slightest  attempt  to  swallow  a  fluid  brings  on  oonTulaiana  ! 

The  next  case  is  one  of  hysterical  vomiting  and  oenmlgia,  cuied  hj  fi^ 
latge  doaea  of  aasafcetida.  Aime  May,  aged  twenty-nine,  married^hiiU 
four  childien,  her  last,  two  years  since,  stallbom  ;  after  which  coD&Deom^ 
she  got  cold,  with  pdn  in  the  left  side,  shooting  from  the  wcapula  to  the  npa  > 
of  the  hearU  She  was  admitted  into  this  hospital  thzee  Tn4ynthii  a^  iiij 
seveie  attack  etmilor  to  the  present^  together  with  some  ferer^  and  n  ^ 
wa9»eii  leHeved,  haviug  been  bled,  leeched,  and  blistered  ;  rmdmttledflitl 
5th  of  July.  She  states  that,  for  the  last  fortnight,  ahe  has  suffeied  km 
pain  shootiug  from  the  back- bone,  and  along  the  course  of  the  Hbs^  till  it  t 
liiree  opposite  the  heart,  when  vomiting  of  bilious  matter  is  indticed  l;  il 
seTerity*  Never  vomita  without  this  piecuisory  pain.  At  prseent  a]|t» 
jects  everything  from  her  stomach.  No  tenderness  of  anj  part  of  the  aUi' 
domen  on  pressure.  Her  general  aspect  is  excited,  and  her  iBspttstiaal 
extremely  hurried,  irregular,  and  accompanied  by  hearing  of  the  chiss^  laJ 
occasional  sighing.  This  state  of  the  respiration  appears  to  persist  dmingth 
whole  period  of  the  attack,  which,  however,  in  its  other  aymptoms  ia  1 
and  consists  of  paroxysms,  altemaUng  with  intervals  oompaiut 
She  Hes  for  some  time  quiet  on  her  back,  and  then  suddenly  i 
about  in  the  bed,  shrieking  with  agony,  weeping,  and  agitated  by' 
eructations  and  vomiting,  without,  however,  any  disturbance  of  the  _ 
Has  never  had  gld)U9  hystericus^  nor  has  she  been  subject  to  headache  or] 
in  the  temple  ;  appetite,  previous  to  this  attack,  pretty  good.  Caitmieam  d 
ways  regular;  bowels  generally  confined ;  urine  scanty,  and  depoatia  a  oofMi 
sediment ;  pulse,  64 ;  tongue  moist ;  complains  of  thirst  (pefhape  fenni 

On  examination  of  the  spine,  she  shrinkB  from  pressure  over  the  < 
vertebne^  and  along  the  projectionii  of  the  ribs,  round  to  the  left  i 
No  palpitation  of  the  heart ;  no  morbid  phenomena  detected  by  atet 

6th.  Ordered  actual  cautery,  to  six  points  on  each  side  of  dorsal 
and  ten  grains  of  assafoetida  every  second  hour. 

7tL  Paroxysms  of  pain  and  vomiting  occurred  frequently  up  to  1 S  o'doo 
last  nighty  when  they  ceased,  and  have  not  since  returned.  The  cauteiy  wi 
applied,  and  she  took  22  pilla  Bowels  confined,  urine  scanty  and  thick 
other  functions  natural.  Some  tenderness  still ;  respiration  now  qnite  titf 
qui! ;  slept  well* 


Adhibeatur  enema  fetidum  bis  in  die. 
Bepetantur  piluls?  tertiia  boris^ 


t 


8th.  No  return  of  pain  or  vomiting ;  there  is  still  tendemeaa  on 
but  in  leas  degree ;  alept  well,  took  16  pills^  and  had  the  two  fetid 
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which  produced  two  scanty  evacuations  of  haid  fseces ;  respiration  and  other 
functions  natural ;  bad  appetite^  she  does  not  care  for  food. — Convalescent. 

13th.  To-day  she  has  some  wandering  pains  in  the  right  side,  not  severe. 

My  experience  in, other  cases  of  a  similar  nature  enables  me  to  attribute 
the  cure  of  this  to  the  assafoetida,  and  not  to  the  cautery.  It  is  worthy  of 
attention,  that  she  had  taken  120  grains  of  assafcetida  before  the  disease  yield- 
ed, and  that  the  improvement  was  permanent.  In  hysteria,  when  the  pa- 
tient can  be  prevailed  on  to  take  this  medicine,  I  know  nothing  more 
efficacious  than  assafcetida :  but  to  be  serviceable  it  must  be  given  m  very 
large  dosesy  as  has  been  long  ago  remarked  by  practical  physicians.  When 
exhibited  in  small  doses,  as  is  usually  the  case,  it  too  frequently  appears  to 
bo  inert,  and  consequently  has  of  late  rather  fallen  into  disrepute. 
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The  fiist  disease  of  the  skin  I  shall  bring  under  your  notice  is 
There  were  some  points  of  interest  connected  with  the  history  of  t&s  i 
peLiB  which  prevailed  in  this  hospital  during  the  monthd  of  Angusli  P 
ber,  and  October.  In  the  space  of  somewhat  more  than  two  mouthy  1 
about  twenty  cases  of  thiB  oiaeaae  :  and,  indeed,  the  morbific  caiue 
to  be  still  lingering  la  our  wards,  though  less  frequently  manifeeting  J 
for  we  have  had  only  one  case  within  the  last  ten  days.  Its  character  si ' 
mode  of  treatment  have  been  well  described  by  the  late  Dr,  M'Dowel^mik 
sixth  volume  of  the  DMin  Medical  Journal^  in  a  paper  which  I  would  ek 
commend  you  to  peruse  attentively.  It  has  been  observed  by  Mr.  Cusaeku^ 
others,  that  when  erysipelas  pre vaile  as  an  epidemic,  we  may  expect  puetpoil 
fever,  and  scarlatina  of  a  bad  and  daugerous  type^  Hence  it  would  tpptf 
that  the  same  noxious  quality  of  atmosphere  which  generates  one  disease  mff 
give  additional  malignity  to  others. 

Before,  however,  I  proceed  to  notice  the  phejiomena  of  tlie  diooagwy  w  A^ 
served  here,  I  shall  make  a  few  observations  connected  with  the  treatmeniti 
this  affection  in  general.  I  am  anxious  to  direct  your  attention  to  this  poiali 
because  the  history  of  this  epidemic  has  furnished  some  useful  lessons,  mi 
has  shown  how  much  the  treatment  of  any  disease  will  depend  on  its  epddenk 
chaiactef  and  existing  peculiarities.  The  disease  was  treatec!  here  in  eveif 
instance,  and  through  all  its  stages,  with  wine,  quina,  and  opium  ;  and  witk 
the  exception  of  a  single  case,  this  treatment  has  proved  uniformly  saccesfiiL 
Krysipelas,  you  are  aware,  is  generally  looked  upon  as  an  iuHammatoij  dii' 
ease,  and  its  treatment  is  always  more  or  less  antiphlogistic,  particularly  dumic 
the  early  stage.  At  this  period^  it  is  customary  to  treat  it  with  general  ble«d 
ing,  leeching,  scarifications,  purgatives,  mercury,  and  tartar  emetic  ;  and  I  inl 
allow  that  many  cases  should  be  treated  in  this  manner.  But  the  gentle 
men  who  have  attended  this  hospital  within  the  last  thnae  months^  hsTt 
witnessed  a  form  of  erysipelas  which  required  from  the  beginning  an  exactlj 
opposite  line  of  treatment.  In  the  management  of  the  cases  which  fell  undcfl 
our  observation,  no  one  in  his  senses  would  think  of  using  general  or  locil 
depletion,  purgatives,  or  tortar  craetic.  The  moment  the  disease  appeared,  m 
were  obliged  to  attack  it  with  tonics,  narcotics,  and  stimulants. 

You  perceive,  then,  that  in  erysipelas  there  are  two  very  distinct  ei 
between  which  there  are  many  intermediate  shades  and  varieties.     It : 
to  bear  this  in  mind.     When  you  are  called  to  treat  a  case  of  erysipelsaJ 
should  recollect  that  it  is  a  disease  capable  of  exhibiting  a  great  variet 
forms,  amenable  to  no  fixed  line  of  treatment,  and  requiring  for  its  : 
ment  all  the  sagacity  and  skill  of  an  accomplished  pmctitioner.     I  have  \ 
many  instances  in  which  thi«  affection  appeared  in  a  distinct  and  well-mju 


peareo,  wi 

extnefl 
ItisB 
)ek^S 
rane^^ 


ERYSIPELAS.  68& 

Elaiumatory  form  ;  and  I  Jmve  tTeated  cases  witK  venesection,  leeching,  pur- 
atives,  and  tartar  emetic,  and  found  these  meane  admirably  well  fitt-ed  to  re- 
move the  diseasa  Here,  on  the  contrary,  -vs-ine,  opium,  and  sulphate  of  quina 
rerc  the  only  remedies  on  wliich  we  coiild  rely  with  any  degree  of  confidences, 
)n  the  other  hand,  you  will  meet  with  intcrnicdiaie  cases  in  which  these  dif^ 
BTcnt  modes  of  practice  should  he  employed,  either  at  distant  stages  of  the 
Dmplaint,  and  at  a  considerahle  interval,  or  should  succeed  each  other  by  a 
Ipiil  transition.     ErysiiielaSj  I  must  again  re|>eat,  should  not  be  treated  from 

name. 

Mai^y  persons  have  maintained,  when  gangrene  suporvenes  on  inflamma- 
tory affections,  and  among  the  rest  on  erysipelas,  that  it  is  the  result  of  an 
excessive  degrt^e  of  inflammation,  and  that  it  might  he  successfully  combated 
by  judicious  depletion.  This,  however,  is  by  no  means  generally  true  ;  and 
it  is  of  importance  that,  in  forming  proper  notions  of  the  pathology  and  treat- 
ment of  erysipelas,  you  should  tlismiss  from  your  minds  all  preconceived  opi- 
nions^ and  he  regulated  solely  by  the  impressions  derived  from  correct  observa- 
tion and  facts.  What  I  wish  to  iiu press  upon  your  minds  is,  that  gangrene 
may  and  does  occur  in  crises  of  erysipelas,  quite  independently  of  oxcossive  in- 
flammatory action,  and  requiring  a  plan  of  practice  quite  diflerent  from  the 
antiphlogistic.  I  do  not  jissert  that  gangrene  does  not  arise  in  many  instances 
from  the  violence  uf  erysipelatous  inflammation,  and  that  in  such  cases  it  is 
to  be  met  by  prouipt  and  deoided  antiphlogistic  treatment ;  but  I  think  your 
views  of  the  pathology  of  this  disease  will  be  both  imperfect  and  false^  if  you 
look  upon  the  gangrene  which  frequently  supervenes  in  erysipelas  as  the  residt 
of  immoderate  inflammatory  action.  The  following  case,  which  is  ono  of  ex- 
treme intenjst,  will,  I  think,  bear  me  out  in  my  assertion. 

^frs.  B.,  a  lady  of  middle  age,  was  attacked  with  feverish  symptoms  on  the 
24th  of  last  March-  Notwithstan^iing  the  diligent  empltjymont  of  antiphlo- 
dstic  treatment  by  Mr,  Barker,  the  pyrexia  increased  ;  in  the  coarse  of  a  few 
days  her  thnjat  became  sore,  and  shortly  afterwards  erysipelas  appeared  on 
the  face*  Her  case  assumed  a  very  dangerous  aspect :  she  continued  seriously 
ill  for  some  days,  and  was  saved  with  difficulty.  On  the  1st  of  April,  Mr. 
Carmichael  advised  the  diligent  application  of  foment4itions,  with  the  view  of 
relieving  the  local  symptoms  ;  and  her  eon,  a  young  man  of  eighteen,  of  tem- 
perate habits,  florid  complexion,  muscular  frame,  and  who  had  always  enjoyed 
a  vigorous  state  of  health,  undertook  the  duty  of  applying  the  fomentations 
with  much  zeal  and  assiduity.  Towards  evening,  he  thought,  but  without 
reason,  that  her  c^ise  was  hopeless,  and  fell  into  a  violent  paroxysm  of  griefi 
from  which  he  was  induced  to  rouse  himself  for  the  ^rpose  of  resuming  his 
occupation  of  applying  the  fomentations.  While  thus  engaged,  he  got»  to 
use  his  own  expression,  **a  whifTof  sickening  air  from  the  bed  clothes,"  and 
immediately  felt  unwell. 

This  was  on  the  1st  of  April.  On  the  2d  he  was  feverish,  and  complained 
of  headache,  for  which  ho  got  aperient  medicine,  and  was  leeched.  On  the 
3rd  there  was  no  improvement^  and  he  had  passed  the  night  without  any  sleep. 
On  the  4th,  Mr,  Carmichael  considered  it  necessary  to  leech  the  temples  again, 
and  to  continue  the  exhibition  of  antiphlogistic  and  aperient  medicines.  He 
now  began  to  complain  of  severe  pain  in  the  right  shoulder,  which  at  first  ap- 
peared to  be  of  a  rheumatic  nature.  He  became  more  and  more  restless,  and 
on  the  7th  of  April  was  re^wrted  to  have  slept  none  for  the  three  preceding 
nights.  A  very  porcoptible  fubiess  was  now  observ^ed  under  the  right  clavicle, 
extending  down  over  the  pectoral  mnscle ;  the  parts  were  tender  to  the  touch, 
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hn%  not  red.     Mr.  Cannichsel  now  exammed  the  hand  and  warn  of  I 
dde  with  much  attention^  for  the  pnipoee  of  aacertaitiing  wbetlMg  ibj 
or  injury  had  existed,  for  the  symptoma  seemed  to  iQeemhle  ckeo^l 
daeed  hy  poiaoned  wounds.    Koncv  however,  could  be  detected. 

The  lesUeaanesB  now  increaaed  to  an  extRaoTdinaiy height;  dnriDg t2tf  £d^ 
lowing  night  the  patient  changed  ftom  one  bed  to  another  at  leaat  tmt  W 
dred  times,  and  the  serranta  were  inceasantly  employed  in  making  and  ^i^ 
ing  three  beds,  from  one  of  which  he  wandei^  to  another,  impdlfd  liy  m 
intolerable  feeling  of  anxiety  and  uneaainesa*  IXimng  tl^a  perKxlliiiWiA 
were  firee^  hia  tinne  copious  ;  and  though  his  fever  was  oonaidmldf^  it  is 
by  nomeana  proportioned  to  the  nervous  excitement ;  nor  wasitaeooDpiiU 
by  delirium  or  pain  in  the  head.  The  swollen  parts  of  the  trunk  wmlti^ 
freely  twice,  and  diligently  fomented,  and  continued  to  preaeait  the  atai  f> 
peanmoe  until  the  lOth^  when  a  red  patch  appeared  near  the  ahouldo;  Mb^ 
qnently  spreading  into  a  vividly  red  erysipelatona  blaah,  which  occupkd  lAi 
skin  covering  the  pectoral  muscle  and  right  axillary  re^am 

I  aaw  him  for  the  first  time  on  the  11th.  His  pulse  wras  I?0,  and  bv  v 
means  deficient  in  strength  ;  skin  hot^  but  covered  with  per^iration ;  luM 
not  complain  of  headache,  but  was  quite  sleepless^  and  exceaEively 
His  muscular  strength  was  apparently  not  much  reduced,  and,  indee«i  \ 
few  hours  before  hia  death,  he  was  able  to  turn  in  bed  with  ease.  Hia  1 
was  dry  in  the  centra  and  furred,  but  moist  at  the  edges.  The  ciym^ 
now  spreading  rapidly  towards  the  left  side,  and  down  tlie  front  of  Iht  1_^ 
men.  An  attempt  was  made,  out  in  vain,  to  arrest  its  progress  by  tbaoifi- 
cation  of  nitrate  of  silver  to  the  skin,  around  its  margin^  an  operaidoii  wkiA 
was  performed  with  great  care  by  Mr.  GarmichaeL  Merourial  ointtiMDtiM 
next  applied  to  the  inflamed  surface,  and  although  the  erysipelss  contiiiaalt* 
spread,  we  were  led  to  entertain  some  hopes  of  our  patient^  having  sooceidA 
by  means  of  tartar  emetic,  followed  by  opium,  in  procuring  for  htm  mueh,!*^ 
as  he  said^  refreshing  sleep.  ^^ 

On  the  morning  of  the  13th,  however,  a  black  colour  of  the  corinm  ^ifll 
served  in  the  situation  of  one  of  the  btiU^  on  his  left  sida  This  alanni^^ 
and  in  a  few  hours  afterwards  our  suspicions  were  confimied  by  the  appefliOT 
of  dark  macula?  in  many  parts  of  the  erysipelatous  surface.  These  KtU 
patches  spread  very  rapidly,  and  were  in  some  places  accompanied  by  eflOM 
beneath  the  cuticle,  but  in  others  they  appeared  to  consist  in  a  mere  ciuagi 
of  colour  in  the  external  surface  of  the  erysipelatous  corium,  without  any  de 
tachment  of  the  epidennis*  The  patient  took  abundant  nourishment,  an  ^  '^ 
wine  and  cordials,  but  without  any  favourable  effect.  The  8CK>tnm  no 
came  engaged,  and  speedily  assumed  a  gangrenous  appearance.  In  some  { 
the  epidermis  separated,  and  the  gangrenous  surface  of  the  corium  mcn^ 
sanies  in  large  quantity,  but  in  many  parts  no  deUiihraent  of  the  cuticle  tool 
place.  On  the  14th,  nearly  the  whole  of  the  right  side  of  the  abdomen  and 
the  scrotum  was  sui^erficially  gangrenous,  and  the  belly  became  tympanitic 

During  this  time  apparently  healthy  faeces  were  dischftiged  in  considar 
able  quantity  ;  the  skin  was  covered  \dtb  perspiration ;  the  urine  wna  «> 
pious  and  natural ;  and  we  had  here,  what  is  worthy  of  notice^  aeennitfjN 
healthy  secretions  from  the  bowels,  liver,  skin,  and  kidneys,  co-existing  witi 
extensive  gangreac  of  the  surface.  His  tongue,  however,  continued  dry  and 
furred  ;  his  restlessness  unabated  ;  and  the  sleep  previously  procured  by  i 
fif  opium  now  ceased,  although  that  medicine  was  repeated  in  the  same  < 
His  pulse  also  began  to  sink,  but  he  remained  quite  sensible  and  £ree 
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deliriimi  iintil  immediately  before  hm  death,  whidi  took  place  on  the  eyeniiig 
of  the  15th.  During  thti  latter  days  of  his  illness  he  had  sweated  copiously, 
and  there  was  notliing  ivmarkable  in  the  odowr  of  the  perspiration^  I  may 
also  observe  that  the  [nilse  likewise  furnished  but  verj^  fallacious  mdications ; 
for  I  can  assert  with  truth,  that  six  hours  before  Ms  death,  though  soft  and 
compressible,  it  still  possessed  a  Bteadinese  and  a  volume  by  no  means  calcu- 
lated to  impart  a  suspicion  of  his  approaching  dissolution.  His  strength  was 
alBO  such  aa  would  lead  to  an  erroneous  conccptir«n  of  his  real  danger  i  for,  aa 
1  have  befoT©  obser\a>d,  be  was  able  to  turn  m  bed  shortly  before  his  death. 
This  observation  is  home  out  by  other  casCvS,  in  which  other  persons,  with  ex- 
tensive gaugrenous  erysipelas,  and  in  imminent  danger,  have  been  known  to 
be  capable  of  walking  aljout. 

The  evidently  contagious  nature  of  the  erysipelas  in  this  instance,  and  the 
youth  and  previous  good  health  of  the  patient^  render  this  case  sufliciently 
remarkable.  It  is  likewise  worthy  of  notice,  as  proved  by  the  cii-cum stances, 
that  the  gangrene  did  not  originate  in  the  excessive  violence  of  the  cutaneous 
inflammation,  ibr  it  did  not  appear  in  those  portions  of  the  skin  which  were 
primarily  and  most  violently  affected.  On  the  contrary,  we  observed  that  the 
parts  which  became  gangrenous  had  been  paler  ancl  less  tense  than  tliose 
which  did  not  assume  that  condition,  and  that  the  portions  of  the  skin  which 
died  were  those  which  had  become  engaged  in  the  latter  stage  of  the  disease. 
This  is  of  importance ;  for,  combined  with  other  facta,  it  forms  an  obvious 
refutation  of  the  opinion  not  long  since  maintained,  that  gangrene  and  spha- 
celus are  in  all  inilammations  the  result  of  immoderate  intlainmatory  action, 
and  consequently  to  be  averted  liy  antiphlogistic  treatment  only. 

In  many  mstances  this  opinion,  and  the  treatment  founded  on  it^  are,  no  doubt, 
judicious  ;  but  that  there  are  cases  in  which  the  gangrenous  tendency  super- 
venes on  inflammation,  or  in  other  words,  is  superadded  to  the  inflammatory 
process,  but  independent  of  its  int»^esity^  no  one  will  deny  who  candidly  weighs 
the  details  of  the  case  which  I  have  just  related,  and  recolleetit  that  the  con- 
clusions dedacible  from  them  have  of  late  received  too  freqaent  a  confirmation, 
fipom  the  rapidly  fatal  progress  of  putrid  sore  throat — a  form  of  cynanche 
which  reappeared  in  Ireland  nilet  having  almost  disappeared  for  upwards  of 
twenty  years.  In  both  cases  the  disease  appears  to  be  infections,  and  in  both 
the  gangrene  seems  to  be  quite  independent  of  the  intensity  of  the  inflam- 
mation. 

This  is  a  question  so  ioiportant  in  a  practical  point  of  view,  that  I  shdl 
make  no  apology  for  detaining  you,  as  I  am  anxious  to  impress  npon  the 
mi  nils  of  my  younger  auditors,  that  there  are  certain  forms  of  disease  termed 
iuflammaU:>ry,  in  which  the  ordinary  treatment  by  depletion  is  quite  inadmis- 
sible. 

In  the  present  epirlemic  of  erysipelas,  the  disease  generally  attacked  the 
head,  commencing  in  the  scalp,  or  about  the  nose  and  cheeks ;  but  in  some 
cases  it  appeared  first  on  the  nape  of  t!ie  neck,  particularly  in  those  patients 
who  had  been  blistenid  in  that  situation  during  the  coui-se  of  fever.  The  fever 
which  now  prevails  seldom  abates  in  less  tbaj]  fourteen  or  seventeen  days  ; 
and  it  %va8  generally  about  the  termination  of  the  lebrile  excitement,  auii 
while  convalescence  was  going  on,  that  erysipelas  appeared.  Usually,  on  the 
fourth  or  fifth  day  of  convalescence,  a  change  was  observed  in  the  patient,  and 
the  erysipelatous  attack  commenced,  being  ushered  in  by  a  feeling  of  weak- 
ness and  uneasiness,  or  an  indistinct  rigour,  followed  by  quick  pulse,  head- 
ache, some  increase  of  thirsty  and  in  most  cases  by  a  marked  change  in  the 
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tongue,  which  became  dry  and  parched.  The  inflamiaation  was  o 
fidal  character,  expending  itself  ahnost  excluslvelj  on  the  external 
the  corimn,  and  not  affecting  to  any  extent  the  subcutaneotis  areola 

YoTi  are  aware  that  erysij>ela5  becomes  obstinate,  complicated,  ai 
0U9,  in  proportion  aa  the  inflammation  spreads  inwanls.  In  such 
charactera  are  less  diatinctly  marked,  and  it  makes  a  near  approach 
formidable  diaease — diffuse  inflammation  of  the  areolar  substance, 
tion  of  which  I  am  now  speaking  was  generally  simple^  and  in  n 
limited  to  the  superlicial  apparatus  of  the  corium.  It  was  characi 
the  onlinary  phenomena  of  true  erysipolaR,  namely,  redness,  hea^ 
Bcnsation,  and  slight  elevation  of  the  afl'ecteil  parts.  There  was  ■ 
remarkable  degree  of  oedema,  except  in  some  cases  where  it  attacke< 
lidfl;  and  wo  had  no  instance  of  abscesses  forming  under  the  skin 
attended  ^vitli  a  considerable  degree  of  constitutional  disturbance 
fever  generally  continued  for  four  or  five  days*  On  looking  over  th 
this  atfection,  whii^h  have  been  recorded  by  the  gentlemen  who  had 
the  patients,  I  find  that  in  most  instances  the  fever  terminated 
day.  In  many  cases  a  peculiarity  was  observed,  to  which  I  ah 
allude,  namely,  the  spread  of  the  erysipelatous  redness  in  a  perfe 
trical  manner.  I  believe  I  was  the  tirst  who  directed  attention 
that  when  erysipelas  commences  at  any  point  of  the  mesial  line 
it  is  very  apt  to  spread  in  a  symmetrical  manner.  Thus,  in  the 
stance^  the  inflammation  commenced  in  the  majority  of  casea  ab 
and  then  extended  in  a  perfectly  symmetrical  manner  over  th© 
down  tlie  neck  ;  or  when  it  appeared  first  on  the  nape  of  the  nock,] 
down  between  the  shoulders  with  a  very  remarkable  symmetry  of 
outline.  Sometimos  this  precise  correspondence  did  not  exist ;  l>ri? 
eert  that  in  more  than  two-thirds  of  the  cases  it  was  extremely  wel 
It  appears,  then,  that  this  occurrence  is  not  so  very  rare  as  Dr.  Jc^^ 
posed.  ^AHien  1  first  noticed  the  fact  of  the  occasionally  symmetric 
eiysipelas,  he  sjiid  it  was  an  observation  of  very  little  importance, 
was  to  be  looked  upon  as  a  matter  of  mere  curiosity,  a  phonomenoB 
man  would  not  see  t^dce  in  the  course  of  his  life,  I  have,  however, 
to  many  of  the  students  half-a-dozen  times  during  the  last  two  mcml 

The  treatment  of  this  alfectton,  which  was  abundantly  simple,  and 
in  every  instance,  was  entirely  regulated  by  the  circumstances  nnd 
the  erysipelatous  attack  occurred.  No  local  treatment  was  employed 
any  required.  It  was  not  necessary  to  apply  leeches,  cold  lotions, 
tions,  or  mercurial  ointments.  The  cutaneous  inflammation  waa  n 
very  extensive  or  intense ;  and  the  constitutions  of  the  patients  di<^ 
of  any  kind  of  depletion.  The  internal  treatment  was  determin^| 
from  a  consideration  of  the  circumstances  under  which  the  diaeaM 
peared,  than  from  an  accurate  analysis  of  the  symptoms,  or  from  an; 
ceived  opinions  of  the  nature  of  the  complaint.  In  the  practice 
profession  ynu  will  be  frequently  called  upon  to  treat  afiectiona,  in  -m 
will  have  to  consider  not  only  the  existing  symptoms,  but  also  ib( 
stances  under  which  they  have  originated ;  and  in  many  instances 
find  that  your  trt?atment  will  be  determined  more  by  the  lattor  '  ■ 
mer.  Here  we  had  a  number  of  patients  labouring  under  i- 
period  when  the  system  waa  reduced  by  fever,  and  th^  powers  ot  iiit:  , 
low  ebb.  Ko  one  could  think  of  using  antiphlogistic  or  depletory  ; 
under  such  circumstances.     Recollecting  that  our  patients  had  jn 
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cun  a  daDgemua  disease,  we  adopted  a  veiy  difft^rentmode  of  treatment;  and 

aO  cases,  except  where  the  patient's  strength  was  unbroken,  the  fever  high, 
end  the  local  symptoms  of  an  intense  character,  we  had  recourse  at  once  to 
tonics,  narcotics,  and  stimnlants.  We  first  gave  an  emollient  injection,  and 
then  administered  sulphate  of  quina  in  the  form  of  enema,  to  the  amount  of 
from  five  to  ten  graiiiis,  blended  with  mucilage  of  starch.  This  was  adniinis- 
tered  twice  a -day,  and  the  patient  was  directed  to  take  small  quantities  of 
Ttnne  and  1  i gh t  no  u  risl  mi  c n  t . 

Many  of  the  pupils  at  the  time  were  Biirprised  at  this  mode  of  treatment. 
From  the  dry  state  of  the  tongue,  the  oceajsional  delirium,  the  restlessnesa, 
and  th*i  heaiiache  present,  they  were  inchned  to  think  that  the  patients 
would  Ije  injured  rather  than  served  by  dietetic  and  medicinal  stimulants  of 
this  description.  I  had,  however,  witnessed  cases  of  a  simdiir  description, 
and  had  observed  the  t*L)ngue  become  clean  and  moL-^t,  the  skin  soft  and 
cool,  the  thirst,  fever  and  restlessness  subside,  and  the  local  symptoms  disap- 
pear, mider  the  use  of  wine.  In  this  instance,  also,  the  value  of  our  mode  of 
treatment  was  borne  out  by  the  result ;  for,  with  the  exception  of  a  single 
case,  all  our  patients  recovered.  In  this  one  instance  the  dLseaae  assumed  a 
malignant  form,  and  earned  otif  the  patient  in  a  few  hours* 

She  was  a  young  girl  of  apparently  vigorous  constitution,  and  who  had  got 
tolerably  well  through  a  dangerous  maculated  fever  :  towards  the  middle  of 
the  fever  she  Imd  exhibited  symptoms  of  cerebral  excitement,  for  which  we 
deemed  it  necessary  to  blister  the  scalp.  At  the  time  when  the  erysiJ^elatoua 
attack  came  on^  she  had  been  for  several  days  ill,  and  was  in  that  low  state 
in  which  the  skin  has  a  great  tendency  to  become  ecchymosed,  and  form  bad 
florea  This  tendency  I  have  observed  in  many  instances  of  low  fever,  and  it 
is  a  condition  which  is  always  pregnant  with  danger.  The  occurrence  of 
ecehymosiB,  excoiiation,  and  superficial  gimgrene  in  such  cases  is  not  so  much 
the  result  of  pressure,  as  of  the  general  debility,  and  the  imixoired  condition 
of  the  fluids  and  solids  of  the  l>ody.  It  was  in  this  state  of  the  system,  and 
with  lier  scalp  still  suffering  under  the  inHammation  produced  by  the  blister, 
that  this  poor  girl  was  attacked  with  erysipelas  of  the  face.  Unfortunately, 
at  the  time  the  erysipelas  attacked  the  sound  skin  of  the  head,  the  blistered 
surface  was  attacked  with  gangrene ;  and  two  dangerous  local  affections  be- 
came thus  suddenly  conjoined.  Under  this  unfavourable  complication  her 
constitution  sank  with  great  rapidity,  and  she  died  in  twenty-four  hours  liom 
the  commencement  of  the  attack. 

One  of  our  cases  of  erysipelas  oceurred  in  the  fever  ward  under  peculiar  cir- 
cumstancee^  and  requires  a  separate  notice.  A  young  woman  was  admitted 
some  time  ago,  labouring  under  spotted  fever;  she  had  been  many  days  ill  be- 
fore her  admission,  and  continued  for  a  considerable  time  in  an  uncertain  st^te. 
It  is  unnecessary  for  me  to  enter  into  any  details  regarding  her  treatment ; 
but  after  the  more  obvious  indications  were  answered,  she  was  ordered  to  uao 
the  hquor  sodffl  chlorinataa,  and  became  convalescent,  or  quam  proxime  so.  Her 
tongue  began  to  clean,  the  abdomen  was  soft,  the  bowels  natural,  the  skin 
cool,  and  the  pulse  about  SO.  One  evening  she  got  fresh  symptoms  of  fevur, 
raved  during  the  night,  and  next  morning,  when  we  visited  the  wank,  wo 
found  her  pidso  accelerated,  her  tongue  dry,  black  in  the  centre,  and  duikyrvd 
at  the  edges  and  tip,  and,  in  addition  to  this,  she  had  some  diarrhoea.  The 
nostrils  were  fiUed  with  a  semi-concrete  mucus,  exhaling  a  mo^t 
odour;  in  fact,  one  could  hardly  approach  her  bed  without  experien 
aea  from  its  extreme  fetor.     The  inside  of  the  noi^a  was  red  and  iwoUc^u  ^  U4 
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abort,  eryaipelaa  wa9  «MI  Occupying  the  noac^  tipper  pmii  of  ibe  ftfi  iJl 
foi^bead.  It  liad  first  8ttlu;ked  the  skui  and  sabeutaneotts  ai^lar  f' 
dacing  C4>n3idt!nible  oedema,  and  from  this  it  had  exteDdad  to  ib»  1 
membrane  of  tbe  nose.     Erysipelas  generally  cammenc«a  in  IIm  lli&  \ 
sometimefi  it  has  its  origin  in  tbe  mucous  membraiie. 

I  need  not  tell  you  tbat  erysipelas  of  this  oedematons  chMnHm^ 
nied  by  sucb  a  remarkable  change  in  the  secretion  of  tbe  nostriJi^  tad  < 
ring  in  a  person  weakened  by  fever,  was  to  he  looked 
diaease*     How  did  we  treat  this  1     Not  by  the  iimml 
for  tbe  patient  was  g^*atly  debilitated.     Blood  ; 
purgatives  were  here  out  of  tbe  question  ;  howt 
ordinary  cases,  we  could  not  use  them  here  withou 
You  might  think  that  an  emetic  or  a  purgative  con . 
might  eflfect  much  good,  but  you  are  t^>  recoil 
th^st^  bowel  complaint,  and  great  prostration  *.>  \ 
to  be  done  I    First,  we  appUed  a  blbter  to  the  nape  of  1 1 
on  tbe  brain  and  prevent  delirium,  and  partly  on  the   r 
mation  of  tbe  nose  and  forehead.     How  blistere  act  in  tbia  ctat  II»J 
exactly  know,  but  you  are  aware  that  a  blister  applied  in  tbe  m  ti^LK 
of  a  patch  of  this  kind  of  oedema  tons  erysipelas  ia  often  f  71 

effSects.     Whether  it  is  by  exciting  a  new  irritation,  or  l>  v  .^ .,  ii  1 

rent  of  the  cutaneous  circulation  to  another  part»  and  causing  a  flofrof  1 
thitber,  I  cannot  tell,  but  blisters  certainly  do  give  very  consideiahle  f«lii£  I 
much  for  external  means. 

Now,  with  respect  to  internal  remedies,  the  only  one  w©  could  give  hen,% 
any  prospect  of  benefit^  was  the  sulpbate  of  quina.  But  the  patiejit  had  i 
thirst,  and  diarrhoea,  and  if  you  administer  quina  by  the  naoutb, 
circumstancea,  you  will  do  more  barm  than  good     I  therefore  pr 
the  form  of  enema,  directing  five  grains  of  quina,  combined  with  fon 
ture  of  opium,  and  two  ounces  of  mucilage  of  starchy  to  be  ihrowql 
rectum  every  fourth  hour.     Under  this  trentment  tbe  girl  began  to    \ 
rapidly,  the  erysipelas  faded  away,  tbe  fever  declined,  and  she  ia  now  oncei 
convaleacent      I  also  ordered  her  nostrils  to  be  repeatedly  syringed 
warm  water  and  Tinegar. 

Here,  gentlemen,  you  perceive  our  treatment  has  been  sfucoeeaM  11 
occurring  under  very  unfavourable  circumstances.     It  is  a  case  tbe 
which  will  afford  you  some  instruction,  particularly  if  you  compare  its  syi 
toms,  progress,  and  treatment  with  the  case  of  erysipelas  which  ooounv<l  i 
the  strong,  bealtby  girl  who  is  lying  near,  and  which  we  treated  on  the  eia.s 
tico-cathartic  plan. 

Let  me  now  call  your  attention  more  particularly  to  a  ease  which  affoi\!rd 
A  striking  example  of  the  symmetry  of  form  sometimes  assumed  by  oryaipct^. 
While  the  epidemic  tendency  to  eiysipelas  was  observable  both  in  hospttil 
and  privtite  practice^  the  disease  was  observed  in  numerous  instancefi  to  fblleir 
the  application  of  leeches,  blisters,  setons,  die.  During  this  period  it  ww 
thought  necessary  to  insert  a  seton  in  the  nape  of  a  young  man  laboaiing 
under  hemiplegia.  Erysipelas  was  tbe  consequence.  The  redness  smtad 
from  the  neck  to  the  face  and  hairy  scalp,  and  at  the  time  it  b^an  to  sab^d^ 
in  those  parts  proceeded  downwards  over  the  skin  of  the  chest  and  ann*. 
Tbe  outline  of  tbe  erysii>elas  Was  remarkably  well  defined,  and  ita  rale  of 
progreaaion  equable  :  about  the  fiflh  day  from  its  appearance  it  had  mvolTed 
most  of  the  chest  and  the  upper  port  of  the  arms,  and  was  now  remaxkaUff 
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br  tlie  perfect  similarity  of  form  and  <^xtent  exhibited  by  tbe  halves  into 
^hich  the  whole  was  divided  by  the  median  line.     It  did  not,  indeed,  seem 

have  advanced  on  one  side  at  all  more  than  on  thu  other,  and  on  both  the 
atline  was  exactly  the  same ;  the  space  it  occupied  on  one  side  of  the  median 
tte  was,  in  ehort,  a  fac  simile  of  that  it  occupied  on  the  other,  a  coincidence 
rendered  more  striking  by  the  devious  and  apparently  capriciouB  course  the 
enn>tion  followed* 

Thus,  when  it  arrived  at  the  tt>p  of  the  shoulder,  it  did  not  piticeed  along 
the  outside  of  the  arm  fiirtln^r  tlutn  the  insertion  of  the  deltoid,  from  wliir.h 
point  it  spread  obliquely  downwards,  nearly  to  the  opposite  extremity  of  the 
biceps.  In  like  manner,  it  will  be  observed  that  when  it  reached  a  central 
point  on  the  sternum,  it  proceeded  with  a  curved  outline,  avoiding  the  mamma 
on  each  side,  and  sloping  downwards,  to  form  on  the  bac.k  a  figure  resembhng 
two  festoana.  It  is  clear  that  both  anteriorly  and  posteriorly  it  spread  much 
more  slowly  along  the  median  line,  a  circumBtance  probably  connected  with 
the  great  density  of  the  skin  and  subcntaneotts  areolar  tissue,  here  more  fibrous 
tlum  elaewheroi  and  less  vascular,  Ita  stopping  at  the  insertion  of  the  deltoid 
may  have  been  owing  to  a  similar  cause.  Numerous  instances  might  be  brought 
forward  of  cutaneous  disease  journeying  onwards  at  exactly  the  same  rate  in 
one  part  of  the  skin  as  in  another  ;  for  to  this  is  owing  the  circular  figure  as- 
sumed by  many  varities  of  lepra,  herpes,  impetigo,  porrigo,  &c.,  wlicn  the 
morbid  action  originattng  in  one  spot  spreads  equally  all  arouml,  progresj^ing 
in  the  circumference  and  ceasing  in  the  centni.  The  circular  form  of  fairy 
rings  in  pastures,  the  true  nature  of  which  was  first  pointed  out  by  Dr.  Wol* 
laston,  atlbnis  an  example  in  the  vegetable  kingdom  of  an  analogous  equabi- 
lity of  progression  from  a  central  point. 

I  have  now  seen  several  exampleij  of  this  symmetrical  spread  of  erysipelas* 
One  occurred  very  lately  in  Sir  Patrick  Dun's  Hospital,  in  a  woman,  in  whom 
the  point  of  departurri  for  the  diaeaae  was  the  fiice.  From  this  the  erysipelas 
spread  over  the  scalp,  and  then  advanced  downwards  over  the  neck  and 
shoulders.  During  ita  daOy  progress  I  pointed  out  to  the  students  how^  pre* 
cisely  its  outline  at  one  aide  of  the  median  line  corresponded  with  that  at  the 
other.  This  coincidence  was  the  more  singular,  for  the  boundary  of  the  ad- 
vancing erysipelas  was  at  each  side  very  irregular  in  form*  I  thinks  there- 
fore,  that  more  accurate  observations  on  this  subject  will  cause  a  change  of 
opinion  in  the  ndnds  of  some  who  at  first  opposeii  my  views. 
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ERUPTIONS  OF  THE   BKEN   PRODUCED   BY   AXtKAl.   POISOjr- 

'  BHALL  proceed  to-day  to  the  considemtion  of  two  affections  resulting 
animal  poison,  one  of  wbicJi  has  been  but  recently  introducoU  to  tlie  notice 
the  medicid  profession  :  of  the  other  I  am  not  aware  that  there  are  aaj  pai^ 
Hshed  cases  in  existence ;  I  allude  here  to  glanders  and  buttou-forcj  in  tk 
human  subject. 

Tho  profession  ie  chiefly  indebted  to  the  researches  of  Dr  !Elliotson  for 
first  accurate  account  of  glandera  in  the  human  subject^ — a  disease  which 
now  excited  a  very  large  share  of  attention  here  and  on  the  contLoeut ;  you  miB 
find  his  essay  in  the  1 8th  volume  of  the  MedicO'Chirurffical  TranmctMOfU.  M»| 
other  observations,  published  since  Dr.  ElUotson  undertook  the  illtiatnitaiia 
of  this  diaeasei  have  estabhshed  the  fact,  that  the  morbid  matter  secreted  by 
horses  labouring  under  glanders  may  communicate  the  infection  to  the  hanuiA 
subject*  and  thus  give  rise  to  a  loathsome,  painful,  and  generally  fatal  disoweu 
From  the  notices  which  I  have  been  able  to  collect,  it  appears  that  glanders 
in  man  is  of  very  frequent  occurrence  in  Ireland  ;  so  frequent,  indeed,  tkit  I 
think  the  legislature  is  called  on  to  imitate  the  wise  example  of  the  Ftusdaa 
government,  in  placing  glandered  horses  under  the  smrveiliance  of  the  police 

Like  many  other  animal  poisons,  that  of  glanders  does  not  seem  capable  cif 
ailecting  every  individual  indiscriminately  :  indeed,  the  average  susceptibilit J 
must  be  small,  for  grooms  and  veterinary  surgeons  take  few  or  no  precautioDi 
in  examining  the  diseased  animals ;  and  yet  the  proportion  infected,  Gomptfcd 
with  the  number  exposed,  is  by  no  means  considerable.  That  such  penons 
exhibit  great  carelessness  in  examining  glandered  horses  appears  from  the  di* 
rections  given  in  books  on  farriery,  "  that  the  ^^bt  should  be  introduced 
into  the  nostrils  for  the  purpose  of  ascertaining  whether  certain  spots  sus- 
pected to  be  ulcers  are  so  or  not.''  Now,  when  the  viscid,  gluey  nature  of  t^ 
discharge  from  the  nostril  is  taken  into  aecount^  we  cannot  but  conclude  th. 
this  operation  of  introducing  the  finger  into  such  a  mass  of  vitiated  and  poi 
sonous  secretion  would  more  frequently  prove  the  means  of  infection,  were 
human  constitution  very  susceptible  of  the  poison  ;  for  we  aie  to  lacollcMrt  ti 
the  lingers  of  such  persons  are  seldom  free  from  scratches  and  ahmsions^ 

I  shall  now  read  the  following  case  of  glanders  in  the  human  subject  It 
is  one  of  extreme  interest,  and  has  been  most  faithfully  and  graphically  d** 
tailed.  It  occurred  in  the  Kichmond  Hospital,  and  has  been  communicated 
to  me  by  I>r.  M'Domiell,  one  of  the  surgeons  of  that  institution*  Yon  will 
find  in  it  many  points  of  resemblance  to  a  series  of  cases  translated  from  a 
German  journal,  and  published  in  the  Medko-Chirurgical  Review^ 

"  Patrick  Wallace,  a  healthy  muscular  man,  aged  twenty,  was  admil 
into  the  Richmond  Surgical  Hospital  on  the  6th  October,  183G,     It  is 
that  he  had  been  in  car©  of  a  glandered  horse — driving,  cleaning,  Ac — an< 
that  he  had  been  in  the  habit  of  drinking  out  of  the  vessel  from  which  tte 
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horse  drank.  It  appeared  also  that  Lg  hnd  an  abraftion  on  one  of  hia  ears. 
On  admiJ^sion  he  lind  much  the  appearance  of  a  person  labourmg  under  cy- 
naiiche  tonsillaris :  he  could  only  0]ien  his  mouth  to  the  extent  of  half  an  inch; 
this  wsia  the  only  uneasiness  complained  ofl  The  h?ft  tonsil  was  very  much 
enlarged,  red,  hanl,  and  projwtiug  towards  the  middle  line ;  no  fluctuation 
could  be  felt ;  there  was  a  general  fulness  about  the  angle  of  the  jaw,  extend- 
ing upwards  nearly  as  far  aa  the  zygoma.  The  sub-ni axillary  gland  on  the 
sajne  side  was  also  enlarged  and  in d mated.  These  symptoms  had  been 
ushered  in  by  feverishness  a  few  days  previous  to  admission.  He  was  or- 
dered to  have  eight  leeches  to  the  tliroat,  to  be  followed  by  a  poultice,  and  a 
bolus  composed  of  calomel  and  jalap. 

"  Next  day  the  ox  tenia!  swelling  was  found  to  he  increased  ;  greater  diffi- 
culty of  opening  the  mouth  ;  the  tonsil  still  hard  and  swollem  Twelve 
leeches  were  applied  to  the  fauces,  and  the  patient  took  the  tartar  emetic 
mixture  of  the  hospital  with  sulphate  of  magnesia, 

"On  the  15th  of  October  the  disease  is  reported  to  be  on  the  increase. 
Tonsil  still  harti,  but  no  fluctuation  ;  left  side  of  the  face  greatly  swollen  ; 
eye  of  the  same  side  nearly  closed  from  tumefaction  of  the  lids  ;  general  in- 
flamraat^ory  appearance  over  the  cheeks,  and  great  hardness  of  the  tissues 
about  the  angle  of  the  jaw  of  the  same  side,  extending  towards  the  chin ; 
several  circuni scribed  spots  of  redness,  varying  in  extent  from  the  size  of  a 
sixpence  to  that  of  a  halfpenny,  with  irregular  margins,  ecattered  over  differ- 
ent parts  of  the  body ;  two  pustules  obj^Tvable  nn  the  left  leg, 

**lGth.— A  vesicle  containing  a  yellowish  serum  observable  on  the  left 
tonsil ;  the  same  inahdity  of  opening  tlie  mouth  continues ;  increase  of  swell- 
ing over  the  left  side  of  the  face  ;  a  finiall  abscess  has  formed  on  the  pos- 
terior part  of  t]ie  left  fore-arm  ;  some  delirium  during  the  night ;  three 
evacuations  from  the  bow^els.  The  tonsil  to  be  brushed  over  with  a  solution 
of  nitrnte  of  silver  ;  a  blister  to  the  fauces ;  the  tartar  emetic  mixture  to  be 
continued. 

*'  I7th,— vSome  sleep  during  the  night,  intemipted  by  delirium  of  a  low 
muttering  character.  Patient  appears  willing  to  answer  qnealiuns,  but  can- 
not, fron)  ohstruction  in  the  mouth.  This,  however,  lasts  but  for  a  moment, 
atid  he  then  lapses  into  a  state  of  in  coherency.  Mouth  open  to  the  extent  of 
half  an  inch;  left  eye  closed;  considerable  swelling  of  the  left  side  of  the 
fac€\  which  is  indurated,  hot,  tense,  and  shining ;  all  the  glands  on  l>olh  sides 
of  the  jaw,  but  particularly  on  the  left,  are  swollen  and  hard  ;  s^ime  state  of 
tonsil;  nares  dilated;  breathing  stertorous,  somewhat  hurried,  alxuit  28  in  the 
minute,  and  intermitted  by  frequent  sighs,  Pidae  very  small,  rapid,  intermit- 
tent, and  cannot  be  counted  ;  skin  hot ;  tongue  furred,  teeth  covered  with 
sordes.  lie  complains  of  great  thirst,  but  says  he  feels  no  pain ;  it  is  evident, 
however,  that  he  feels  great  uneasiness  in  the  joints  and  limbs  when  moved. 
There  is,  how^ever,  no  sw^elling  or  redness  of  the  joints  ;  there  ia  no  discharge 
from  the  nostrils,  nor  is  there  any  perceptible  ulceration  of  the  mucous  mem* 
brane  of  the  nose.  No  apparent  aflfection  of  the  absorbent  glands  in  any  other 
part  of  the  body, 

**  During  this  periwl,  vesicles  and  pustules  of  various  sizes,  and  at  various 
stages  of  growth,  Imd  made  their  ai>pcaranre  on  different  parts  of  the  body, 
particularly  on  the  back.  They  varied  in  si^e  from  the  head  of  a  pin  to  the 
section  of  an  almond.  In  the  flrst  stage  they  resendiled  very  minute  vesicles, 
scarcely  surrounded  by  any  inflammatory  border,  and  containing  a  limpid  se- 
nun.     In  the  second  stage  the  serum  was  replaced  by  pus  ;  there  was  a  con- 
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sideraUe  bltLah  of  redness  around  eacli  pustulcy  wliicli  at  this  penod  ^ecm 
greatly  inct^eased  in  size.  Wlien  one  of  the  vesicles  was  piznctufod,  ^ 
serum  appeared  to  come  from  a  single  cavity  under  the  cuticle  :  this  ci|*i> 
tion  did  not  produce  any  subaideuce  of  the  tumour,  a  confiidenihie  hMiiam 
Btill  remaining  in  the  cutis  or  beneath  it,  with  a  cavity  in  the  centre  in  wlu«i 
the  serum  was  contained*  A  number  of  achores  existed  in  raiiouB  pim 
oongregated  together,  and  not  much  larger  than  the  head  of  a  pin.  Thv 
clusters  were  surrounded  by  white  raited  fnar^iru,  having  much  the  ftpf«tf 
ance  of  wheals,  and  about  a  line  and  a-half  or  two  linee  in  breadth  ;  betwwa 
these  margins  and  the  achores  there  existed  a  hue  of  redness.  The  whtk 
taken  together  are  rather  of  an  oval  shape.  There  also  existed  nuntetooftO' 
flammatory  spots  on  the  right  shoulder,  left  arm,  and  other  parts  of  |]m' 

These  were  of  a  dark  brown,  approaching  to  a  livid  colour  ;  when  

made  on  them  the  colour  disappears,  but  returns  immediately  when  it  ii  i» 
moved.  On  running  the  finger  over  them,  a  small  hard  tumour  was  leltii 
the  centre  ;  the  margins  of  these  spots  were  irregular:  i 

"  On  the  17th,  the  chamcter  of  the  disease  became  more  plainly  deTelc^  ' 
at  three  o'clock,  P.M.  pus  in  considerable  quantity  was  observed  to  tssne  Uoa 
both  nostrils.  ITie  patient  was  ordered  to  take  the  solution  of  chlonde  of  isdi 
internally,  in  drachm  doses,  three  times  a-day ;  and  also  a  nlixtun[^  comfoKl 
of  carbonate  of  ammonia,  hquor  asthereus  oleosus,  and  camphor  mixtam  At 
five  o'clock,  P,M,,  he  was  found  half  out  of  bed,  his  head  resting  on  the  pilloir; 
still  able  to  express  his  wants ;  pulse  not  to  be  counted;  legs  and  feet  cold; 
breathing  stertorous ;  numerous  stigmata  scattered  over  the  surfaoe  ef  6m 
body.  The  purulent  discharge  from  the  nostnls  has  ceased,  but  these  is  (i  dis^ 
charge  of  mucus  &om  the  mouth,  with  considerable  fetor  of  breath. 

"  Eight  o'clock,  P.JL — A  copious  perspiration  has  broken  out  over  the  hoij; 
£ace  red,  tense,  shining,  and  very  much  swelled ;  swelling  has  now  axieodiil 
to  the  right  aide  of  the  face  ]  right  eye  nearly  closed ;  can  open  the  le&bcAlKi 
a  few  pustules  have  made  llieir  appearance  at  the  inner  canthus  of  tin  flj& 
Pulse,  tongue,  and  akin  as  in  last  report;  dehnum  and  muttoriag  cos^ 
tinue. 

**Died  «t  4  o'clock,  a.sl^  October  ISth 

'^  On  exatiiiuing  the  body  ten  hours  after  death,  the  redness  was  f<Miiid  ( 
have  disappeared  from  the  face  ;  the  glands  about  the  left  angle  of  the  i 
jaw  as  before  mentioned  ;  they  were  found  matted  to  the  surrounding  [ 
The  areolar  tissue  covering  the  submaxillary  and  pfux>tid  glands  was  inlUt ra- 
ted with  serum,  and  indurated  ;  numerous  depositions  of  pus  were  found  in 
the  tissue  of  the  submaxillary  and  f>arotid  glands.  The  brain  wtia  firm,  hot 
itp  ventricles  contained  a  considerable  quantity  of  fluid  :  the  arachnoid  mfsi* 
brane  was  opaque  in  many  places  ;  several  ptitchea  of  va^cuhirity  were  oh* 
served  on  the  pia  mater*  The  lungs  presented  a  congested  appeanmooi 
numerous  pustules  were  scattered  over  their  surface— some  separate^  y« 
in  the  centre,  and  surrounded  by  an  ecchymosed  border ;  others  existing  ifl 
cloflteni.  They  resemblod,  in  every  respect^  thoee  found  on  the  surface  of  tl 
body*  Tlie  lining  mcmljraue  of  the  larynx  was  veiy  much  inflamed,  esped-^ 
ally  about  its  upper  part  aod  about  the  epiglottis.  The  inflamed  parts  inl 
this  situation  were  of  a  livid  hue.  There  was  some  appearance  of  vosiclefi  f 
the  trachea,  but  this  could  not  be  satisfactorily  ascertained.  The  broncbu 
tubes  were  filled  with  mucus  ;  the  stomach  contaiivod  a  quantity  of  yellowiah' 
green  mucus^ — it^  liniEig  membrane  pivseuted  an  eocliyniosed  and  inflamed 
appearance.     The  liver  was  somewhat  enki^ed,  and  adhered  by  its  inferieflJ 


aargiii  to  a  few  folds  of  intestine.    The  periosteum  did  not  exhibit  anyap- 
'  preciable  deviation  from  the  normal  state.  ^ 

Ont*  of  the  chief  things  to  he  ntdiced  in  the  foregoing  case  is  the  variety 
of  inHainniatory  aflbctions  observed  in  the  skin,  aa  the  result  of  the  introdtic- 
tioti  of  an  animal  poison  into  the  system.  There  was,  in  the  first  place,  the 
general  ditfused  redness  of  the  face,  then  etipertieial  mflammatory  spots  on 
the  fiiiouklers  and  arms,  riisembling  erythema  noilosum ;  in  the  next  pkce^ 
scattered  pustules  of  various  sizes,  commencing  in  the  form  of  a  vesicle, 
which  aftorvvards  became  a  pustnle  surrounded  by  an  milammatory  zone ;  and 
lastly,  achores  congregated  together,  and  surromided  by  an  elevated  white 
margin,  within  which  there  existed  an  iJiilammatory  ring  of  a  red  colour. 
Another  point  worthy  of  notice  is  the  sUite  of  the  lungs  and  bronchial  mu- 
coiisi  membrane.  The  lining  membrane  of  the  larynx,  particularly  in  the 
victnity  of  the  epiglottis,  was  inflamed  and  of  a  livid  colour,  and  there  was  an 
indistinct  appearance  of  vesicles  in  the  trachea.  But  what  was  particularly 
deserving  of  note  in  the  lungs  was  the  existence  of  pustules  on  their  surface, 
bearing  the  closest  resemblance  to  those  found  on  the  surface  of  the  body. 
It  IK  not  stated  wht^ther  there  was  any  appearance  of  vesicles  or  pustules  in 
the  noBc,  pharynx^  or  ojsophagus  j  but  we  are  told  that  the  stomach  was 
ecehyniused  and  inilamod. 

The  following  case  was  witnessed  by  myself  and  Dr.  Halahan,  and  seems 
more  nearly  allied  to  the  variety  of  glanders  termed  button-farcy.  The  sub- 
ject of  it  was  a  gentleman  residing  at  Rathmines,  an  extensive  prtiprietor  of 
horses,  aiid  who,  having  originally  graduated  as  a  surgeon,  exhibited  much 
skill  in  the  veterinary  art.  About  the  time  of  his  illness  he  had  some  holies 
in  his  establishment  labouring  under  glanders  and  button-farcy,  to  which  he 
paid  particular  attention. 

After  having  laboured  for  some  days  under  considerable  lassitnde  and  de- 
ran  jrcnifnt  of  the  atomach  and  bowels,  he  was  attacked  on  the  8th  of  July 
with  rigors,  fiallowed  by  great  thirst,  excessive  heat  of  skin,  and  pains  in  his 
limbs.  The  moment  he  felt  himself  attacked  in  this  way  he  said  he  was 
euro  that  he  had  got  some  dangerous  infection  from  the  horses,  and  would 
never  recover.  He  took  some  blue  pill  and  eolocynth,  which  produced  a  few 
dark  and  very  fetid  evacuations.  On  the  9th  his  pulse  was  94,  his  urine 
very  high-coloured,  his  thirst  and  feverish  symptoms  rather  increti^ed,  and  he 
suffered  greatly  from  constant  nausea  and  vomiting.  A  tumour  now  began 
to  appear  about  three  inches  above  the  inner  ankle  of  the  right  foot.  Ho 
applied  a  poultice  over  it,  hut  was  obliged  to  remove  it  in  a  s^hort  time,  in 
consequence  of  the  fiain  occasioned  by  its  weight.  The  tumour  was  about 
the  size  of  half  a  walnut,  of  a  dull  red  colour,  tense,  shining,  and  exquisitely 
pfiinful.  Its  external  asiu-ct  was  peculiiir,  and  might  be  compared  to  some- 
thing intermediate  Ixjtween  a  boil  and  a  ^mi  of  erythema  nodoauuL  On  the 
10th  auother  tnmour  of  the  same  character  appeared  near  the  outer  ankle  of 
the  same  leg  ;  and  in  this  way  the  disease  went  on,  tumour  after  tumour  ap- 
pearing on  different  parts  of  the  body,  with  an  increase  of  the  feverish  symp- 
toms, until  the  20th  of  July,  when  he  was  first  seen  by  Dr.  Halahan. 

At  this  time  several  tumours  had  appeared  on  different  parts  of  his  body  ; 
there  was  one  of  an  extremely  painfid  character  on  his  head,  and  he  com- 
plained of  great  tendemesa  and  pain  along  the  right  clavicle.  His  thirst  wan 
atid  urgent,  his  rc^stle^sness  excessive,  the  slightest  motion  gave  him  exquisite 
piiii,  and  sleep  had  completely  abandoned  him.  He  Imd  endeavoured  in  re- 
gulate his  bowels  by  purgative  medicines,  and  had  applied  leeches  to  the 
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Three  daem  of  leeches 
the  daTicle  end  ahoolder,  and  the  petiesit  i 
herf-tea^  and  other  light  nutntioits  aiticles* 

Oil  the  Slal^  all  sfmptoiiia  are  elated  to  be  <h&  the  iDcraaea  Bklnv, 
thns^  asd  aleeplasiieaB  are  "*"^^*^«^^"wl  •  his  ioi^iied  foned  and  dij  i  b 
teeth  oorered  with  90ides ;  hie  polae  small,  weak,  and  i^itd  ;  his  mmammi 
▼omittng  not  so  tioablesoma  He  had  receiTed  do  beuefii  feim  the  ■piiliriia] 
of  the  leeches  ;  the  swelling  and  stiffiieea  oi  hie  neck  were  incxease^  «dh 
had  some  difficulty  in  swallowmg.  The  er3r8ipelaloQs  eurfaoe  of  thtv^ 
ckvieli^  and  ahonyer  were  lightly  broshed  over  with  lunar  canstk^  ahi 
ga?e  the  patient  an  agt«eable  sensation,  and  from  which  he  stated  Uitf  h 
deriTed  much  relieC  This  was  repeated  the  next  day  at  his  own  reqneil^fli 
with  equal  benefit ;  the  difficulty  of  deglutition  dioiimshed,  and  for  tuod^i 
he  went  on  pretty  well. 

On  the  25th,  Uiere  was  an  eirident  increase  of  fever:  the  tmnoigis  ofvir 
body  andHmbe  were  increasing  in  sire  and  number,  and  hia  maatffy^  mlleB- 
neai^  and  sufferings  were  unab^ed ;  he  had  taken  altematiTe  doses  oitdmi 
and  James's  powder,  and  his  boweU  had  been  r^ul^ed  by  mild  mpenmO^mi 
enemala.  I  aaw  him  for  the  Brsi  time  on  the  38th.  His  palaa  was  thflill 
small,  and  easily  compressed  ;  his  thirst  exceeaiTe  ;  his  reaUeaaoess  aiidl||Vf 
such  as  would  strongly  excite  the  pity  of  persons  most  conrersant  with  sofls 
of  hmnan  suffering.  He  had  several  tumours  over  different  parts  of  his  b^t 
aU  Qxqmaitely  painful,  and  in  their  aspect  something  between  boil  and  eiythiM 
nodosum.  Some  of  them  were  haid  to  the  touch ;  others,  which  appesed  m0 
advanced,  were  softer  and  had  a  boggy  feel.  There  was,  however^  no  appa» 
ance  of  any  thing  like  suppuration.  He  was  ordered  sulphate  of  ^Wtt^ 
chicken-broth,  ale,  and  other  light  nourisliment,  and  an  opiate  at  nighL  Oi 
the  31st,  a  tumour  appeared  on  the  right  side  of  his  forBhead,  lar^isi 
more  painful  than  any  of  the  rest.  Another  of  a  similar  chaiacler  Afomm 
itself  on  the  right  ckvicle,  which  had  been  previously  affected.  Shorty  aOei 
their  appearance,  yesicles  were  observable  on  their  surfaces,  such  asgOMilt 
precede  mortification  in  cases  of  anthmx  and  malignant  carbunelcL 

Next  day  he  was  evidently  worse ;  his  pulse  was  108;  his  fever,  IMUV  i*' 
restlessness  unabated ;  and  a  miliary  eruption  began  to  make  its  appesnao 
over  his  chest  and  abdomen.  The  vesicles  now  began  to  increase  on  the  suiftei 
of  the  tumour ;  his  fever  and  restlessness  were  aggravated  ;  and  his  nund, 
which  had  been  hitherto  collected,  began  to  wander.  His  reetleesness  WM 
£#  exce^ve,  that  he  could  not  remain  for  a  moment  in  the  same  positiin 
and  being  a  person  of  much  mechanical  ingenuity,  he  liad  a  set  of  pulliej 
constructed  and  fastened  to  his  hedstead,  so  that  he  could  move  hinvwMii 
various  directions.  His  medicines  and  diet,  with  the  addition  of  claret^  i 
opiates  at  night,  were  continued  as  before. 

On  the  6th  of  Au^st  he  was  still  worse ;  the  tumour  on  the  head  cont 
to  enlaige,  and  decided  sloughing  had  taken  place.     The  tumour  on  the  < 
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le  presented  tbe  same  aggravation  in  appearanc6  ami  chapacter,  and  a  fresh 
amour  had  api>earied  on  the  back  of  his  head.  A  puskdar  eniption  now 
egan  to  make  ite  appearanco  over  his  body,  chiefly  over  the  aUk^nien  anJ 
Mmbs ;  his  symptoms  became  aggravated  in  every  respect ;  the  deliriiim  and 
watchfulness  increased;  and  he  died  on  the  10th  of  Augoat,  about  thirty- three 
days  from  the  commencement  of  the  disease.  He  attiibuted  his  illness  to 
attending  horses,  four  of  which  had  (bed  of  button-farcy  ;  and  what  is  also 
curious,  his  nephew,  who  had  also  been  engaged  about  the  diseased  animals, 
haul  fever  of  a  typhoid  character,  with  maculae  of  a  larger  sort  than  usual,  but 
ultimately  recovt?n."d. 

The  symptoms  ofghmders  in  the  human  subject  have  be^n  so  fully  detailed 
by  Dr,  Elliotaon,  I)r»  Hutton,*  and  others^  that  it  only  remains  for  me  to 
make  a  few  observations  connected  with  tliis  subject.  In  the  lirst  place,  it 
may  be  obsei-ved  that  most  diseases  produced  by  the  deleterious  eftbcte  of 
animal  poison  on  the  economy  shew  a  tendency  to  cause  not  only  fever, 
oiUin  of  a  maligiiant  character,  but  also  vanous  foruis  of  external  disease, 
chiefly  limited  to  the  superficial  glands,  subcutaneous  areolar  tissue,  and  skin* 
In  urticaria,  small  pox,  and  measles,  the  external  disease  is  chiefly  Uniited  to 
tbe  skin  ;  in  sc^irlatina  we  have  often  swelling  of  the  parotid  gland,  with  infil- 
tration of  the  adjacent  areolar  tissue  in  addition  to  the  cutaneous  eruption ;  in 
Byphilia,  and  cases  of  dissecting  wounds,  we  have  dise^e  of  tbe  akin  frequently 
combined  with  an  atfcction  of  the  superficial  lymphatic  glands.  The  same 
obsen^ation  apfdies  to  typhus,  many  c^es  of  which  are  characterized  by  an 
emiption  of  spots  over  diilerent  parts  of  the  body,  or  by  the  occurrence  of 
what  are  tenneO  i>etechi4c. 

On  these  nuittcrs  I  need  not  enlarge,  as  you  are  all  acquainted  with  them  ; 
but  that  vesiclea  and  pustules  very  similar  to  those  observed  in  dissection 
wounds,  and  other  diseases  produced  by  the  direct  introduction  of  animal 
poiaon  into  the  system,  may  urise  from  the  action  of  morbid  clianges  spon- 
taneously occurring  in  tbe  body,  is  a  fact  which  admits  of  being  proved,  and 
opens  to  us  a  new  and  interesting  field  of  inquiry.  Tims,  in  the  case  of  typhus, 
where  the  eflect  of  pressure  or  some  other  accident  has  occasioned  bed-sores 
of  a  bad  character,  and  even  where  there  are  no  bed-sorea  present,  I  have  on 
several  occasions  seen  low  secondary  fever  produced,  and  have  observed  vesi- 
cles or  pustulea  appear  on  the  skin,  similar  to  those  described  by  Mr.  Colles 
aa  accompanying  the  fever  of  dissection  wounds.  An  example  of  this  occurred 
aome  time  ago  at  this  hospital,  and  you  have  recently  witnessed  another  in  the 
case  of  a  young  man  recovering  from  typhus. 

It  might  be  argued  that  the  secondary  fever  and  eruption  in  such  cases  arise 
from  the  ahsoqition  of  morbid  matter  into  the  system,  and  I  am  wilhng  to 
admit  that  there  is  some  colour  of  argument  for  this  statement,  where  the 
patient  labours  under  bed-sores  of  a  bad  and  gangrenous  charact^^r ;  but  that 
this  explanation  is  not  the  true  one  appears  fiom  the  case  of  the  }'oung  man 
to  which  I  have  alluded.  He  had  no  bed-sores  to  account  for  the  secondary 
fever  and  eruption  ;  and  we  can  only  explain  the  circumstance  by  supposing 
that  it  13  the  result  of  a  poison  generated  in  the  system  during  the  course  of 
fever.  Tliis  is  particidarly  deserving  of  notice^  as  I  am  not  aware  that  any 
author  on  typhus  has  noticed  this  symptomi  or  pointed  out  the  circumstances 
under  which  it  occurs. 

The  same  phenomena  is  occasionally  observed,  where,  in  consequence  of  ex- 
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iemal  injaty,  diffuse  ueolAr  inflammation  hafi  taken  places   Tlittfv 

ago,  a  wonum  wns  admitted  into  ike  Meatk  Hoepiial,  wbo  liad  dilEKt 
iiiflAmm&Uon  in  conaeqiieiice  of  teceiring  a  kick  on  the  client  AAm 
days*  Collei^  pustules  sppcAf«d  on  different  parts  uf  the  body,  and 
with  symptoms  of  croup.  On  dissection,  the  croupy  symptoms  inm 
to  depend  on  an  eruption  of  vesicles  filled  with  opaque  semns  oret  llis 
membrane  of  the  larynx  and  trachea.  Something  anaJogoos  tof 
observed  in  the  case  of  Wallace  ;  and  the  coinciiieDoe  isfnrther  stm&|^ 
by  the  Sequent  occurrence  of  disease  of  the  lining  inembrsmf;  ol  tbe  Lb^ 
and  trachea  in  many  other  febnle  afiectiona,  accompanied  by  cratsneotti  oi^ 
tion — as  small  poXj  measles,  syphilis,  and  scarlatin/u 

Another  point  which  is  deser\iDg  attention  with  '    '  th0 

of  external  disease,  in  cases  where  animal  poisons  i  „  ^ne^ited 

system  or  arisen  &om  infection,  is  the  occurrence  of  tuiuour&>  in  diflete&t]i^ 
of  the  body,  partaking  of  the  characters  of  furuncular  ixiAammstion  or  <■ 
buncle,  and  running  throngh  a  somewhat  similar  course.  These  ttUBc«s 
formed  a  very  prominent  feature  in  the  case  ol"  Wallaro  ;  and  in  the  g«Bl^ 
man  who  laboured  under  button*larcy  they  cori  '    one  of  tht  mM 

important  symptoms  of  the  disease.     We  also  ol  mething  simiki  to 

this  in  that  form  of  venereal  which  Mr.  Carmichaei  terms  tubertrulsr,  ud 
which  ig  characterized  by  the  apjiearanco  of  small,  hard,  dark-ped  tuawiR 
on  various  parts  of  the  body,  which  exhibit  a  very  imperfect  tendeiiCfl» 
snpparationi  and  fi?sqnently  give  rise  to  sores  of  a  bad  and  mifaTOiailill 
character. 

During  the  spring  of  this  present  year  (184&),  I  was  sent  for  to  the  wM 
of  Ireland  to  see  a  gentleman,  whose  case  affords  an  excellent  illustrsticai  d 
the  remarks  I  have  now  been  making.  He  was  a  laige  heavy  man,  of  miiUk 
age,  in  the  habit  of  living  well,  but  usually  in  the  enjoyment  of  good  heiJli 
In  the  m  on  til  of  February  an  t^ruption  of  herpes  zoster  appeared  on  his  ditfl 
over  the  region  of  the  heart.  This  was  treated  antipUlogistically ;  fOid  aisoi^ 
other  remedies  he  was  placed  in  a  warm  bath,  the  efft5Ct  of  which  was  to  iisam 
faintness,  irregularity  of  the  pulse,  and  acute  pain  in  the  heart.  A  birgie  bliiitf 
was  now  applied  over  the  pnecordiol  region ;  thu  ahu^ftad  and  was  afttamv^ 
healed  mt/t  vrrtf  great  di^culty. 

When  I  first  saw  Idm  in  May  he  was  suffering  from  a  peculiar  shaip  patnia 
the  chest,  with  a  feeling  of  teudemess,  yet  nui^imtt,  of  the  t^nrface,  Samilfc* 
ed  was  this  last  symptom,  that  he  did  not  feel  the  di^  ^  i  is8q0  wfakll 

had  been  inserted  there.    He  also  complained  of  inteus^^i  i  ^  '  paiiias 

ing  through  thw  chest  if  he  attemptLn!  to  lie  on  the  left  aide.    001188*  posl 
had  appeared  on  various  parts  of  the  body  ;  these  were  followed  Tiv 
sive  crops  of  boils,  together  with  large  carbuncles.    From  all  theat-  ' 

to  sufler  for  four  months  after  the  sloughing  of  the  bhster,  and  e\ 

herpes  reappeared  in  its  original  situation.  I  saw  tliis  gentleman  lately  b 
consultation  with  Sir  Philip  Crampton  ;  his  health  wait  much  restored,  Iml  hs 
Btill  suffered  from  occasional  palpitations  with  feeling  of  fain tnesa,  and  ibv 
numbness  of  the  side  continued.  At  Sir  Philip*s  suggestion  he  was  orderrd 
to  take  the  cold  infusion  of  bark  with  magnesia,  but  neither  it  nor  any  other 
remedy  had  the  least  beneficial  effect^  yet  by  the  lapse  of  time  he  seems  to 
have,  up  to  the  present,  gradually  im proved* 

Now,  in  this  case,  a  very  important  question  arisos  as  \a\  the  generation  of  a 
poison  in  the  system  from  the  clfects  of  a  blis^ter,     Com|iaring  it  with  the  re- 
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marks  I  have  already  made  in  iliis  lecture,  I  think  that  wo  can  fairly  take 
tbia  view,  and  thus  iiccount  for  the  appearance  of  Colles*  pustules,  the  boilfi, 
anilirax,  &c«,  which  in  somo  instances  continue  to  come  out  during  even  years. 
The  cJiief  practical  deiluction,  however,  which  I  wish  to  draw  is,  that  wftfrf 
Buck  a  ttmhmy  ejrUU^  you  sftould  innaare  of  iJhc  U9C  oflininunUj  biUtcrs^  tft^  in- 
ser(io7i  of  mueSf  ijrc. 

There  is  a  circumstance  in  Dr,  M^DonnelPs  case  which  I  have  brought  be- 
fore you,  that  deserves  some  »hare  of  attention  ;  I  alhide  to  the  white  elevated 
margins,  like  wheals,  around  the  reilne^  which  more  immediately  encircled 
each  clatter  of  achores,  and  which  we  are  to  look  i^ipon  as  in  a  less  advanced 
stage  of  its  progre^,  being  as  it  were  only  the  Ijrst  stage  of  the  latter*  It  is 
a  curious  fact>  that  on  nuiny  occasions  a  preternatural  degree  of  wddteness 
precedes  llio  redness  and  congestive  purple  hue  which  usher  in  mortification. 
This  is  generally  known  in  the  case  of  the  nose  when  frttst -bitten,  and  which 
always  appeal's  pretematurally  white  in  the  commencement.  Sometliing 
analogous  to  this  was  obeerved  in  some  cases  of  bad  typhus  trejxtcd  in  1826 
and  1827.  The  nose  Bometimes  assninctl  a  peculiar  white  colour,  and  not 
nnfrequently  exhibited  a  tendency  to  mortification.  When  first  seen,  it  had 
a  preternatural  whiteness,  and  looked  very  like  a  nose  made  of  white  wax  ;  in 
the  course  of  a  few  hours  it  changed  to  a  purple  red,  and  exhibited  symptoms 
of  approaching  gangrene. 

Again^  in  urticiiriLi,  we  often  see  some  portions  of  the  inflamed  skin  assume 
a  white  colour,  and  the  same  occurrence  may  be  noticed  likewise  in  the 
wheals  caustrd  by  nettles  or  the  stings  of  bees.  In  general  we  conneet  the 
idea  of  integiimental  inflammation  with  the  appearance  of  redness ;  and  this 
]>henomenon  is  explained  on  the  hypotliesis  that  a  preternatural  quantity  of 
blood  is  circulating  in  the  inilamed  part  a  How,  then,  are  we  to  account  for 
the  facts  that  I  have  mentioned  1  To  what  cause  are  we  to  attribute  the  co- 
existence of  increai^ed  vascularity  and  the  re  mark  able  whiteness  or  pallor  of 
the  parts-— a  state  tlisplayed  in  a  very  remarkable  manner  in  phlegmasia  do- 
li^^  ?  I  think  the  explanation  is  not  very  diihcult  when  we  recollect  that  the 
cajnllary  vessels  of  the  white  tissues  of  the  body  contiun  no  red  blood  in  their 
healthy  state.  It  is  easy  to  conceive  that  in  certain  stages  of  inflammation, 
tiie  quantity  of  eeroue  or  white  blood  circulating  in  any  of  these  tissues  may 
he  suddenly  much  increased,  and  that  tliLs  increase  may  be  accompanied  by 
all  the  phenomena  of  inflammation  except  redness.  In  certain  cases,  as 
phlegmasia  dolens,  the  colour  ib  permanently  white  ;  in  other  cases  the  white 
is  exchanged  for  redness  when  the  inflammation  has  mci-eased  in  intensity  ; 
but  pcrhaiis  we  should  not  use  this  expression,  for  the  phlegmasia  dolens 
proves  that  a  white  itiflammation  may  be  quite  as  intense  as  red  indammation. 

The  following  case  is  an  example  of  the  occmrence  of  puruUnt  vesicles  : — 
A  woman  named  Green  was  admitted  into  the  Meath  Hospital,  with  erysi* 
pelas  of  the  head  and  neck,  accompanied  by  high  cerebral  symptoms,  the 
consequences  of  a  contused  wound  on  the  scalp.  On  the  second  day  of  her 
admission  we  observed  a  vesicle  of  a  peculiar  character  on  the  right  hand.  It 
was  about  the  size  of  a  small  pea,  full  of  pus,  and  surrounded  by  a  base  of  a 
deep  red  hue  about  tho  size  of  a  shilling.  Between  the  shoulders,  two  more 
vesicles  exactly  hke  the  first  were  discovered.  The  erysipelas  imd  head 
symptoms  gradually  disappeared  under  the  action  of  mercury,  and  the  vesi- 
cles hurst,  and  left  an  encnistation  which  soon  fell  of^  leaving  a  newly  formed 
and  healthy  cuticle  underneath. 
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A  day  or  two  after  the  appearance  of  tbe  veaicles  on  Greesi, 
been  in  the  hospital  about  six  weeks,  labouring  under  general  > 
tationa,  and  excessive  action  of  the  heart,  with  extn^mc  irrit 
stomach,  depending  on  ainenorrhopa  of  seven  months'  duration,  pB 
the  forefinger  of  her  left  hand  a  well  marked  vesicle,  of  the  sam 
character  as  those  noticed  in  Green*s  case^  Thongh  she  had  notj 
bor  of  boils  in  other  paita,  she  had  only  the  one  vesicle,  whic^ 
scabbed,  and  the  cruat  fell  off,  leaving  the  cuticle  underDe4ith  qnii 
In  the  same  ward  with  Green  was  another  girl  named  Scully,  afl 
s^Tuptoras  the  consequence  of  suppressed  catemenia,  who  was  ala 
after  Green  with  an  eruption  of  the  same  kind  of  vesicles  on  b 
At  first  the  parts  became  red  and  itchy,  then  small  veaicles  with 
peared,  whicli,  when  they  attained  the  size  of  a  small  pea,  became 
pus.  Each  vesicle  was  surroundeil  by  a  deep  red  base.  Some  of 
as  large  as  those  of  pompholyx.  One  very  large  vesicle  was  observ 
one  half  distended  with  pus,  and  the  other  virith  serum.  They  were 
itchy,  and  the  red  base  was  very  painfid.  These  vesicles  extended 
arms  op  to  the  elbows,  continued  longer  than  in  the  two  preceding 
then  terminated  in  the  same  manner.  But  in  this  instance  tbo^ 
ance  was  immediately  followed  by  inflammation  and  abscessefl 
mamma,  producing  great  sufTerLng,  and  attended  with  painfol  p| 
both  shins.  Under  appropriate  treatment  she  eventually  recoveiw 
Bearing  some  analogy  to  the  foregoiDg,  snd  requiring  soniew] 
treatment,  is  another  class  of  cases,  in  which,  after  some  slight 
sometimes  without  any  apparent  cause,  persons  are  attacked  wit 
tions,  attended  with  fever,  re  mark  ah  le  sleeplessness,  and  an  eTO| 
pitstules  which  were  first  described  hy  Jin  Colles.  I  shall  read| 
the  notes  of  an  interesting  case  of  this  description  wliich  I  receil 
Trenor. 

A  lady,  aged  about  thirty,  of  dark  hair  and  pale  complexion 

Jin  Trenor  in  October,  being  at  that  time  three  days  ill.     She 

some  time  previously  from  a  cutaneous  affection  of  the  handa, 

the  appearance  of  the  skin  and  the  description  given  by  the  patien 

posed  to  be  psoriasia     Three  or  four  days  before  her  iLlneas  she  hi 

her  linger  with  a  needle,  but  did  not  pay  any  attention  to  it,  as  a  i 

cident  had  often  happened  before  without  any  consequent 

On  examination,  three  pustules,  or  rather  vesicles  of  different  sia 

on  the  inside  of  the  finger  and  wrist,  and  there  was  an  indistijict ' 

inside  of  the  arm,  which,  however,  the  patient  thought  to  be  caus 

by  the  weight  of  the  limb,  as  she  lay  on  her  side.     The  fore-an 

tensely  painful,  and  the  slightest  touch  excited  extreme  agony.      Th 

also  tender,  and  in  the  axilla  was  a  small  hard  tumour,  exquisitely 

I  the  touch,  and  from  which  the  pain  shot  inwards  over  the  anterior 

,  ]>art  of  the  chest.     The  affected  arm  was  powerless,  and  very  painf 

tion.     Her  pulse  was  lOO  ;  tongue  wliite  and  moist ;  bowels  open€ 

I  dicine  ;  skin  not  differing  umch  from  tho  normal  temjierature  ;  bu.1 

1  extremely  restless,  and  had  not  8le[)t  for  the  last  two  nights.    She  wi 

to  tidce  three  grains  of  calomel  and  two  of  the  watery  extract  of  opi 

\  I  time,  and  ao  aperient  draught  the  following  morning :  the  tumour 

ilia  was  carefully  poulticed.     On  the  following  day  the  pain  of  the 

,  I  tinijcd,  but  she  had  rested  much  better     Tlie  tumour  in   the 

stationary.      The  calomel  and  t»pium  were  repeated  in  the 
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night  and  moming,  mid  she  took  a  quina  mixture  every  third  hour.  Next 
day  eha  appeared  much  easier,  and,  under  the  same  treatmenti  combined  with 
occasional  purgatives,  she  improved  rapidly,  and  in  the  course  of  four  or  five 
days  required  no  further  ti^jatmeiit,  except  an  opiate  at  bed^tinie,  and  tlae 
quina  mixture,  which  was  continued  for  some  time  longer.  Tlie  painful  tu- 
mour of  the  axilla  gradually  di3a]tpeared  of  itself,  for  the  local  apphcations 
were  given  up  at  an  early  stage  uf  the  diseasei  beiBg  more  inconvenient  than 
serviceable. 

Here,  you  perceive,  a  train  of  severe  oonstitutional  and  local  symptoms 
arises  from  an  apparently  trivial  injury,  and  the  patient  is  attacked  with 
fever,  sleeplessness,  and  exquisite  pain  of  the  aflected  limb,  accompanied  by 
a  slight  blu^h  of  erysipelatous  rednesa.  There  was  also  the  same  loss  of  mus- 
cular power  wliich  we  observed  in  the  cases  of  swelled  leg  after  fever,  show- 
ing that  the  extremities  of  the  miUacular  as  well  as  the  cutaneous  nerves 
were  engaged.  Kow,  in  this  instance,  Dr.  l>enor  took  the  same  view  of  the 
case  as  1  diil  in  a  somewhat  similar  one  w^hich  I  am  about  to  detail  He 
looked  upon  the  irritative  fever,  the  sleeplessiness,  the  agonising  pain,  and  the 
pustules  as  symptoms  not  to  he  treated  by  bleeding,  or  leeches,  or  cohl  ap- 
plications,  or  tartar  emetic  and  nitre^  but  by  tonics,  opiates,  and  a  mUd, 
nutritious  diet.  He  gave  calomel  or  blue  pdl,  with  full  doses  of  opium  and 
quina,  and  ordered  her  to  take  chicken-brotb  and  beef-tea.  During  the 
course  of  four  days  she  took  fifteen  graina  of  opium  without  any  afluction  of 
the  head  or  derangement  of  the  stomach,  and  nine  gnuna  of  calomel  and  a 
drachm  of  blue  pill  iu  the  same  period  without  any  appearance  of  salivation, 
I  have  no  doubt  that  in  this  instance  the  free  use  of  opium  tended  not  only 
to  produce  sleep  and  to  relieve  pain,  but  also  to  diminish  the  constitutional 
irritation  on  which  the  eruption  of  pustules  seemed  to  depend 

The  next  case  of  this  affection  deserving  of  notice  is  that  of  a  French  sailor 
hoy  admitted  into  Sir  Patriek  Dun's  Hospital,  labouring  under  a  violent  antl 
dangerous  form  of  fever,  apparently  typhus,  but  w^anting  the  usual  eruption 
of  maculae.  His  pulse  was  but  little  aceeltsrutud  at  first,  hut  he  was  very 
weak,  restk^,  and  sleepless,  and  complained  of  exquisite  pain  in  the  aide  of 
the  neck  extending  over  the  wdiole  surface  of  the  right  side  from  the  angle 
of  the  jaw  to  the  tip  of  the  shoulder.  ITiis  region  wiis  very  tender,  and  ex- 
hibited a  diffused  swelling  and  fulness  with  very  slight  redness,  the  latter 
only  visible  towards  the  centre.  There  was  pain  in  the  axillii,  with  incipient 
inflammation  of  one  or  two  glamis  ;  and  the  right  side  of  the  chest,  though 
neither  red  nor  swollen,  was  very  painful  on  presaui'e.  Immediately  after 
detecting  the  existence  of  tliis  diffuse  inflammation,  I  remarked  to  the  pupils 
that  this  was  a  case  hkely  to  favour  tho  development  of  Colles'  pustules, 
and  accortlingly  I  examined  his  skin  and  found  two  vesicles,  each  as  large  as 
a  shilhng,  on  the  fingers  of  the  right  himd  ;  one  of  these  vesicles  was  formed 
round  a  light  superficial  wound  on  tho  knuckle  of  the  middle  finger. 

Here  it  was  not  easy  to  cletermine  whether  the  difluse  inflammation  of  the 
neuk  was  a  consequence  of  tho  wound  on  the  knuckle,  or  whether  the  former, 
arising  spontaneously,  had  generated  in  the  system  a  morbid  poison,  which  had 
reacted  on  the  integuments  around  the  wound,  and  formed  a  vesicle  surround- 
ing it.  I  am  inclined  to  adopt  this  latter  opinion,  for  I  have  seen  more  than 
one  similar  case  proving  that  where  a  poison  is  at  work  producing  a  tendency 
to  cutaneona  eruption,  the  existence  of  a  small  wound  in  the  skin  generally 
deteimines  the  morbid  action  towards  that  point  of  the  surface,  and  causes, 
when  any  of  Colles*  vesicles  are  formed^  the  formation  of  one  around  the 
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wounded  spot  Thus  in  ft  gvOQS*.  iU  of  tjpliiia^  whom  I  laMtAj  tkiM  ilag 
wUk  Mr.  Baurke  of  Camden-^tpoel^  one  of  tli«se  Taaicles  IbnBad  itMOid  asm 
OIL  hb  lomckle  inilicied  by  a  sharp  cooop  pcior  ta  ibe  cotiiaMiieeaieii«f  Ik 
ipotifid  fsver.  Here  the  ferer  6Yid«iiily  eogeindeiwi  tho  fMAaoo,  wUf  Ih 
wound  detetmiBed  its  action  on  the  ikin  to  a  piirticiLlnr  pbw6  :  tlw maf 
obOTTf^  in  pooiiasb,  in  venereftl  cachexy,  and  in  si]iaU*|Kix«  Wlidi^ 
OonatitDtion  labonia  nnder  any  <rf  tbeae  diaeiiwnft>  injujiesof  theddofiaiiwalk 
call  forth  the  spocific  cataneoos  afiToction  of  the  injured  piart. 

Bnt  to  return  to  the  eaae  of  lh«  French  sailor. — At  first  the  diflbfi»  fatm 
malioQ  of  the  neck  waa  not  acoompanied  by  much  fovet;  Init  in  a  iivte 
aappntatiTe  fever  set  in,  and  dicumsciibed  sweUing  wmm  ohmmMf  ia  m 
centre  of  the  inflamed  part  After  a  abort  timo  thia  wns  opaoed  hfUt 
HonsUm,  and  a  large  quantity  of  pus  evaeuatad  ;  soma  imfinmawiil  ia  ^i 
gBDflial  health  look  place,  and  the  peculiar  dis^^eeai  produced  by  the  ^to 
inflaniniKtion  in  the  neck,  arm,  and  side  aabaided ;  too  agonizing  lendnHl 
had  gone,  and  he  aeemed  to  be  fast  improving,  notwiihslBmMQg  the  faote 
discharge  of  matter  horn  the  opened  abaoeea,  when  mwMnijy  be  fot  mH 
hectic  fever,  rapid  emaciation,  and  a  sunken  oountienaaie^  with  eoqgktti 
shortness  of  breath  ;  a  moist  crepitus  was  now  disoovered  ia  the  n|ipwltfel 
of  the  light  lung,  just  below  the  seat  of  the  abeeeasL  The  case  now  mnmd 
a  most  hopeleea  appearance,  for  in  the  exhausted  state  of  oar  patient  «e  W 
hut  slender  hopes  of  his  recorering  from  this  pneumonia,  The  <IiMi^ 
occurred.  What  caused  the  pneumonia  I  Did  it  arise  from  a  communicrtHB 
between  the  abeoesa  at  the  lower  part  of  the  neck  and  the  upper  lobe  «ftk 
hm^  or  was  it  phthisis  rapidly  developed  in  a  constitutiau  run  dowa  }/f 
previous  illness,  or  was  it  sinjple  and  s^Lf-existent  pneumonia  f  Themm 
questions  which  it  was  not  very  easy  to  determine,  and  yet  how  im] 
was  the  determination  with  reference  to  prognoeis  ! 

If  the  puhnonarj'  atfection  depende<l  on  an  extension  of  the 
from  the  neck  to  the  upper  part  of  the  lung^  there  was  a  chance  of  leoofi^ 
but  if  it  were  phthisis,  the  boy  was  lost  I  declared  to  the  clnss  mj  eoofi^ 
tion  that  it  was  phthisis,  and  for  a  few  days  the  boy  aeemed  harryii:^  to  iW 
grave,  when  suddenly  the  abscess  in  the  neck  dried  up  and  becAane  eonflOli^ 
dated,  and  at  the  very  same  time  the  pneumonia  in  the  lung  just  below  tbl 
ahaceas  diaappearod  aa  rapidly  aa  it  hail  risen.  All  fever  suhsidedy  and  thi 
hoft  getting  rid  of  his  pectoral  affection,  was  at  once  out  of  danfrer,  I 
explain  the  remarkable  and  unhoi>ed-for  termination  of  thi>  n, 

on  the  8upix>sition  that  the  moist  crepitus  in  the  lung  ^ 

symptoms  originated  in  a  suppurative  inflammation  suddenly  extetnded 
the  lower  part  of  the  nec^k  to  the  contiguous  portion  of  the  li 
auddenly  ceasing  when  the  abscess  healed     I  have  dwelt  on  the 
of  this  cunoas  case,  as  I  have  neither  seen  nor  read  of  any  thing 

An  old  man  from  Bray,  admitted  into  the  cUnical  ward  of  Si 
Dan's  Hospital,  exhibited  extensive  gangrenous  erysipelas  on  the 
the  right  knee  and  thigh,  caused  by  a  moxa  applied  for  the  cure 
the  knee.     In  a  few  days  patches  of  dilluse  inflammation,  ending, 
aLoughing,  and  some  in  suppuration,  appeared  on  his  hand  and  otl^r  diilatit 
parlR,  and  several  of  Colics'  vesicles  developed  themselves  on  his 
Shortly  after,  another  man,  young  and  athletic,  who  had  been  bled  for 
niouia,  and  in  whom  the  wound  in  the  vein  had  caused  ill-conditioned 
inflammtition  at  the  bend  of  the  arm,  waa  admitted  under  my  cat«.     In 
too,  CoUea'  vesicles  formed  in  various  parte*     You  may  gather  firooi 
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numerous  examples  we  have  witnessed,  that  tlie^  veaicles  or  pustules  conati- 
tute  a  peculiar  feature  accompiiu ying  many  varieties  of  disease,  which  agree 
but  in  one  circumstance,  the  formation  of  a  cutaneous  eruption  caused  by 
the  operation  of  a  morliid  poison,  generated  in  some  cases  in  the  system  itself, 
in  othei«  introduced  from  extraneous  sources.  Among  the  most  frequent 
causes  that  ^Yf^  rise  to  the  evolution  of  this  poison  in  the  system  is  diffu&e 
inflammation,  no  matter  how  produced — ^whother  by  a  bruise,  a  burn,  a 
punctured  wound,  a  bed-sore,  or  the  poison  of  glanders.  You  may  also 
remark  that  tlio  cutaneous  aflection  thus  caused  hears  some  analogy  to 
exantheniatous  diseases  of  a  malignant  character,  and  marks  a  state  of  tho 
system  i-equiring  wine,  opium,  and  quitia.  In  most  instances  the  eruption  is 
either  pustular  or  ve.«iicular,  but  in  some  it  assumes  the  appearance  of  small 
patches  of  diffuso  inflammation,  or  of  ill-conditioned  funimles, 

I  shall  now  conclude  witli  an  account  of  the  case  of  Dr.  Orpen  of  Cove, 
who  Builered  from  an  attack  heamig  certainly  a  close  affinity  to  the  class  oif 
disetLses  I  have  described  in  this  lectui-e.  I  read  you  his  own  report  of  his 
case  from  a  letter  he  tuldressed  to  nie  l— 

**  I  would  feel  much  obliged  by  your  giving  me  your  opinion  on  a  very 
painful  and  troublesome  furuncular  affection  1  have  been  subject  to  for  some 
time.  The  first  attack  I  had  of  it,  which  is  nearly  five  years  ago,  came  on 
my  hands  nin\  wrists,  and  I  attrihut^d  it  to  some  matter  that  got  on  my 
hands  while  dressing  a  case  of  phlegmonons  erysipelas  of  the  scalp,  attended 
with  profuK  suppuration.  That  attack  lasted  three  or  four  months,  I  had 
another  severe  attack  last  year,  after  attending  a  bad  case  of  sloTighing  phage* 
dsena  of  the  penis,  scrotum,  and  grcjin,  from  primary  syphilis.  I  M*as  not 
aware  that  I  had  any  cut  or  scratch  on  my  linger  at  the  time  j  I  used  the 
greatest  caution  in  touching  the  sore,  and  did  not  cut  myself  at  the  time ; 
still  I  hatl  a  very  painful  eniption  of  boils  afterwards,  which  lasted  three 
months.  I  had  a  third  attack  last  summer,  and  am  now  sneering  from  the 
fourth, 

"  The  eruption  is  more  a  purple  bard  tubercle  than  a  pustnlo  or  boil ;  in 
some  very  bad  ones  they  are  pre€e4led  by  a  small  vesicle,  with  a  wliit©  areola 
aliout  the  size  of  a  sixpence  or  shilling,  in  which  case  there  is  some  deep 
suppuration  afterwards  j  but  they  generally  suppumtc  very  slowly  and  im- 
perfectly, 

"  I  intonded  to  have  consulted  you  about  it  when  in  Dublin,  but  as  I  was 
free  from  them  at  the  time,  I  did  not  wish  to  trouble  you  ;  hut  this  eruption 
is  now  becoming  more  frequent^  and  appears  to  l>e  brought  on  hy  any  thing 
that  irritates  the  skin  ;  a  hard  ride  on  horseback  is  genemlly  followed  by 
several  of  thera.  I  have  tried  various  remedies,  such  as  men;urial  olt<mitives, 
with  soda  j  sarsapanlla,  and  llrandish^s  solution  ;  and  liuina  (which  gave  mo 
a  headache) ;  I  have  frequently  cut  tliem  acnjss  witli  a  scalpel,  or  applied 
caustic  to  them,  which  prevents  torne  from  sui^purating.  I  was  advised  to 
use  calomel  and  James'  powder  in  small  doses»  with  spare  diet^,  wliich  relieved 
me  at  the  time,  hut  the  eruption  returnt*d  soon  afl<*r.  I  wjis  also  lately 
recommended  tonics,  with  porter  and  nourishing  diet ;  which  latter — I  mean 
the  porter  and  full  diet — generally  bring  on  headuchc,  so  I  am  afraid  of 
them.  * 

**  I  have  also  consulted  your  most  valuable  work,  expecting  to  find  the 
same  consolatory  advice  that  I  have  so  frequently  had  from  it  in  fevers  and 
other  cases,  but  I  did  not  find  any  casti  exactly  corresponding  to  my  own,  I 
have,  therefore,  taken  the  liberty  of  applying  to  you  diiectly,  and  laying  this 
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^a^  «r  lh»  tnd  Mi  it|iOD  Ibe  back  i 

Mtik  ^e  ittd  MMvljr  wiped  aa^ 

V  ^aq^htor.    Hie  spot  becuno  i 

cEMtlj  diaikr  to  those  on  her  lii 


ooeoncd  in  idt  practice  wl 

ladjr  bad  been  dieted  to  a|: 

,  lo  dertioj  some  pedicoli  which  el 

I  of  ^  Ibe  apolbeouj,  bj  mistake,  aeut  T 

fids  w  wen  robbed  into  the  scAJp  hj  her  maid, 

to  produce  Tblenl  inflamTniitioii,  followed  by  a  Inrge  crq 

paoos  pnnleiit  dtecbuge.    The  pustules  afterwards  appeara 

of  bsr  bodjr,  and  continaed  to  come  out  for  several  mo 

fr,  alao^  who  had  a  aore  from  the  bum  of  sealing-wax  c^ 

naim^  dnaeed  her  head,  became  affected  in  a  eimilar  manueTt 

boOa  breaking  out  over  her  bodjp  and  continuing  to  reapf 

aort  of  treatment^  for  many  months. 


I 

I 

I 
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PSORIASIS, POMFHOLYX  DlUTINUa — ^TlKBA   CAPITIS, — PBURIOO. 

The  next  disease  of  the  akin  to  wKit'h  I  shall  call  your  attention  ig  illustnited 
by  the  case  of  Ellen  Farrow,  who  has  been  for  a  considlerable  time  labouring 
under  extensively  dilTused  peoriasis.  She  was  admitted  about  the  bc^ginning 
of  last  November,  and  we  are  now  come  to  the  lOtb  of  l)eceml>er  j  ao  that 
she  has  been  a  patient  here  for  nearly  six  weeks.  Her  disease  is  of  bett<fr 
than  two  years  standing,  and  the  eruption  covered  almost  every  part  of  the 
surface  of  the  upf>er  and  lower  extremities^  the  trunk  remaining  unaffected. 
The  patient,  you  perceive,  is  a  hno  healthy  country  girl ;  and  though  the  com- 
plaint has  lasted  so  long,  her  system  does  not  seem  to  be  in  the  shghtest  de- 
gree impaired — appetite,  digestion,  and  sleep  are  perfectly  good.  Now,  on  ex- 
amining her  soon  after  her  admission^  youM*ill  recollect  that  I  told  you  that 
the  duration  of  the  disease,  the  absence  of  constitutional  irritation,  and  of 
irritation  in  the  parts  aticctod  by  psoriasis,  all  conti-a-indicatfd  a  mod«  of 
treatment  which  frequently  proves  highly  useful,  namely,  the  an tiplil agist ic. 
If  called  to  a  case  in  which  the  disease  was  recent,  and  attended  with  h<.'at  of 
skin,  redness,  and  itching,  I  would  bleed,  leech  the  affeet^?d  pnris,  ami  put  the 
patient  on  a  spare  diet.  Even  in  some  cases  of  a  chronic  character,  this  treat- 
ment  may  he  employed  with  great  advantage.  Here,  however,  the  state  of 
the  patient  was  such  a^  not  to  require  antiplilogiBtics,  and  accordingly  w^e  put 
her  on  the  nse  of  Fowler*s  arsenical  solution.  By  the  way,  when  you  give 
this  remedy  in  private  practice,  where  patients  or  their  friends  are  very  curious 
in  scanning  your  prescription,  yon  may^  in  order  to  prevent  alann,  or  have  the 
action  of  the  medicine  interfered  with,  write  on  your  prescription,  "  Liquor 
mineralis  Fowlcri." 

I  mention  this  case  of  Farrow's  ciiiefly  for  the  pnrpose  of  showing  the  ex- 
tent to  which  the  arsenical  scdution  may  be  carried*  Bear  in  mind  I  do  not 
mean  to  boast  of  the  quantities  of  medicine  my  patients  swallow.  Some 
persons  appear  to  tliiidt  that  there  is  something  very  brilliant  m  prescribing 
enormous  dosa*? :  I  sliould,  however,  he  vety  sorry  to  make  such  experiments 
Arsenic  is  a  very  powerful  remedy,  and  its  effect  on  diseases  of  the  skLn  can 
be  amply  SGCured  by  moderate  doses  ;  where  these  fail,  it  is  very  often  from 
not  continuing  the  use  of  the  remedy  for  a  sufficient  length  of  time.  Latterly 
this  girl  has  taken  ten  drops  of  Fowler's  solution  three  times  a  day  j  and,  as 
she  is  getting  well,  I  do  not  intend  to  increase  the  dose.  We  began  with 
three  drops  three  times  a  day ;  after  a  few  days  this  was  increased  to  five, 
and  then  to  seven  drops  three  times  daily.  She  then  l>egan  to  take  ten  drops 
three  times  a  day  ;  liut  after  a  few  days,  having  got  an  attack  of  shivering, 
followed  by  symptoms  of  feverish  excitement  and  herpes  labial  is,  we  stopped 
the  arsenic  for  Jive  days,  and  then  began  to  give  it  again  in  small  doses,  which 
were  gradually  increased  untD  we  came  to  the  quantity  she  is  taking  at  present 
Whenever  you  have  a  patient  under  the  use  of  arsenic,  yon  must  never  omit 
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iitlur  dillj^xiiqfiimes  n  to  the irtale  of  the  liend  aad  sionuKcli:  liUm^ 

ftiM|ikin  of  g|iatfttdjfiti>QrM{m»»  if  tlierebe  paiii  or  giddinoas  of  ImI,  «t 
tkest  beoig  il— 1» «  steto  of  fererishiiaaB  or  general  nerrodis  erdtosmeot  m 
ymwmus^  H  is  m proof  Ikal  Um  lemedy  has  been  poshed  fiuffickntlf  fa,  ni 
iifcdii  OTcli  iiifninfltiBfuiir  joa  should  suspeiid  or  give  up  its  emplojuwDl-  b 
this  QMB^heiM  nwiU^  to  give  i^  the  ose  of  aisenio^  aa  it  8|^ei»d  l9  b 
ema^  Ihi  Pi^«n^  I  omrIj  snspeoded  it  for  a  few  days,  and  than  bai » 
Qome  Id  il  ^pia^  Ik  otder,  howinrer,  to  prevent  it  horn  actiog  tmfiiiroQfiAlf 
«tt  Ika  g|n«Mi»li^  I  liBve  hlfariy  praacribed  it  in  the  following  ^mn  ;— 

E    liquom  AneniesAlisy  min.  x. 

^iiflliEnt  Opii,  mill.  x. 

8|iinlm  lATBDdiildP  compoeitiy  fSasL — FSat  haofltiiA. 

mi  apptMuto  «gm  TBij  mil  with  the  stomach  ;  and  as  she  la 
my  i»pidlj«  I  intend  lo  cwtiiioa  it  for  aome  time  without 

Tbm  aalf  otiiir  point  wxrthj  of  lamad.  in  the  <a»a  i%  thai  we 

ita  phiMMawwinn  aonnectod  with  the  atate  of  tlie  akin,  anch  aa  osnalfy 

wImi  a  paiiiif  it  wBg  anlpiMr  or  aalphnrona  watezs  for  the  etixe  el  "i^i^ 
aaianwiaa  affwrlieBi  After  flwf  have  been  taking  these  lemediet  lor  acv 
tiB%  ttagr  aaparwar a  a  lijg^  exaperbation  of  mnptoma,  and  oompUia  M 
tta  anp^te  la  gloving  wone.  Thi%  however,  should  ne?er  indaioajotH 
gm  m  ^i  leniady  witkovt  farther  ^ial ;  for  this  temporarr  aesmate 
gMiiairf  jnmoM  the  daippenaiioa  of  uie  diaeaae. 

The  Mlowi^g  eaaa  ia  an  admuable  ilhistiation  of  the  advantage  iksfii 
ftoi  twaling  diwawa  of  Iha  akin  on  eonatitatioiial  prindplea  : — 

Eariv  in&i  JBV  1846^  Mi^  P^Denhani,  of  Hemy-^treet,  cossaohedn  ff^ 
I  who  waa  annoy  ed  b J  a  redneaa  ocenpjiBg  th0  ibi 
IS  ^ns  permanent,  bat  liable  to  certain  rffm**^*^ 
ton  the  stale  of  the  weather  or  the  cAda  ofiliA 
It  wM  aeeoB waiid  %  a  aKgfcl^  elerated  state  of  the  engaged  portioa  of  Ik 
\  Wd  not  te  ekvatod  pimnlas  of  acne,  or  the  sonpninttiiff  tokf- 


hat  it  aaA  not  te  ekvatod  pimplas  of  acne^  or  the  soppnmttqg  tokf- 
"  ^onu  It  iBi^t^  pfrdnpi^  hataniied  peodasilabiaha,  and  when  aiad 
J  asa0tad  an  monaaed  quantity  of  ejndermid.  It  annoyed  hint  nodi» 
mJk  pnmlad  Ma  ftm  aug  hia  laaar  with  comfort  He  waa  reiy  annoi 
la  have  ftlidiii^giiwiwit  iQBBOvad»  and  h^ul  made  use  of  many  ivonedka^  \A 
1  and  tofanlt  wilkMit  beneit  As  the  disease  had  ksted  aeveial  ^ 


and  had  lasitfliil  ill  the  rsaMdin  arhieh  had  beenbied,  both  by  Loodw  |di^ 
aieiana  and  njaelt  I  adraed  him  to  go  to  Aix*la^hapelle  for  the  pmpoie  d 
wng  the  aalphafoaa  walvB*  The  German  phymcan  whom  he  consalkd 
tfiaia  ooamdhaid  that  the  diaeaso  depended  nB^ask  a  strumous  origin,  and  di^ 
laelad  him  not  k»  nae  the  waten^  tnt  to  try  a  couise  of  cod-liver  oiL  Ditf 
nna^J  igi*f»od  wall  with  his  oonstitution,  and  aft«r  aome  time  he  waa  aU*  ts 
OBMWtaia  two  ounces  of  it  daily,  which,  in  about  two  months^  tSS^^^^^  ^  q^i. 
plala  tms^  That  the  German  physician  took  a  cxirrect  view  ef  ita  naint  I 
have  no  doabt,  to  aeveral  members  of  my  patient's  &milv  have  anflfand  fnm 
aoiofUoiia  diaoaaea.  It  may  be  w^  to  mention  that  ^e  ood-liver  oil  wm 
mado  into  an  emulsion  with  symp,  mudlage,  and  orange-flowar  walai^  in 
which  abapa  it  is  oomparatiTely  palatabla 

Sinoa  tlusooeunence  I  have  often  had  success  in  the  treatment  of  local  d^ 
aana  of  the  sldn  which  I  guspdcted  to  depend  on  a  aczofuloiia  taint^  a&dlMva 
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iiLB  CBTcd  obstinate  caam  of  sycoaia,  impetigo^  and  psoriasis.  I  may  add  that, 

^n  all  such  patients,  I  have  combined  with  tho  internal  remedy  the  insertion 

of  one  or  more  issues  at  a  distance  from  the  part  of  the  skin  affected ;  and  in 

sycosis  I  follow  Alibert*8  plan  of  maintaining  an  eruption  on  the  arm  with 

I    tartar  emetic. 

1^  In  certain  diseases  of  the  skin,  particularly  those  alhed  to  psoriasis,  I  bavo 
I  found  the  ^ise  of  gelatine  baths  of  the  greateit  possible  servife.  Two  gallons 
of  siae  may  be  added  to  each  warm  bath  for  an  adult,  or,  if  the  odour  of  even 
fresh  size  is  objectionable,  a  similar  quantity  of  iaingbiss,  or  ca]f  s  foot  jelly 
may  he  used.  A  course  of  such  baths,  particularly  in  summer,  will  be  found 
a  most  valuable  auxiliary  in  curing  dry  and  scaly  diseases  of  the  skin, 

A  patient  of  mine  was  affected  with  psoriasis  of  the  scalp  for  several  years » 
It  was  extensive  but  not  severe^  and  did  not  iiiterfci'^  with  the  growth  of  tho 
hair.  He  sought  no  remedy  until  it  encroached  on  t]io  forehead,  and  thus  dis* 
figured  him.  He  was  cured  by  using  hot  air  sulphur  batks  for  fifteen  or 
twenty  niinutejj  daily  for  a  month,  and  applying  the  following  ointment  to 
the  roots  of  the  hair  every  night  at  bed  time  :  Biniodide  of  mercury,  one  scru- 
ple ;  prepared  lard,  one  ounce  j  oil  of  lemon,  five  drops.  An  oil  silk  batliing 
cap  was  worn  at  nighty  and  the  ointment  was  not  washed  out  in  the  morning. 

In  cases  of  psoriasis  of  the  scalp  and  ears,  back  of  the  neck  and  forehead, 
cases  which  are  often  of  an  extremely  obstinate  and  troublesome  (character, 
and  occur  frequently  in  young  females,  I  have  seen  8ir  Philip  Crampkin  ndopt 
with  success  the  following  treatment : — A  sixteejith  of  a  grdn  of  corrosive 
suhUmate,  dissolved  in  half  a  draehiu  of  spirit  of  wine,  is  to  he  taken  three 
times  a-day,  ui  four  ounces  of  a  mixture  comjkosed  of  equal  parts  of  infusion 
of  yellow  bark  and  decoction  of  sarsapjanlla,  together  with  Donovan's  Liquor 
CinchoniB,  and  the  fluid  extract  of  sarsapaiilla.  Along  with  this  internal 
treatment,  he  advises  the  appliaition  to  the  parti*  of  dilute  citrine  ointment, 
with  the  addition  of  about  one-third  of  the  nnguentum  eerm  albea  The  al>ove 
internal  remedies  are  often  useful  in  scrofulous  ophthalmia.  Tlie  late  Dr. 
Colles  likewise  used  the  corrosive  sublimate  in  thiE  affection,  both  internally, 
and  as  a  lotion  externally,  dissolved  in  spirits  of  wine. 

The  effect  of  nitrate  of  silver  in  tlje  ctiso  of  psoriasis  at  present  undi^r  treat- 
ment, is  well  worthy  of  your  attention.  You  may  recollwt  that  when  this 
patient  J  who  is  a  strong  and  otherwise  healthy  man,  was  admitted  seven  weeks 
ago,  he  presented  a  specimen  of  psmiagis  dijfusa  of  tho  worst  character. 

His  scalp,  extremities,  and  trunk  were  almost  totally  covered  by  its  inflamed 
and  scaly  patches,  of  all  sizes  and  in  all  stages.  It  is  particularly  to  be  r<?mem- 
hered,  that  scarcely  a  day  passed  in  which  now  spots  of  the  dtsease  did  not 
make  their  appearance,  as  was  obvious  from  the  great  number  of  minute  and 
recently-formed  patches  which  were  intermingled  with  those  of  older  date. 

Having  j^reviously  cleared  away  as  many  of  the  scales  as  pORsilile,  by  means 
of  ablutions  with  yellow  soap  and  water,  and  having  thus,  to  a  certain  extent, 
exposed  the  diseased  portions  of  the  skin,  1  diiectod  all  the  spots  in  succes- 
sion, and  also  the  skin  immediately  around  theni,  to  be  nibbed  with  nitrate 
of  silver,  the  surface  of  each  being  first  rendered  slightly  damp,  in  order  to 
render  the  application  more  active.  The  i>roper  apjdication  of  the  caustic  to 
fturh  numerous  spots,  and  to  so  extensive  a  disease*!  surface,  was  a  bui^inr^s 
which  required  much  attention  and  trouble  ;  which,  added  to  a  fear  that  this 
process  might  excite  excessive  cutaneous  irritation,  if  too  generally  and  too 
suddenly  applied,  prevented  us  from  touching  all  the  spots  before  the  end  of 
the  filth  or  sixth  day.     The  effect  of  this  treatment  has  been  an  amendment 

45* 


CUSKXL 


^ to  Ihtt  tai  apfiiicaiioii. 


and : 


wlueo  tkl 


«CibBi 


III 


OnHnify^ 


dftlw] 


older  anl  hmmi 
proved  Bmcli  mora  abntinafcn  E 
anwm  m  wm  ha^  been  pscireBted,  al 
vpealed  flpfiliestioiis  of  tbe  cmlkL  te 
onh^KiB  wvB  fizB^  loodifid  and  nodtwi 
■d^I  tlimk  that  tlie  eim«]]llNa» 
efc.  li  Teaaama  to  be  teen  wMlwr  I 
hwaaih^fdTmmaA — tludlbel 

_  _  ^ ^  and  IflHstljr  Twrr  Imr  have  l«i» 

telfevlttk^  llwBp  tim  metfaDd  danrfw  a  feitber  lnU.i^i 
MB  it  maef  \w9hm^»  ewetk  inoond  in  alftogelliar  stoppoiig  tiie  ^aiy 
MBB.  OfcBanaldoBQiBeaatoiwoMiMiid  it  to  tlMiexcliaAif 
■rf»of  iBiatlMl  wcoaMBdedby  I»g^  Boffin  and  M.  Biett^ni 

L  ia  ^k  boepitAl :  I  meretyptopovis 

hj  Dc  Diiffiiiy  in  his  eaaaj^an  cotBiiaocis  *ti"!<tfr%  te 

tnie  nsw  opimoa  ta  likewiw  mamtaiBBilf 

aa  op|iortBnity4if  <iliaertiiig  aeem^  lioweTvirp  ti»|fi« 

tieeoiaa  coodnandkaUa  lij  contact  under  eiftusi» 

€i  deaafy  Ufaiiiv  far  aerteral  jean  raodenl  tti  on 

of  lliia  dfy,  ^ns  aaftirieet  to  paoqaaia  paLmrts  fir 

lo  bia  ooniqg  tlMiw  Xliia  I  mentum  ia  show  llaltii 

j^^HlBmattfllweonnediedwitlitiie  honae  or  ita  ioeifi}. 

aalM  t»  aea  Ida  oatler»  wlio  had  ooatnaeted  an  astaant 

lekof  hkhaad,  and  vhidiha  huaaelf  ateibated  tohumv- 

a  old  f)0i«B»    ma  ihct  did  not  make  nnidi  uapnsmm  m 

oal  tvo  ttoniha  aftowaida^  when  I  Ibimd  that  the  hovii- 

^mlf  hnd  ain  contiacled  Ae  diaeaacy  in  the  Ibna  of  i^ 

189  on  the  ionama.    This  aba  ai4iibiited  to  oonUet  mi& 

hiabed»4^    ThehoiBeaaid  and  bntler^  it  nit^ 


A^dLl 


I  fid  noli 


lontktti 


The  nwal  axtsaam  eaaa  of  psoriasia  diffnea  I  erer  aaw  oectirTied  in  a  Isaf 
aAer  ^Af^^  mvkj  m^hls  vi^oat  a  ahiit  on  the  wool  frrmrfljTifrft  tmariw 
Qm  wd  of  the  stetp  m  whaeh  the  owner's  initials  had  been  atampeii  viik 
pilcK  andbo^^bjthepooriDrvaiionBpiiTpoaeetSachasatal^igcnah^^ 
4cl;  inlhbeaealaindoaibtMwbediertoattiibiiletheeoiDpbintto  thaiTD- 
taftiaig  <|Qal«tiBa  of  aaeh  wool,  or  to  itt  hemg,  perhapa^  in  put  takao  fiooi 
ahaep  labooxipg  under  diaeaae  of  the  skin.  That  cotaneons  diseaeea  maj  Im 
1  hj  other  inimalu  to  man  is  well  known.  I  m jself  hate  laai 
i  in  which  an  entire  family  of  children  were  infected  with  1  dift- 
\  the  itch,  £rom  pUjing  with  a  mangf  dog. 


'iSt 


Hie  caae  of  the  boy  who  was  admitted  into  the  hospital  in  the 

of  kat  Septenbar^  laboming  under  a  diaeaae  of  the  aldn  called  

tftHtimns,  is  well  woithj  of  jour  attention.  This  boy  waa  fbuiteeo  yean  of 
^g«  at  the  time  of  his  adminioii,  and  although  his  frame  waa  slender  and  hm 
oonBtitllttoa  qppaiently  delicate^  yet»  with  the  exception  of  the  cntaneow  <&- 
oaa^  he  bad  enjoyed  for  many  years  an  munteirupted  continnance  of  good 
health.     The  eruption  had  lasted  five  years ;  during  which  time  the  j 
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Ron  of  bullae  liad  seldom  ceased.  Wben  lie  came  under  our  observation,  the 
bulliB  oc  ecu  pied,  in  very  considerable  numbers,  not  only  tho  face  and  extre- 
mitieSj  but  also  the  trunk,  and  were  in  various  stages  of  progreBs — some  bcal- 
ing  after  having  burst,  Bome  of  a  large  size  and  unbroken,  while  others  were 
small  and  recent. 

This  disease  is  well  described  by  Batemanj  who  makes  some  judicious  re- 
marks upon  its  treatment ;  but  I  thiok  that  Biett's  deseription  is  not  only 
full<3r  but  more  exact.  From  tho  observations  of  these  authors,  however,  you 
cannot  form  an  idea  of  the  occasional  severity  of  pompholyx  diutiiuus  of 
which  I  have  seen  two  cases  in  young  men,  where  the  irritation  and  sutieriug 
produced  by  tho  constant  exposure  of  large  portions  of  skin  detiuded  of  epi- 
dermis had  operated  most  unfavoumbly  on  the  general  health,  almost  banish- 
ing sleep,  and  reducing  the  patients  to  a  state  of  great  debLllty.  As  these 
cases  had  proved  extremely  obstinate,  and  had  oot  yielded  to  any  of  the 
modes  of  treatment  recommended  by  Bateman  and  Biett,  my  confidence  in 
their  plans  was  naturally  shaken,  and  I  determined,  when  opportnnity  offered, 
to  have  recourse  to  a  new  method  of  treating  this  complaint 

When  this  boy,  therefore,  came  under  my  care,  instead  of  using  either  the 
constitutional  or  local  remedies  which  1  bad  tried  before,  I  directed  all  the 
bulla:  to  be  opened  with  a  lancet^  and  the  dennded  surface  of  the  corium  to 
he  touched  with  a  stick  of  nitrate  of  silver.  The  caustic  was  applied  also  to 
the  skin  around  ejich  bulla  for  the  breadth  of  a  line  ;  and  the  nascent  pim- 
ples wliich  indicated  the  formation  of  future  bullae  were  all  subjected  to  the 
siime  treatment.  He  was  then  washed  and  got  clean  linen.  This  single  appli- 
cation of  the  nitrate  of  silver  had  not  mcrt.^ly  the  effect  of  entirely  destroying 
tho  morbid  action  in  the  portions  of  the  skin  wliich  were  at  the  time  affected, 
but,  what  is  very  remarkable,  no  fresh  buUce  have  since  ma^le  their  appearance, 
although  nearly  four  months  have  elapsed,  Tlie  only  part  of  tlic  surface 
which  required  a  repetition  of  the  process  was  the  palm  of  the  hand,  where 
the  thickness  of  the  epidermis  rendered  it  dillicult  to  expose  the  diseased  sur- 
face of  the  corium  to  the  full  action  of  the  caustic 

Although  the  results  of  a  single  case,  however  successful,  do  not  justify  us 
in  concluding  that  the  method  of  treatment  adopted  will  prove  equally  effi- 
cacious in  eradicating  every  similar  eruption,  yet  the  benefit  obtjuned  was  so 
striking,  that  we  may  with  confidence  consider  nitrate  of  silver  as  a  useful 
addition  to  the  therapeutical  agents  already  in  use  for  the  cure  of  this  dis- 
ease. The  fact  that  an  affection  of  the  skin  so  general,  and  of  such  long 
continuance  as  to  merit  the  name  of  a  constitutional  disease,  should  be  cured 
by  local  means  alone  is  not  so  easy  to  explain.  As  the  Ikiid  generated  within 
the  bullie  is  said  not  to  he  contjigious,  we  must  refer  the  cure  to  the  Bunul- 
tiineous  destruction  of  all  the  part^  in  a  state  of  morbid  action — a  morbid 
action  which  would  have  been  otherwise  propagated  to  other  parts  of  the  skin 
by  the  sjinpatby  of  continuity,  as  it  is  termed. 

In  tiie  1 5th  vol.  of  the  Edinlnrgh  Mtdical  and  Surfficai  Journal^  I  observe 
that,  in  a  paper  upon  yaics,  Mr.  Mason  says  he  has  derived  great  benefit  from 
the  direct  application  of  nitrate  of  silver  to  the  yaw  tubercles  ;  and  in  one 
recent  ca^e,  this  treatment  being  continued  for  a  few  months,  "  tlie  papulsB 
disapimared,  and  no  other  tahercular  yaws  were  formed/'  It  appears  from  a 
subsequent  experiment  that  although  the  disease  was  thus,  as  it  were,  cut 
short,  yet  the  patient's  constitution  was  not  secured  from  a  future  infection, 
as  it  would  have  been  had  the  yaws  been  allowed  to  run  their  usual  course. 
Here,  therefore,  we  have  another  example  of  a  local  application  to  the  skin 


TIO 


CUStCMlu 


of  tho  akitt  wM^  m  ftp 


We  Iwfv  Uitdy  had  in  tka  hatpUk  m  din  _ 
k  sad  in  hmmg  oamttttnkabla  bgr  ' 
I  to  jsvi :  I  meuL  AhMah  jcainy. 

done  lael  wbkli  is  iravUa  boariii^  m  tmnA^  m 
irilli  tfae  yam*  Mbbeni^  cir  m^tlia.  WMb 
I  of  iui  attnttliVB  eoue  of  menmy,  whicK  luul  been  ccmliaiHd  )i^ 
^mm^  to  prodaoe  aa  evidsiil  adaon  ott  tiie  gain^  the  potiienl'a  i^gjhl«7i  W 
enwnd  and  imflflned,  wd,  is  antoof  local  doplelaoiii^  m  violoiltftlicktf 
asHi  waa  faaned,  and  011I7  jialdad  to  saliTaticn  imfiidly  eauhad  (7  fanp 
lioaaaaf  cikmeL  The  ntirrtiQii  piodaoed  a  spe^j  dimmtiijaD  iii  Uie  bolto 
amrjv  md  loon  cvred  H  aka 

I  baTB  Daxl  a  £arw  pnttitiA  vAmanwAmB  to  make  upon  the  dxj^  maij  n 
mHj  of  tinea  mfUm^  lAkh  liaa  bam  ao  well  doacxibed  hj  Pltmtbe^  b  b 
^Minll^«alMB€nI)iaaaaai  of  the  Skill;  4aieditaoii,  pp.  139,  14j:». 

XUa  apaoea  of  ling-ram  or  diy  Mtor  ia  vevy  ronti|giQu%  and  iiimilM 
ttakaa  ito  appmianwt  ia  ona  or  oBiiwl  ipotaon  the  acalfi  faoe^  orolhttpirti 
of  lhtakiii»bBladdoBisofaBsnredoiithek>vQr  extnunitiea  or  alidanMa  & 
aamlj  «m  kohsbb  lor  anj  great  length  of  tiiBe  fixed  in  anj  pact  axoiplda 
hdry  scalfv  when  H  ta  ^  to  hwato  itoalf  end  beooaao  pannajsnnt,  tli  dn^ 
Uaa'olton  ^tondiiig  yuoo^  a  g^^at  nnmlier  of  jean^  or  er^t  a  whole  Bh 
lUM.    I  laeoHunieaid  jonr  ailtantio&  to  the  foUowijig  points  : — 

laL  Whan  the  dieaaee  11  of  king  standing  always  inaeit  na  iarae  ial^ 
am  belbve  joo  ittanpt  ila  cnie.  I  hare  seen  water  on  the  fami%  and  ollw 
fahl  iwiiw<^iii!iiff«^  from  the  neglect  of  this  ptecafutioii. 

Sndljr.  If  thk  diaeaae  bae  deailj  origiiuitod  fnan  contagion,  and  noilhi 
ondapoaof  dwangMWiit  of  the  general  health  can  be  detected,  wre 
from  the  ana  naaenoe  of  the  cotaneooa  affaelioo,  iiifer  a 
and  moat  avoia  the  ooinniop  error  of  making  the  poor  ehikjuen 


ATJgniil^*^  in  eontagbna  mattor  applied  to  the 
of  lepxa  and  peoiieaiB»  to  which  it  often  be 
I  bf  interDal  medicinfie,  such  as  mercmjp 
or  in  oombinationy  ae  in  Mr.  Donoran's  pnpi' 


44b]j.  Wbenit  oceupiea the  haiiy  ocalp^  the  oommon  proceduieof  j 
tike  head  iaii\ioi&ioitt^  if>t  it  adds  to  the  imtatian  of  the  skin  ;  and  them^ 
can  be  attfliriimHy  azpoeed  hj  cutting  the  hair  ae  doee  aa  poastble  with  i 

^&lj.  The  great  object  ia  to  get  rid  of  the  morbid  actian  whkh  ia  gofaig 
on,  and  which  consists  in  an  in^anunalion  of  the  external auzfiioo  of  lhae»> 
rinin-^«n  inflamniation  occumng  in  spota^  and  giving  xiae  in  the  fiial  fkm 
to  an  incmaaed  aecretion  of  epiderxnia,  which  prodocos  the  ecaljr  i 
of  the  ^aita  affbcted  ;  and  in  the  second  (daoe^  to  a  very  sli^  1 
paioeplibiB  ooziti^of  moifilore,  which  immediately  dnoe  into  at 
eoQ^kee  n0lio%  bio^  ain^ed  with  the  seorf  fbm^  the  detaeliedpoi#8ia 
of  moriM  tpUbmii^ 

6thijr*  Tm  mno  moil  be  aaoom|^Uahed  by  lemoving  these  eoal«v  ta  frr  •» 
that  oan  be  done  hj  diligent  abhitwn»  withont  using  any  ixritoting  difiea  of 
IHction  ;  and  when  the  cuaeased  portion  of  the  skin  baa  been  thna 
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we  must  next  iiave  recourse  to  some  application  whicli  will  destroy  the  mot- 
Lid  secreting  surface.  Formerly  tliis  was  attempted  by  means  of  an  endless 
variety  of  complicated  fonuuliB,  each  of  which  had  its  advocates  j  the  list  may, 
however,  he  now  reduced  to  a  few  simple  remedies,  and  in  truth,  with  nitrate 
of  silver,  sulpliate  of  copper,  or  strong  tincture  of  iodine,  every  case  of  this 
disease  may  he  cured. 

7 tidy.  I  never  use  the  solid  lunar  caustic,  or  sulphate,  but  prefer, a  sohition 
of  ten,  iifteen,  or  twenty  grains  to  the  ounce,  as  the  case  may  require.  As 
to  the  application  of  this  solution^  it  will  not  do  to  ayiply  it,  as  is  generally 
done,  with  a  camel's  hair  pencil,  for  it  rrtuH  be  strot^gltj  rtilhed  mlo  each  spof^ 
for  which  purpose  a  small  bit  of  sponge,  covered  with  fine  linen,  and  tied  to 
the  end  of  a  quill  or  slender  stick,  should  be  employed.  When  a  large  por- 
tion of  the  scalp  is  aftccted,  it  will  require  some  perseverance  to  apply  this 
lotion  in  an  effectual  manner. 

8thly.  An  application  of  this  nature,  when  effectually  done,  must  not  he 
repeated  often er  than  once  a  week. 

9thly,  Immediately  afttT  it,  tho  %vhale  scalp  must  be  covered  %dth  a  sper- 
maceti dressing,  and  the  spermaceti  must  be  i-enewed  at  least  four  times  dmly, 
80  as  to  keep  tho  head  constantly  mois^tened  with  it.  The  head  is  not  to  be 
washed  for  three  diiys  after  the  application  of  the  caustic,  or  of  the  tincture 
of  iodine;  but  then  it  may  ho  well,  but  very  gently,  washed  with  yellow  soap 
and  water  twice  a-daj,  taking  caro  t^a  cover,  as  before,  with  a  spermaceti  dresa- 
iog  after  each  washing. 

In  scaly  diseases  of  the  skin,  it  is  quite  surprising  how  much  the  cure  is 
facihtated  by  keeping  the  affected  ports  constantly  smeared  with  spermaceti, 
oil,  melted  suet,  or  even  candle  grease.  Without  this  aid,  tho  use  of  caustics 
will  often  disappoint  the  pnictitioner. 

10thly»  "When  tho  above  precautions  have  been  taken  the  cure  will  ad- 
vance rapidly,  and  each  succeeding  application  of  the  caustic  solution  or  of 
the  tincture  may  he  less  severe. 

I  have  already  mentionetl  that  danger  may  arise  when  cutaneous  action 
long-continued  is  suddenly  checked.  I  saw  lately  a  very  melancholy  example 
of  this.  A  gentleman,  aged  about  twenty-two  year*?,  contracted  a  rather  severe 
cold  in  his  chest,  which  rendered  conlinement  to  his  room  necessar}'  for  a  few 
days.  He  was  impatient,  and  applied  a  very  strong  blister  to  his  chesty  which 
effectually  cured  the  pectoral  symptoms,  but  left  a  sore  raw  surface  This  he 
neglected  t^o  di-ess  properly,  and  soon  l>otouk  himself  to  his  favourite  horse- 
exercise,  in  which  he  indulged  freely,  without  any  other  bad  effects  than  fur- 
ther irritiition  of  tho  blistered  part,  wbich,  in  tho  courae  of  a  few  weeks* 
became  converted  into  an  actively-discharging  surfaca  After  some  time^  ad- 
ditional neglect  and  improper  irritating  applications  so  increased  the  inflam- 
mation, that  at  one  time  it  aseumed  a  very  thieatenieg  aspect,  when  a  plan 
of  treatment  was  laid  down,  and  followed  up  withpemeverance,  and  ultimately, 
after  the  la|:»se  of  several  weeks,  completed  the  healiug  of  this  extensive  and 
ill-conditioned  sore.  On  the  very  day  after  the  attainment  of  this  apiparently 
desirable  object,  this  gentleman,  who  had  hitherto  felt  his  general  health  i|uito 
good,  was  seized  with  a  difliculty  of  breathiDg  and  faintness,  both  of  which 
increased  from  hour  to  hour,  and  in  about  twelve  hours  from  the  beginning 
of  the  attack  1  mw  liim  moribund,  with  cold  clammy  skin,  hip|X)cratic  coun- 
tenance,  and  an  irregular  fluttering  pulse.  The  chest  everywhere  sounded 
well^  and  there  was  an  absence  of  all  physical  signs  of  pneumonia  or  bron- 
chitis, while  an  examination  of  the  proecordial  i-egion  left  no  doubt  of  the 
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6lkt<3ii(^  of  eflusion  in  tbe  sac  of  the  pexic« 
twenty-four  hours  from  the  occurmnce  of  the  € 

It  never  answers  to  rub  the  afiected  parts  of 
BilveT  or  Sulphate  of  copper;  for  the  irritatioii  t 
rbe  to  inflammation^  causing  crop  alter  crop  oi 
furuncle^  an  occurrence  which  may  interrupt  t] 
occasionally,  when  this  disposition  to  form  pust^ 
disease  of  the  scalp  will  be  found  to  have  been 
ant  to  remark  that  when  the  scaly  tetter  or  ring 
tlie  solution  of  nitrate  of  silver  or  of  sulphate 
eflfectually  applied  when  the  hair  is  about  a  q 
when  the  scalp  has  been  recently  shaved ;  for  in 
may  potu  from  a  phial  some  of  the  solution  i 
portions^  and  the  hair  will  prevent  the  solution 
well  into  the  scaly  surface  with  the  bit  of  spong 
he  must  so  place  the  child*8  head  that  the  jK)rtio 
lution  should  be  uppermost.  About  half  a  dn 
time*  When  these  solutions  are  diligently  appHe 
never  known  them  to  fail  iu  the  scaly  tineOi  ai 
ease  I  have  had  no  occasion  to  have  recourse  t 
iodine,  arsenic,  and  mercury,  which  has,  however, 
by  others. 

I  think  it  right  to  add,  as  a  caution,  that  a  s 
ounce,  rubbed  over  the  affected  spots  with  a  cam 
one  little  girl  a  sudden  iuflammation  of  the  whole 
ing  boils,  and  such  a  morbid  process- as,  it  is  true, 
disease,  but,  for  the  time,  totally  destroyed  the 
heed.  After  two  years,  however,  the  hair  agaii 
spoti^  and  at  the  present  moment  the  new  crop 
crease,  that  I  am  in  hopes  the  deformity  will  be 
toward  occurrence  I  always  commence  the  treat 
solution. 


AJlow  me  now  to  direct  your  attention  to  i 
been  recently  admitted  The  first  is  that  of  Jane 
in  lif©|  but  of  tolerably  good  constitution,  conai 
dreniiistuices.  About  three  months  before  adm 
her  arms,  legs,  and  body,  which  was  preceded  c 
the  stomach,  hea<l,  and  Hmba^  with  recurring  rigc 
hom  bar  description,  this  appears  to  have  been 
we  cannot  by  any  means  be  certain ;  and,  besides 
as  prurigo  may  come  on  without  it  She  is  at  prec 
senilis,  not  thickly  disseminated^  but  still  a  soQTi 
her,  firom  the  intolemble  it^^hing  it  produces.  8 
formed  d^rk  red  crusts,  but  this  is  in  consequence  c 
serstehed 

This  aflfeotion  has  been  so  well  described  by  wr 
and  is  so  easOy  recognised,  that  I  shall  not  tcdte  u 
oharaeters ;  a  few  circumstances  connected  wi^  ' 
be  mentioned  as  deserving  your  notice.  In  the  fii 
prurigo  is  a  most  harassing  complaint,  and,  if  not 
undermine  the  constitution  by  disturbing  the  palii 
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bed-clotbes,  by  increaamg  the  vascularity  of  the  skin,  occasions  an  aggra- 
Nation  of  fiymptoms  ;  th^  patient  passes  a  misemLle  and  restless  nigbt,  and 
rises  in  tbe  morning  quite  nntefreshed.  This,  in  process  of  time,  gives  rise  to 
,  kind  of  febrile  condition  of  the  system ;  tbe  moutb  and  fauces  become  diy ; 
he  appetite  ia  impaired  ;  the  secret  ions  deranged,  and  debility  and  emaciation 
gradually  jirodueed.  It  is  a  disease  which  has  broken  many  a  constitution, 
which,  previously  to  ltd  accession,  was  to  all  appearance  unimptured  and 
healthy* 

Prurigo  has  been  confounded  with  common  itch,  but  if  you  examine  the 
parts  it  ocoupieg,  yon  will  easily  distinguish  them*  It  is  most  likely  to  be 
confounded  with  the  small  vesicular  itch,  where  the  vesicular  papulae  (this  is 
the  most  expressive  term  I  c^n  thiidt  of)  are  extremely  minute.  There  is  a 
papidar  itch,  and  there  h  alao  one  which  is  interuiediate  between  the  vesicular 
and  the  papular ;  it  is  with  the  latter  that  prurigo  is  most  apt  to  be  contounded. 
The  difference  between  them,  however,  may  be  recognized  by  observing  the 
parts  of  the  body  on  which  they  appear.  Itch  generally  attacks  the  extremi- 
ties, and  particularly  the  insides  of  the  joints  and  the  spaces  between  the 
fingers.  Prurigo,  however,  does  not  occupy  the  same  situations.  If  you 
examine  this  woman,  you  will  not  be  able  to  find  any  trace  of  the  eruption 
about  the  joints  or  between  the  fingers — and  this  circumstance  is  of  itself 
sufficient  to  make  the  distinction,  for  itch  would  not  have  lasted  for  three 
months  without  attacking  these  parts. 

I  may  also  observe  that  prurigo  senilis  is  genemlly  accompanied  by  de- 
rangement of  some  of  the  most  important  secretions  of  the  body,  but  particularly 
of  the  urine.  Its  appearance  is  in  many  instances  preceded  hy  a  scanty  flow 
of  urine,  and  it  is  frt^quently  accompanied  by  the  deposition  of  a  copious 
pinkish  white  eediment,  which  ia  the  litli.vtc  of  ammonia.  This  observation 
is  wortliy  of  attention,  because  it  furnishes  us  with  a  hint  towanls  the  tre^t- 
ment,  of  which  we  may  sometimes  avail  ourselves  with  great  benefit  to  tbe 
patient.  You  vdW,  in  such  cases,  ofteo  effect  a  great  deal  by  the  use  of 
diuretic  medieinea — as  cream  of  tartar  with  decoction  of  juniper  berries  and 
squill ;  or  with  tho  more  stimulant  diuretics— as  turfientine  and  cantharides. 
It  will  be  also  good  to  vary  these  remedies  according  to  the  circumstances  of 
'      the  case,  and  they  should  be  always  given  in  combination  with  medicines 

calculated  to  act  beneficially  on  tho  digestive  organs, 

'  In  this  case  we  have  given  decoction  of  sarsaparilla  with  nitric  acid  for  the 

last  two  days ;  before  this,  we  gave  cream  of  tartar  with   powdered  l>ark. 

.      These  are  some  of  the  best  medicines  w^bich  can  be  used  internally  in  tbe 

treatment  of  prurigo  senilis.     It  is,  however,  a  very  obstinate  disease,  and 

I      you  will  be  often  obliged  to  try  many  inlemal  and  external  remedies  before 

I      you  can  hit  on  one  that  will  prove  serviceable.     Cooling  diuretic  aperients, 

I      aperients  combined  with  tonics,  and  the  decoction  of  sarsaparOla  with  nitric 

I      acid, — these  are  the  chief  internal  remedies ;  as  to  external  ones,  they  are 

extremely  numerous.     In  the  present  case  we  have^  in  the  first  place,  directed 

the  patienVs  body  to  be  washed  with  a  lather  of  soap  and  warm  water  every 

night  and  morning.     The  water  for  this  purpose  should  be  used  as  hot  as 

tho  patient  can  bear  it,  and  a  very  soft  brush  or  sponge  should  be  employed. 

In  pmrigo,  a  vast  deal  of  good  baa  been  done  by  merely  washing  the  itchy 

parts  with  soap  and  warm  water  ;  how  it  acts  I  cannot  pay,  but  I  have  seen 

a  great  deal  of  advantage  derived  from  a  long-continued  iM^rsevcrnnce  in  its 

use.     After  this  you  may  have  recourse  to  more  powerful  applicatiouB — such, 

for  instance,  as  sponging  the  parts  at  bed-time  with  hot  whiskey  and  laudanum, 
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-  o  cases  proacntiiig  some  points  of  deep  interest  and  novelty  have  recently 

i^ie  under  my  notice  ;   in  botli  imstances  the  suflbrcrs  were  yoong  men  of 

^od  constitution,  who  in  tht^  prime  of  life,  free  from  any  discoverable  organic 

jtection,  tmd  witliout  any  known  predisposing  cause,  have  Mien  victims  to 

^ofusc  and  intractable  hemorrhage. 

,  These  two  cases  wdll  bo  found  to  present  many  points  of  fiimilority ;  indeed, 

^  Bj  agree  in  their  most  striking  features  with  each  other,  while  they  do  not 

"•rroepond  either  with  any  of  the  varieties  of  purpom  as  deacribed  by  Willan, 

^  with  any  form  of  hemorrhage  noticed  by  other  authors.     This  identity  of 

^pOj  and  the  remarkable  circumstance  that  each  was  accompanied  by  a  rash 

ot  at  all  like  purpura^  but  very  closely  resembling  the  rash  of  meases,  has  ' 

Mi  me  to  look  for  a  name  expressive  of  the  chief  characters  of  the  disease. 

lie  great  obstinacy  and  fatal  extent  of  the  hemorrhage  rendered  obvious  the 

ippropriation  of  the  term  hfcmorrhagicum  to  the  species,  while  the  occurrence 

i  a  rash  appearing  on  the  skin  at  a  certain  stage  pointed  out  the  term  exan- 

.bema  ;  accordingly,  I  have  fixed  on  the  name  exanthema  h^jemorrhagiatm. 

The  eruption,  as  I  have  said,  resembled  that  of  measles ;  it  had  not,  however, 

\  creacentic  outline  of  the  rubeoloos  lash,  and  consisted  of  roundish  spota, 

Imost  exactly  similar  in  appearance  to  the  red  efflorescence  which  we  so  often 

in  maculated  typhus.    The  constitutional  symptoms,  however,  as  we  shall 

^altogether  differed  from  those  of  fever  in  general,  and  typhus  in  particular. 

;  of  opinion  that  the  disease  I  am  about  to  describe  has  not  been  accn- 

obecrved  by  preceding  authors,  and  having  ventured  to  give  it  a  new 

I  iMnk  it  right  to  read  for  you  the  account  of  purpura  hajmorrhagica, 

§ven  in  the  Cydopmiia  of  Practical  Medicine,  m  order  to  give  you  an 

:>pportuitity  of  judging  whether  I  am  justified  in  the* claim  made  for  tho 

Imission  of  an  additional  disease  into  our  nosology. 

"  In  purpura  luvmorrfuigica^  '  the  petechise  are  often  of  a  larger  si^e,  anfl 
t  interspersed  with  livid  stripes  ana  patches,  resembling  marks  left  by  the 
okea  of  a  whip,  or  by  violent  bruises.  They  commonly  appear  first  on  the 
and  at  uncertain  periods  afterwards  on  the  thighs,  arms,  and  trunk  of 
body,  the  hands  being  more  rarely  spotted  with  them,  and  the  trujik 
generally  free.  They  are  usually  of  a  bright  roid  colour  when  they  first 
appear,  but  soon  bocome  purple  or  livid ;  and,  when  about  to  disappear,  they 
ehange  to  a  brown  or  yellowish  hue  j  so  that,  as  new  eruptions  arise,  and 
I  the  absorption  of  the  old  ones  slowly  proceeds,  this  variety  of  colour  is 
■commonly  sean  in  the  different  parts  about  the  same  time.  The  cuticle 
Dver  them  appears  smooth  and  shining,  but  is  not  sensibly  elevated ;  in  a 
' — *  oases,  however,  the  cuticle  has  been  raised  into  a  sort  of  vesiele,  contain 
black  blood*  ,  .  .  .  The  gentlest  pressure  on  the  skin,  even  such 
employed  in  feeling  the  pulse,  will  often  produce  a  purple  blotch  like 
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a  pint  of  the  fonner  to  a  diachm  of  the  latter.  Here  you 
effect  of  the  -whiskey,  the  narcotic  of  the  laadanum,  and 
of  heat  on  the  skin,  all  combined,  and  calculated  theief 
decided  impression.  How  this  efiEect  of  heat  is  piodncec 
we  all  know  that,  whether  applied  in  a  moist  or  dry  form,  i1 
f ul  influence  over  the  vascularity  and  nervous  vitality  of  1 
can  I  tell  you  what  description  of  cases  are  most  likely  to 
cases  of  prurigo  senilis  are  much  relieved  by  warm  appi 
not ;  you  should,  however,  always  make  a  trial. 

There  was  one  application  used  in  this  woman's  case, 
briefly  call  your  attention.  A  drachm  of  acetate  of  lead  ws 
ounces  of  wine  vinegar  mixed  with  the  same  quantity  of  vf 
rubbed  up  with  olive  oil  so  as  to  form  a  liniment.  Mr.  Na 
the  ingredients,  says  that  three  ounces  of  olive  oil  were  al 
awaie  that  oil  conducts  itseli^  with  respect  to  the  metallic 
with  the  alkalies.  This  formed  a  liniment,  which,  when 
separates;  but  its  ingredients  are  at  once  miscible  by  al 
From  its  use  the  woman  has  derived  great  relief  and  I  cai 
you  as  one  of  the  best  applications  in  prurigo. 

Before  concluding,  I  just  wish  to  remark  that,  in  eczeni 
forms  of  skin  disease  where  itching  is  a  troublesome  syni] 
with  very  decided  benefit  a  lotion  composed  of  eight  ounc 
poppies,  and  two  or  three  drachms  of  solution  of  isingla 
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o  cases  presenting  some  points  of  deep  interest  and  novelty  have  recently 

IQO  under  my  notice  ;  ixi  both  inBtanced  the  sufferers  were  young  men  of 

■ood  constitution^  wIiq  in  the  prime  of  life,  free  from  any  disco verablo  organic 

laction,  and  without  any  known  predisposing  cauBe,  have  fallen  victims  to 

ofdse  and  intractable  hcmonhage. 

These  two  cases  will  be  found  to  present  many  points  of  similarity;  indeed, 
ey  agree  in  their  moet  Rtriking  features  with  each  other,  while  they  do  not 
aorreapond  either  with  any  of  the  varieties  of  purpura  as  described  by  WOlan, 
.or  with  any  form  of  hemorrhage  noticed  by  other  authors.     This  identity  of 
^^^jpo,  and  the  remarkable  circumstance  that  each  was  occompauiod  by  a  rash 
.  not  at  all  like  purpura^  but  very  closely  resembling  the  rash  of  measles,  has ' 
•  ^ed  me  to  look  for  a  name  expieesive  of  the  chief  characters  of  the  disease. 
The  great  obstinacy  and  fatal  extent  of  the  hemorrhage  rendered  obvious  the 
appropriation  of  the  term  haBmorrhflgicuni  t<»  the  species,  while  the  occurrence 
of  a  nujh  appearing  on  the  skin  at  a  certain  stage  pointed  out  the  term  exan- 
thema ;  accordingly,  1  have  fixed  on  the  name  exaniftema  hfBmorrha^icum, 
The  eruption,  as  I  have  said,  resembled  that  of  measles ;  it  had  not,  however, 
e  croscentic  outline  of  the  rubeolous  rash,  and  consisted  of  roundish  spots, 
most  exactly  similar  in  appearance  to  the  red  elBorcscence  which  we  so  often 
in  maculated  typhus*    The  cons  lit  utional  sympt-oms,  however^  as  we  shall 
altogether  differed  from  those  of  fever  in  general  and  typhus  in  particular. 
Being  of  opinion  that  the  disease  I  am  about  to  describe  has  not  heA*n  bccvl- 
itely  observed  by  preceding  authors,  and  having  ventured  to  give  it  a  new 
,m0,  I  think  it  right  to  read  for  you  the  account  of  purpura  hsemoirhagira, 
given  in  the  V^cltqxxdia  of  PrcKticai  Medicine^  in  order  to  give  you  an 
portunity  of  jutlging  whether  I  am  justified  in  the -claim  made  for  the 
mission  of  an  additional  disease  into  our  nosology. 

**  In  purpura  hatmorrJiagicai  *  the  fjetechiae  are  often  of  a  larger  size,  and 

3  interspersed  with  livid  stripes  and  patches,  resembling  marks  left  by  the 

trokes  of  a  whip,  or  by  violent  bruises.    They  commonly  appear  first  on  the 

and  at  uncertain  periods  afterwards  on  the  thighs,  arms,  and  truidv  of 

body,  the  hands  being  more  rarely  spotted  with  them,  and  the  trunk 

nerally  free.     They  are  usually  of  a  bright  red  colour  when  they  first 

pear,  but  soon  become  purple  or  Hvid ;  and,  when  about  to  disappear,  they 

inge  to  a  brown  or  yellowish  hue ;  so  that,  as  new  eruptions  arise,  and 

absorption  of  the  old  ones  slowly  proceeds,  this  variety  of  colour  is 

mmonly  seen  in  the  diEFerent  parts  about  the  same  time.     The  cuticle 

er  them  appears  smooth  and  shining,  but  is  not  sensibly  elevated  ;  in  a 

oafieSy  however,  the  cuticle  has  been  raised  into  a  sort  of  vesicle,  contain- 

black  blood     ....     The  gentlest  pressure  on  the  skin,  even  such 

is  employed  in  feeling  the  pulse,  will  often  produce  a  purple  blotch  like 
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iliat  wUcli  IS  left  after  a  severe  bruifle*'*  The  oatore  and  i 
«>iTa^i*>ii3  of  blood  which  constitute  the  petechiao,  fo^za  whfciil 
ecchymo9e.s  differ  chie^y  in  magnitude^  are  well  explained  bf  111 
researches  of  Bayer.  *  On  dissecting  the  skin,*  he  obaenroSy  *  i%  i 
the  petechias  and  ecchymosee  do  not  at  all  occupy  the  aaina  aiiiii 
are  very  superficial^  and  seated  on  the  surface  of  the  lele  Zttiioa 
occupy  the  alveoli  of  the  cutis ;  the  largest  and  dAAe^-cc^onm 
seat  under  the  skin  in  the  cellular  tiasae.  In  theae  the  blcKKi  h  1 
lated,  hut  it  is  Euld  in  the  smdder  and  more  superiicial  eSo 
vascular  ramifications  contiguous  to  these  minute  eccbymoses 
natural  state.  The  blood  is  easily  removed  by  washing  or  macoi 
Having  made  these  preliminary  observations,  necessary  far  the 
standing  the  peculiarities  of  the  disease  we  have  to  describe,  let 
ceed  to  the  cases  themselvea, 

John  Goghlan,  aged  29,  appearance  robust ;  previous  healt 
habits  temperate.      Thia  man  ^vas  admitted  into    the   Me 
December  7,  1837|  and  stated  that  on  the  1st  of  that  moi 
seized  with  rigors,  headache,  stupor,  &c.  which  had  continue 
to  the  time  of  his  admission.     On  the  day  of  his  eutranc 
report  was  made  of  liLm  : — headache,  cough  with  eacpectonatic 
back  J  skin  hot,  but  free  from  maculae ;  bowels  conatif 
riugli,  and  brown  ;  pulse  80,  hard  and  thrilling ;  urine 
disturbed.     His  head  was  ordered  to  bo  shaved,  leeches  to  bel 
ca<-h  ear,  and  an  antifebrile  aperient  of  salts,  senna,  and  : 
adminisk^red. 

The  report  on  the  ne^ct  day  was,  that  the  bowels  wevaj 
evacuations  black  ;  had  vomiting  of  dark  fluid  ;  tongue  veryl 
and  pubo  70^  hard  and  thrilling ;  headache  continues 
blister  to  the  c?piga5triuni,  to  be  dressed  with  morphia  ointmeiiF 
leech«3s  to  bo  appMed  behind  the  ears  ;  and  the  following  : — 

Jif  Calomelanoe  gr.  ss. 
SacebarL,  gr,  ij, 
Misce  ut  fiat  pulvis,  quartls  horis  sumendua. 

Tho  hemorrhagic  pulse  and  dry  tongue  continued ;  the  urine  m 
a  sanguineous  sediment,  and  the  dark  colour  of  the  fae^ces  waa  foa 
on  their  admixture  "with  blood.  Doses  of  diluted  iiitro-murii 
administered  every  three  hours,  during  two  days  ;  this  mi  •  1 
effect ;  blooil  began  to  ooze  from  the  gums  and  inside  of  m 
came  on  ;  the  urine  and  fmces  ret^iined  their  sanguineous  app 
pulso  still  hard  and  thrilling,  and  tht?  tongue  as  dry  as  ever.  C 
now  cm  ployed  without  benefit  ;  the  general  hemorrhage  con  tin 
tlmlliiig  pulse  was  attended  with  violent  and  tumultuoua 
He  was  ordered  the  following  draught : — 

Bf.  Tincttiree  Digitalis,  mrn.  xx, 
Tincturse  OpU,  aiin,  v. 
Mistunc  Anijgdalai-um,  f5]. 
Misce  ut  6at  hauetud,  quartis  horis  sumeudu 

On  the  seventh  day  from  that  on  which  the  bleeding 
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was  perceived,  an  eruption  of  rather  large  red  epote  appeiired  on  tbe  arms  and 
thiglis  ;  the  colour  of  these  was  remoTod  by  pressure,  but  instantly  returned 
on  its  being  withdrawn.  All  the  syoiptoms  progressed  ;  the  alvine  and  uri- 
diftpharges  became  very  sanguineous  and  the  tongue  and  puUe  r<3tained 

eir  striking  characters.  The  digitalis  and  opium  were  continued  during 
re  days,  and  affected  no  diminution  in  the  f[uantity  of  blotxl  discharged^ 
_  ad  little,  if  any,  change  in  the  state  of  tlie  arterial  syeteuL  I^igitalis  was 
next  prescribed  in  combination  with  diluted  sulphuric  aciil,  and  still  \vithout 
Biiccess.  The  foxglove  was  then  omitted,  and  diiutetl  sulphuric  acid,  in  laigo 
dosen,  with  suljdmte  of  magnesia,  was  substituttnl  for  it;  still  hemon'ho^o 
advanced  daily,  tlie  pulse  retained  its  constimt  thrill,  and  the  toDgue  its 
unalterahle  dryneae. 

The  cutaneous  spots  faded  and  disappeared  ;  and  at  tliis  time,  the  disease 
advancing  under  the  cautious  administration  of  so  many  remedies,  and  the 
pulse  still  acting  with  incessant  thrill,  it  waa  determined  to  try  the  effect  of 
a  small  bleeding  from  the  ami.  Blood  was  drawn  to  the  extent  of  six  ounces, 
and  the  mixture  of  salts  and  sulphuric  acid  was  continued.  The  abstracted 
bloofl  presented  a  finn  coagulum,  some  bnif,  and  a  large  proportion  of  Bcniui, 
The  general  symptoms  were  unaltered.  Bleeding  was  twice  resorted  to,  after 
thi^,  to  the  same  amount ;  and  blood  withdrawn  at  these  times  presented 
firm  coagula,  with  most  *iistinct  cup  and  buff.  The  bleeding,  although  it 
seemed  to  have  no  iftjmious,  had  no  btiujicial  effect.  The  effusion  of  blood 
from  mucous  surfaces  continued  ;  the  tongue  was  still  <lry  and  rough  ]  the 
pulse  hard  and  thrilling  ;  the  action  of  the  heart  retained  its  violence^  and 
dicrotous  pulsations  became  evident  at  the  wrist  Copious  epistaxis  was 
added  \o  his  symptoms  :  acetate  of  le^id  with  opium,  and  acetate  of  morphia 
with  quinii,  failed  successively,  a£  also  did  oil  of  turpentine  administered 
internally-  Ttie  patient  beeame  exsangiuneated,  emaciated,  and  dreadfully 
weakened  ;  constant  vomiting  of  hlood  set  in,  and  at  last,  on  the  29th  of 
December,  after  an  illness  of  twenty -nine  days,  con^nilsions  and  death  closed 
the  scenoL 

A  careful  post  mortem  examination  afforded  no  explanation  of  the  fatal 
hemorrhage  ;  no  organic  lesion  was  diaeovered,  and  the  only  morbid  appear- 
ance was  a  number  of  minute  red  spots  dispersed  over  the  surface  of  the 
mucous  membraiu^s. 

For  the  sake  of  perspicuity  I  shall  briefly  recapitulate  the  most  important 
features  in  the  alioye  case,  before  proceeding  to  tbe  consideration  of  its  cha- 
rai'tt^n  With  regard  to  causes,  predisposing  or  exciting,  I  can  assign  none  to 
account  for  the  disease.  The  patient  had  been  strong  and  healthy  uji  to  the 
aece-«k«iion  of  his  illness.  He  had  never  been  accustomed  to  unwholesome  diet^ 
nor  had  he  ever  indulged  in  habits  of  intemperance.  Febrile  syiuptoms 
ushered  in  bis  malady.  On  admission  uito  hospital,  bis  two  most  nuirked 
affections  were,  an  exceedingly  dry  and  brown  tongue,  and  a  hanl  and  thrilling 
pulse.  (The  thrill  was  not  dicrotous,  though  dicrot^ :»us  pulsations  were  aft-t-r- 
wfu^ds  perceptible  ]  it  conveyed  the  sensatinn  of  small,  sharp  vibrations 
accompanying  each  heat — a  kind  of  wiry  tremhhng.)  Thngo  signs  continue  ; 
bleeding  from  the  intestines  and  urinary  system  quickly  supervenes  ;  this 
increases,  and  at  length  the  whole  mucous  system  of  the  patient  becomes  the 
seat  of  copious  hemorrhage.  A  peculiar  exantbematous  eruption  appears 
upon  tbe  skin  in  this  stage  of  the  disease,  lasting  during  five  days,  and  never 
presenting  any  signs  of  extravasation.  During  twenty  days  the  hemorrhage 
obstinately  advances,  defnng  alike  an  astringent,  a  sedative,  and  an  antipldo- 
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;;."/:>:  ',:  p::.*  ;  j:^?-. -:>•:-;  .ri  4i.i  r*«7'ii*:ion  lunnl  over  all  pans  d 
»/,:.',j-  «:;.i7i<- •..->;  V:.i  i':r..«rr*.  r^Ti:  r.-.'  r«iai  uidu«:*:d  by  preaemv  oxa 
f  y'.',:..  :.':.•.:.>•  ;-:  •.:,*::<:  ir.y  «:t:  i^r.:  frr^r^eraent  of  tl»  liver ;  bowd 
rV/zI);  }jiiv<:  1;9i*.V:?!t  }>re::i  of  %  Mv^k  C'jlonT,  being  Boznctiines  mi 
'^'r.xJ,\\\y  of  hlvxl  :  ?*Ai  liv  apj/*:*.::*: ;  pulse 4<$y  full,  hard,  and  thWl 
Mr  ion  ^!oTr  aiid  h-ii-Wy  yzri^jTiL'i'L 

AprJic^rjt'jr  Linjrlinefl  nez  epigastrio,  et  solatia 
tkiniuiiii*  Hat II rata  dentiboa  linguae,  &c. 

A'ri'li  KijJpliuriH  rliiuti,  f3ij. 

InfuMi  l^iHtt,  fjviij.    Misoe;  sunuit  unciam  aecondj 

'{pi.  I>r<-':li  liJU'H  \At'A  profiiHoIy,  afTonling  much  relief  to  the  pai 
lijiint  ;  loiil  Ifiil  a  hririll  rjiiaiility  of  lilr>od  from  the  mouth  since 
li.'i'l  Moriic  H\i'A'.\i ;  ImiwcIh  costive;  pulse  52,  full,  strong,  and  boun< 

H('|Krfaf.ur  riiiHtura  infusi  roaee,  &c 
Afl)iilN.>atiir  enema  cmolliens  statim. 


nil. 

'lurk  I 


Tlie  KtoolH  [iroihicfMl  bv  the  injection  were  free  from  bloo 
oiuur  and  very  fetid  ocfour.     A  return  of  the  epistaxia  oc< 
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maming,  mucli  more  copious  tlmn  for  some  time  past ;  in  the  course  of  about 
half  an  hour  a  pint  of  £oriti  red  blood  flowed  from  the  right  nostril,  which, 
when  the  head  was  inclined  backwards^  trickled  down  the  cesopliagus,  through 
the  posterior  nares.  His  countenance  has  become  anxious  ;  cheeks  Hvid,  and 
respiration  more  hurried  ;  pulse  52,  strong,  full,  and  at  present  compressible. 

Omittatur  mi  at  lira  ut  aupra  proeacripta. 
E     Acetntia  Pluuihi,  Sss, 
Opii  in  pulvere,  bt,  ij. 
Pulveris  Glycyrrhizae. 
Mucila^nisj  a  a,  quantum  sufficit  ut  fiant  piluliB  xvj,  quanim 

ciipiaa  unam  omni  hori,  et  post  quatuor  doses,  unam  tertiia 

vel  sextie  horis. 

6th.  After  much  trouble  and  difficulty,  the  bleeding  from  the  nose  was 
checked  by  plugging  up  the  nostril  with  lint  flipped  in  an  astringent  solution; 
since  then  it  has  not  returned.  Over  the  surface  of  the  body  an  eruption, 
ushered  in  by  a  tingling  sensation  resembling  the  sting  of  nettles,  baa  made 
its  appearance^  more  advanct^d  on  the  thighs,  left  arm,  tips  of  the  slioulder, 
and  back  of  the  neck,  than  any  other  part,  and  is  of  a  dark  red  hue.  Pulso 
slow,  full,  and  strong ;  bowels  confined. 

Eepctantur  pihilie.  Habeat  enema  emoOiens. 
8th.  Has  had  no  recurrence  of  the  bleeding  since  the  4th  instant ;  waa  last 
night  Beized  with  sickness  of  stomach  and  vomithig  of  dark  coloured  fluid, 
resembling  the  colour  of  catchup,  and  depositing  a  coifee- ground  sediment. 
From  the  bed  and  surface  of  the  body  generally  there  is  exhaled  a  peculiar 
disagreeable  odour ;  tlio  eniption  i&  fading,  and  the  skin  presents  a  dusky 
yellow  colour.  Passes  each  night  in  soimd  sleep,  and  s<'ems  very  murh 
inclined  to  remain  in  that  stat«  the  entire  day  ;  complains  of  urgent  Ihir^t 
and  total  Ifiss  of  atrengtli,  being  nnabl©  to  walk  without  assistance.  The 
liver  has  evidently  become  incvetised  in  sLze  since  admission  ;  no  pain,  how- 
ever, is  caused  by  pressure.  Tongue  furred  and  quite  dry ;  pulse  68,  thrilluig; 
bowels  regular  ;  stools  not  tinged  with  blood  ;  urine  natund. 

Omittantur  pi  lube ;   applicetur  vesicatorium  magnum  hypo- 
chondrio  dextro»  • 

R     Acidi  Nitro-mariatici,  fjij. 

Decocti  Hordei,  lb.  j.     Misce  j  consumatiir  quotidie. 

9tlL  A  considerable  bleeding  from  the  nose  came  on  during  tho  night;  of  its 
occurrence,  however,  be  is  quite  unaware ;  the  sheets  and  !jed  are  stained  of  a 
florid  red  colour,  and  there  is  also  on  them  a  quantity  of  blackish  matter 
similar  to  the  coffee-ground  sediment  ejected  from  the  stomach  on  the  8tb. 
The  fetor  is  greatly  increased,  and  can  he  perceived  at  the  dii^tance  of  several 
feet  from  the  bed.  Eruption  has  in  some  measure  disappeared  from  the  body, 
but  still  remains  on  eitreniities  ;  tongue  the  same  j  pulse  68,  bounding  and 
vibrating. 

I  Omittatur  mistura  Acidi  Nitro-mnriatici, 

I  Adraoveatur  v^esieatorium  magnum  toti  abdominis 

1^^  1^     Olei  Turehiuthimc,  min.  x^ 

^^fe  Mucilaginis,  f5j> 

^^V  Sacchari  albi,  3ij* 

^^B  Aqua^,  fl^s  ;  misce,  siimatur  omni  hor&. 

^^B  Habeat  Viiii  nibri  fSvtij. 

^^H  A  pint  of  chicken  broth  daily. 
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lOtK  Blood  continuea  to  flow  from  anua ;  on  exaniitiation,  Uic  paxU  i 
excoriated,  the  alighteat  press  ore  causing  the  most  excruciating  pom;  iw 
recurrence  of  tlio  vomiting  or  epista^  has  since  happened.  Tongue  broim, 
parched,  and  ixjugh ;  puke  the  same  ;  respiration  slow  ;  urine  natoiaL 

Admoveatur  hlry^dines  sex  aiio,     Bepetantur  haustUA. 

11th,  Leeches  produced  a  copious  flow  of  blood;  had  one  costire  ilasl 
mixed  with  bli3od  this  morning.  Pulse  66,  a  little  softer  ;  abdomen  soft  aal 
free  from  pain ;  oriiption  has  almost  disappeared  from  the  bodjr ;  is  J 
atrongth  very  faiit, 

E     Pulveris  Eliei,  9j* 

8ulphatiB  Magneaiae.  3^^ 

Suliiliatis  Potafiaae,  ah 

Olei  Terebiuthinse,  fSj. 

Acjuae  Mentlue  Piperita,  f3j. 

Misoe ;  fiat  hauatus  atatim  sumendus.     Bepet&ntor  alia. 

12th«  Continues  to  pasR  blood  and  the  coflee-grounds  sediment  fioi^ 
bowela  as  hithorto ;  is  remarkablj  heavy  and  stupid ;  has  no  appetite,  boi 
great  thirst  ;  countenance  pale,  and  surface  of  the  body  assmning  a  blanchac 
hue.     Puli^e  GS^  strong  and  thrilliDg  ;  in  other  respects  the  same. 

13th.   l>hid  at  5  o'clock,  a.m.     No  post-portein  examination. 

In  addition  to  the  obsorvations  already  made,  the  following  particulars  n 
quire  special  notica     Firsts  in  huth  ttieao  patients  the  disease  pnoved  fatal  u 
about  four  weeks,     Secondlf/^  m  neither  did  the  pulse  exceed  the  naUin 
frequency,  being  about  70  in  Coghlan,  and  about  50  in  Parker.    This  ciieiufl 
atance  tends  strongly  tc3  distinguish  the  disease  from  hemorrhagic  fever;  iti 
worthy  of  remark,  too,  that  there  was  no  febrile  disturbance  of  the  nerrona  «ji 
tern,  no  headache,  ravings  or  even  want  of  sleep.  On  the  contrary,  until  the  syi 
tern  gufl'ered  from  excessive  loss  of  blootl,  the  functions  of  the  nervous  s^stei 
were  quite  unimpaired,  aud  the  patients  looked  and  spoke  in  a  manner  quit 
different  from  that  of  fever  patients.  They  were,  almi>st  to  the  last,  perfectly  a 
tional,  and  in  the  beginning  of  the  disease  their  strength  was  not  rema  " 
im()atred  ;  it  yielded,  and  that  gradually,  not  to  fever,  but  loaa  of  bio 
dwell  on  ibis,  because  some  df  my  friends  suggested  the  idea,  that  the 
were  affected  with  hemorrhagic  typhus.     Thh^tpy  the  eruption  in  both  in 
Blightly  elevated,  and  evidently  constituted  an  efllorescence  or  rash,  and  di 
appeared  in  iivo  or  six  days  altogether,  thus  entirely  differing  from  the  w^ 
of  purpura.  Fourthlp^  the  disease^  in  the  first  instance,  seemed  aim- 
sively  confined  to  the  arterial  and  capiUary  systems  of  vessels,  an 
engage  the  nervous,  rospirator5%  or  digestive  systems  at  all  in  Coghlan,  whii 
in  Parker  neither  of  the  two  fiirmer  systems  were  implicated ;  but  the  «tr.m^^ 
and  more  especially  the  liver  seemed  affecte<l,  circnmstavices  in  all  p: 
not  essentially  connected  with  the  disease,  but  attributable  to  bi^ 
habits.     Fifthltf^  were  I  again  called  on  to  tT»?at  a  similar  case,  I  would  in  tli 
beginning  use  depletion  l>y  the  lancet  to  a  much  greater  extent 

Dr.  Watson  J  in  the  article  Hemorrhage,  in  the  Cf/cltyj^jdia  of  l^rodiet 
Medicine^  mentions,  besides  '*  congestion,"  which  could  hanlly  liave  cmsat 
the  extensive  bleeding  in  the  present  case,  two  conditions  of  facta  ooncerne 
in  the  production  of  idiopathic  hemorrhage  :  these  are,  first,  an  alteration  i 
the  vessels  or  ajiertures  through  which  the  healthy  exhalations  are  traiw 
niitted ;  this  alteration  de|Hinding  on  morbid  debility  and  relaxation.     Seconc 
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ly,  an  attenuated  state  of  the  vital  fliaid*  Now  I  do  not  think  that  either  of 
these  causes  can  accoimt  for  the  aangniiieous  dischat^e  in  the  case  last  detiiiled, 
and  my  reasons  for  this  opinion  an?  the  follomng  : — First,  that  the  thrillin^^^ 
and  hounding  pid^je,  and  the  viuk-nt  action  of  the  heart,  together  with  tho 
totfd  inothcacy  of  tonic  and  astrijigent  ti\>t^tnient  in  the  ahove  case,  do  note  an 
energetic  condition  of  the  circulating  system  not  reconcileable  with  llio 
supposition  of  a  weakened  state  of  the  exlialent  vesisela.  Secondly,  that  tlie 
natural  coagulation  of  the  abstracted  blood  is  opposed  to  the  idea  of  that  fluiil 
having  existed  in  the  circidation  in  a  depraveil  or  attenuated  state.  If  we 
were  to  judge  of  this  case  by  its  uiijielding  opjictsition  to  remedies,  stijuulant 
and  autiphlogtstic  treatment  having  been  unsuccessful,  we  should  be  reduced 
to  the  necessity  of  supposing,  that  it  had  for  its  cause  a  peculiar  ftettutrr tragic 
atdion  of  the  c^ipillary  vessels  of  the  mucous  membranes,  probably  co-existent 
witb^  if  not  dependent  on,  an  in e reused  action  uf  the  whole  capillary  system. 
But  the  t^uestion  suggests  itself,  whether  in  these  civses  of  idiijpathic  hemor- 
rhage the  capillary  vessels  may  not  be  supposed  to  assume  some  morbid  action, 
tending  to  the  effusion  of  pure  blood  in  place  of  natural  secretion,  and  whether 
this  may  not  exist  without  any  alteration  in  the  structure  of  the  vessels,  or 
in  the  physical  condition  of  the  blood  within  them.  If  such  a  state  of  tho 
capillary  system  can  exists  it  might  account  for  many  forms  of  hemorrhage 
which  are  now  supposed  to  depend  upon  some  meebanicid  alteration  in  the 
solids  or  fluids;  and  would,  I  think,  Bufficieutly  ex^^lain  the  phenojnena  pre- 
sented by  the  ilisease  before  us,  which  auinot  be  explained  by  the  supposition 
of  structural  change. 

There  are  but  two  diseases  described  by  authors  whose  symptoms  hear  any 
marked  resomblance  to  those  of  the  disease  in  question  ;  those  are,  purpura 
and  scurvy  ;  and  it  now^  becomes  my  t.isk  to  show  some  very  important  dis- 
tinctions between  these  somewhat  siiuilur  aflections. 

In  all  these  diseases  one  greut  feature  is  alike,  namely,  tho  occurrence  of 
gtiieral  intrt^nai  blading ;  this  is  common  to  them  all,  but  there  are  some 
striking  peculiarities  in  the  diseiise  I  have  now  descriljed  to  you,  whic  h  will 
doubtless  Iks  allowed  to  entitle  it  to  a  distinct  andsepanite  cluiracter:  to  these 
I  beg  le^ve  to  direct  your  attention.  First,  then^  to  engage  in  the  enijuiry 
whether  our  case  was  one  of  purpnm.  Dr,  troldie,  in  the  article  **  Purpura," 
in  the  Cyclopa:?dia  tif  Pmctical  Medicine,  describes  that  diseae^e  iu  the  folio  wit  jg 
manner : — As  cbaraeterized  by  an  elUorescence  on  the  akin  of  red,  purple,  or 
hvid  spots  of  vanoua  sizes,  accompanied  by  hemorrhage  from  various  pails, 
chiefly  from  mucous  surfaces  ;  he  proves  that  the  spots  consist  of  efl'usions 
of  blood  under  the  cuticle,  and  says  witli  reganl  to  them/"  they  are  therefore 
essentiidly  dilTerent  from  every  form  of  ra^h  or  other  cutaneous  eruption,  and 
are  properly  considered  .is  the  result  of  cutiineous  hemorrliage/' 

Here,  then,  it  is  evident,  tliat  in  purpum  the  cutaneous  eruption  is  the  most 
characteristic,  and  that  it  is  the  consequence  of  stuall  extravasations  of  blood. 
In  the  disease  before  us  the  eruption  only  existc?d  during  five  days  out  of 
twenty -nine  ;  was  then  partial,  and  did  not  arise  from  etfusion  of  blood,  for 
it  presented  throughout  the  precise  jiroperties  of  an  exanthema,  disappearing 
on  pr*issure,  returning  insUuitly,  and  Hiding  gradually-  Agidn,  the  purjjhj 
spots  produced  in  purjmra  by  presstire  never  a}qieared  in  the  case  before  us. 
The  eruptions  of  these  diseases  are,  therefore,  perfectly  contrastetl ;  tlie  pulses 
also  difler  as  widely  from  each  other.  Dr.  Mackintosh  describes  the  pulse  of 
purj>UTa  as  varying  much  in  diHerent  cases ;  in  some,  being  quick  and  weak  ; 
in  others,  full  and  intermitting  ;  but  in  none  is  there  the  snudlest  approach 
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to  the  permaneiitly  thrilling,  a?  Ui  the  dierotoua  character  of  the  pulse  i 
disease  hefore  us.     The  state  of  the  (onffrte^  although  it  seems  to  m©  farj 
connected  tlian  that  of  the  pulse  with  tlic  disease  we  are  considering, 
equally  remarkahlo,     Tho  laat  distinctive  mark  between  these 
whicli  I  shall  dirett  your  notice^  is  the  fact  of  no  ©cchymoees  haTing  Iwen  de* 
tec  ted  in  the  above  disease,  signs  which  so  often  appear  in  the  autopsy  ci 
purpura.     It  would  appear,  then,  that  tt»o  many  and  t<x>  iinportajit  dlT 
exist  between  the  cases  I  have  detailed  and  the  disease  of  purpura  to  j 
their  being  classed  together, 

To  extend  this  examination,  I  will  now  consider  whether  scurvy  is 
allied  than  purpura  to  the  disease  in  question  *  and  on  the  very  thre^old  ol 
tliis  inquiry  a  mark  of  distinction  is  perceived,  which  afforded  no  asaisUnti 
in  the  previous  comparison^ — I  allude  to  the  causes  of  scurvy.  It  must  tn 
confessed  that  the  causes  of  pnqmrn  are  often  as  obscure  as  were  thci^e  of  thl 
disease  under  consideration,  but  not  so  with  scurvy.  There  is  no  diseifl 
more  plainly  tracealilc  than  scurv^^  to  manifest  causes  ;  and  I  can  discover  m 
account  of  scurvy  having  ever  suddeuly  attiicked  a  man  in  the  prime  of  UU 
and  healthj  m:customed  to  wholesome  food,  and  subject  to  no  evident  morbiii 
influence.  The  disease  of  which  I  speak  did,  however,  arise  in  this  suddfi 
and  inexplicable  manner  i  the  mild  symptoms  of  a  febricula  having  been  its 
only  premoiiitory  signs. 

KoTv  that  I  have  referred  to  scurvy,  allow  me  to  digress  for  a  few  moment; 
while  I  lay  before  you  a  series  of  coloui-ed  drawings,  which  exhibit  the  morlud 
appearances  in  the  true  scurv^^  now  a  very  rare  diseiise,  aud  which  you  will 
seldom  imve  an  opportunity  of  becoming  acquainted  with,  except  from  bcok^ 
The  disease  is  the  true  sea  scurvy,  fojuierly  the  plague  of  all  long  voyages,  but 
over  which  medical  science  has  achieved  one  of  its  greatest  triumphs,  not  less 
by  the  cure  than  by  what  is  far  better — the  prevention  of  tliis  disease,  whidi 
is  now  so  readily  eftected  by  the  use  of  fresh  provisions  and  other  appropriate 
means,  that  it  should  now  be  never  permitted  to  breidt  out  on  boanl  a  diip 
during  tho  longest  voyage*  The  subject^s  from  whom  the  drawings  wore  ]  ~^ 
were  part  of  the  crew  of  an  East  India  ship  coming  fi-om  Calcultn,  bn 
which  the  parsimony  of  the  owners  had  denied  a  proper  supply  of  fresh  pt& 
visions  *  There  were  no  potatoes  nor  antiscorbutics  on  board  ;  the  consequence 
was  that  the  crew  had  ncjirly  all  become  affected  with  scurvy,  and  were  un- 
alde  to  work  the  vessel,  which  was  driven  on  shore  netir  Balhriggan.  The 
crew  were  landed,  and  those  who  were  the  most  disabled  were  reniuved  to  tbtf 
Meath  hospital,  whore,  under  the  use  of  fresh  vegetables  and  anodynes,  theyaw 
all  recovering.  They  are  all  young  men  of  vigon>us  constitutions.  Them 
wem  the  first  cases  of  the  disease  I  have  seen,  and  I  was  not  perfectly  awan 
of  the  course  taken  by  the  disease  till  I  had  observeil  these  patients.  Froni 
tho  descriptions  given  by  the  men,  and  my  own  observations  on  them  while 
in  the  hospital,  I  shall  give  you  a  short  account  of  the  symptoms : — An  emp- 
tion  on  the  skin  resembling  petechite,  and  in  some  parts  lai^e  blotches  and 
ecchymoses  like  those  of  purpura,  first  made  their  appearance  ;  the  subcutft' 
neons  areolar  tissue  was  engaged  in  these,  and  effusion  into  it  rapidly  suc- 
ceeded ;  there  wijs  extreme  debility  and  prostration  of  strength  ;  the  gums 
became  tumcfiod  as  the  disease  proceeded,  and  abrasions  apf>eared  about  Llitdj 
edges,  from  wliich  there  were  fretpient  dischai^es  of  bkiod  In  some  casei 
there  is  merely  tumefaction  of  the  gums  without  abrasion;  in  a  stf'* 
advanced  period  the  tumefiiction  increases,  and  there  is  a  morbid  gr- 
ime hypertrophy  of  tho  gums,  in  wliich  the  teeth  are  completely  imUd 
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this  raorbid  growth  becomes  blue,  and  at  last  ulcerates  and  gives  rise  to  he- 
SDorrhages.  None  of  the  present  cases  have  proceeded  so  far  as  this.  The 
glims  in  aU  the  patients  were  tumid  and  hjportrophietl,  and  portiooa  of  the 
gum  appeared  wherever  there  waa  an  interval  Ijetween  the  teetli  which  were 
loosened.  In  8<3veral  of  the  cases  the  gums  were  ulcerated ;  in  some  there  was 
eilusion  into  the  popliteal  space,  which  was  tilled  with  a  painful  swelling. 
Similar  swellings  appeared  on  the  head  and  other  parts  in  others,  re^embHng 
Bjphilis  in  appearance  ;  in  one  the  cicatiix  of  a  bubo  that  bad  beiiled  three 
months  p^e\^Qlls  bruke  owt  afresh.  In  all,  the  rapid  progress  to  a  healthy  state 
untler  the  use  of  proper  diet  was  remarkable,  exemplifying  the  great  import- 
ance of  constitutioDal  means  in  local  ^.li.sease.  You  perceive^  then,  what  a 
marked  difference  there  is  between  sea-scurvy  and  the  disease  which  I  have 
been  speaking  of  in  this  lecture,  to  which  I  shiill  now  return* 

As  to  the  hardness  and  thrilling  character  of  the  pulse  in  these  Gases,  it  was 
very  remarkable;  but  it  is  difficult  to  determine  whether  it  depended  on  the 
action  of  the  hem*t,  or  on  some  peculiar  functional  derangement  of  the  arterial 
system,  or  on  some  diseased  condition  of  the  capillary  vessels  reacting  on  thw 
latter  j  but  I  am  much  inclined  tci  tlnrdt  it  connected  with  either  or  Imth  of 
the  latter  conditions,  rather  thao  any  particular  alfection  of  the  heart  In 
Parker  I  ohsers'ed  something  like  a  dicrotoua  systole,  Ijut  it  was  very  indis- 
tinctly marked,  and  in  the  other  case  it  was  absent  I  am,  therefore,  disposed 
t4D  believe  that  the  peculiar  action  of  the  pulse  was  wholly  independent  of 
that  of  the  heart  :  we  have  many  examples  of  this.  I  attended  sorae  time  ago, 
with  Dr*  D^vyer,  a  gentleman  in  Parliament-stTeet  labouring  under  maculated 
fever*  It  was  about  the  tenth  day  of  fever ;  the  patient  was  extremely  ill, 
unable  t*:)  tuni  in  bed,  and  scarcely  able  to  swallow  ;  labouring  under  tympa- 
nitis and  subsultus,  and  yet  his  pulse  had  the  very  remarkable  character 
wliich  I  have  just  described  ;  it  was  thrilling,  diciYjtous,  and  hard.  After  firm 
pressure  with  my  fingrr,  I  could  feel  the  pulsation  of  the  vessel  Ijelow  the 
couipressed  point ;  yet  tins  waK  a  man  to  whom  we  were  obliged  to  give  wijic 
and  stimulants,  so  great  was  his  debility. 

Some  time  ngo  1  met  with  a  gentlem«%n  whose  pulse  presented  this  hard, 
thrilling  character  in  a  very  remarkable  degree  :  lie  was  a  military  man, 
equally  diBtingui^hed  for  his  energy  and  coolness  ;  a  person  of  calm  temper 
and  sound  judgment;  in  fact,  apparently  anything  but  a  nervous  or  irritable 
person,  yet  his  pulse  ditfered  remarkably  in  its  action  from  the  heart.  Both 
w^ero  sk>w  ■  but  while  the  action  of  the  heart  was  calm  and  natural,  that  of 
the  pulse  betokened  high  excitement,  I  never  felt  such  a  puke,  even  in 
cases  of  pleuritk,  or  pneumonia,  or  rheumatic  fever  ;  yet  it  was  seldom  ab«>ve 
60  in  the  minute.  The  tirst  time  I  had  the  ple^isure  of  his  acquaintance  ho 
came  to  cousidt  me  for  a  slight  cold  ;  he  looked  well,  his  chest  was  apparently 
but  little  fitfected,  and  I  thought  I  never  saw  a  patient  with  less  to  complidn 
of.  Before  I  dismissed  liim  I  felt  his  puke,  more  as  a  matter  of  course  than 
firom  any  curiosity  as  to  the  state  of  the  circulation.  On  laying  my  finger  on 
the  artery  I  felt  quite  alarmed,  I  ordered  him  immediately  to  bed,  and  sent 
for  the  family  apothecary,  to  whom  I  gave  directions  to  bleed  him  largely,  I 
viwited  him  next  day,  and  found  everything  going  on  well  :  sleep,  appetite, 
digestion,  respiration,  all  natural  ;  but  bis  pulse  was  just  the  same  as  before. 
It  boundrMl  under  my  finger  with  a  degree  of  force  and  wiry  hardne^  truly 
astonishing.  I  paused  just  as  I  was  about  to  use  the  lancet  again,  and  deter- 
mine!! to  wait  some  time  longer  and  watch  the  progress  of  tho  case. 

The  gentleman  continued  to  improve  and  got  perfectly  well,  but  the  pulse 
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femained  as  before.  As  he  was  a  military  man,  and  liable  to  be  broogUt  i 

contact  with  etrange  physicianis,  I  thought  it  necessary  to  give  him  a  < 
eate,  stating  thii  character  of  his  pulse  ;  for  if  he  happened  to  be  atfc 
during  his  servifti  with  any  species  of  illness,  and  a  stmnger  to  hia  eon*ti 
tion  were  called  to  prescribe  for  him,  he  would  most  certainly  take  out  1 
hincet  immediately,  and  bhjed  him  to  the  amount  of  one  or  two  pints, 

I  mention  these  cases  to  sliow  that  the  state  of  the  pulse  m  not  an  infalli* 
ble  giiidoj  capable  of  directing  our  practice  on  all  occasions,  and  that  tkfl 
action  of  the  pulse  depemid  upon  something  beaitles  the  heart. 

There  in  always  sometliing  in  disease  accompanied  by  loss  of  blood  ealcn- 
lated  to  awaken  our  sympathies.  Loss  of  blood  appeals  tUrectly  to  our  aninal 
instincts,  and  few  can  witrics**  it  without  running  to  the  succour  of  the  bleed* 
ing  person.  The  physician  will  psx^Hs  by  other  cases  with  no  other  aympatbj 
than  ordinary  attention,  but  his  feelings  are  atlected  by  hemorrliage  as  wcU 
as  those  of  the  bystanders,  and  his  assistance  is,  therefore^  givea  wi^ 
promptitude  seldom  bestowed  on  other  diseased. 

Loss  of  blood j  besides  its  immediate  effect^  is  also  likely  to  prodtice  cba 
which  are  long  felt  in  tht3  systi^m  ;  itersons  after  profuse  hemorrhage  are  1 
to  suffer  long  after  the  accirlent,  and  though  the  functions  go  on  as  before,! 
the  loss  is  repaired,  yet  a  certain  languor  genemlly  remains,  accouipoiiieif 
paleness  of  the  lips  and  face.     I  have  seen  several  instances  of  this  ;  the  j 
sons  looked  blanched  and  white.^  like  pieces  of  wax  or  marble.     I  recoUii 
lady  who  after  extensive  loss  of  hlfxid  remained  for  several  years  as  \m 
wax  ;  indeed  she  never  thoi-onghly  recovered  her  natural  complexion^  I 
looked  hko  a  person  in  the  last  stage  of  cWorusis.     The  same  thing  orcuB 
chlorosis,  in  which  the  blood  apiwans  to  be  manufactured  slowly,  and  of  a  i 
teriorated  quality.    This  state,  however,  differs  from  the  furnier,  for  it  may  bo 
wholly  removed,  and  the  patient  restored  to  her  natural  complexion  ;  buti 
person  who  remains  fur  a  few  months  pale  from  loss  of  blood  seldom  or  ] 
recovers  the  hue  of  health* 

There  is  at  present  in  Kingstown  a  man  who  waft  hletl  nine  times  in  ^ 
days,  each  time  lai'gely,  for  an  attack  of  acut^?  pneumonia,  and  though  ma 
years  have  since  elapsed,  he  has  still  the  colour  and  aspect  of  a  person  about 
to  faint  from  loss  of  blood.     A  lady  of  my  acquaintance  underwent  a  i 
excessive  course  of  phlebotomy  thirty  years  ago,  anil  is  stiU  remarkable  J 
her  extreme  pallor,  a  fact  strongly  coniirmatory  of  the  account  which  Ta 
has  so  graphic  ally  drawn  of  the  eflcc^ts  of  loss  of  blood  on  Seneca^  a  wid 
who,  wishing  to  bleed  to  death  along  with  her  husband,  w^as  saved  by 
orders  of  Nero,  **  ne  gliseenit  invidii^  crudelitatis.*^     But  the  tyrant^s  obj«c| 
was  not  accomplished,  and  she  remained  for  many  years,  adds  Tacitua,  a  j 
morial  of  her  husband's  fate,  **  ore  ac  immbrU  in  eum  paUontm  ali/rfUiba^ 
ostentni  essetJ* 

I  shall  next  call  your  attention  shortly  to  the  particulars  of  a  singular  casa 
which  I>r,  Box  well  of  Abbey  lei  x  has  furnished  me  with,  of  purpuni  ha 
rhagiccAj  in  the  coui'se  of  which  an  etfusion  of  hkn^d  took  place  into  both  < 
thus  completely  destroying  vision,     llie  blood  was  extnivosated,  in  the 
instance,  somewhere  hehimi  the  iris  in  the  right  eye.     Now,  as  the  pupil 
a  bluod-red  appearance  when  the  impairment  of  vision  commenced,  and 
that  time  there  was  no  discoloration  or  muddiiicss  in  the  anterior  chami 
we  may  conclude  that  the  first  hemorrhage  wtis  into  the  structure  of 
vitreous  humour*  Had  blood  been  effused  into  the  posterior  chamber,  in  ad 
quantity  as  to  impart  to  the  pupU  a  blood  red  appearance,  it  must  liave  i 
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strongly  the  fluid  in  the  anterior  chamber.  Vision  becAme  worse  and  worse 
in  the  right  eye,  and  -wm  extinguished  in  alxttit  tivc  hours,  at  which  time  the 
aqneoiifi  humoiir  wtis  evidently  mixed  with  blood.  Xext  day  the  other  eye 
became  similarly  afiected,  and  the  young  lady  continued  totally  IJind  utitil 
her  death,  which  took  place  in  ahout  a  week  afterwardin,  tinder  eircumstsmct 3 
so  extraordinary,  that  it  may  be  usetiil  briefly  to  recapitulate  the  leading  fea- 
tures of  liijir  ca«o,  as  coniniunieated  by  Dr.  Eoxwell.  The  diaeaso  commeneeii 
with  severe  pain  in  the  hip  joint,  increaMid  on  the  slightest  motion.  At  iirst 
she  appeii^Tjil  to  be  relieved  by  liaths,  calouiel,  and  Janjes'  powder  followed  hy 
purgatives  ;  but  m  the  pain  retunied  with  increased  violence,  it  was  found  lu^* 
cessary  to  apply  twelve  leeches  over  the  hi|igolnt.  Dr,  Box  well  returned  in 
two  da3's  to  see  Ids  patient,  a  young  laity  about  thirteen  years  of  age,  and 
found  that  the  hleediuj^  from  the  leech-bites  bad  continued  in  s]»ite  of  all  ihe 
efforts  of  her  attendants,  cversmce  lie  left  her,  tibe  w^as  pale,  and  exhibited 
the  appearance  of  a  f>er8un  cxhaubted  by  bleeding.  Her  pulse,  however,  was 
not  feeble ;  it  was  quiek  and  boun<.liug>  ju^t  m  it  is  in  many  cases  after  copious 
I08S  of  bbnid. 

Frotu  tliat  period  her  complaint  assumed  the  character  of  pnrpnra,  attended 
with  the  discharge  of  hlooily  urine.  Ko  other  hemorrhage  took  place,  except 
that  already  describeil,  into  the  eyeballs.  The  bleeding  fnjm  the  leeth-bitea 
had  completely  removed  the  pain  in  the  hip-joint,  but  she  now  began  to  com* 
plain  of  inteuae  pain  in  the  heail,  accompanied  hy  tlirubbiug,  nausea,  and  total 
loas  of  apjx^tito.  The  headache  became  every  day  more  excrut*iating,  and  the 
disst^har^e  of  blood  from  the  Idaddcr  gw^ater.  The  most  judicious?  treatment 
was  imdii'ctually  employed;  no  njedieine,  no  local  application  diminislied  the 
ognny  alio  .Hutferod  from  pain  in  the  head ;  and  she  died  on  the  fourteenth 
day  from  the  commencement  of  her  illneas,  exhaust^'d  by  pain  and  loss  of 
blood,  haWng  retained  her  intellect  to  the  last,  mid  without  the  least  ssign  of 
pnndy^is,  coma,  convulsions,  or  any  other  symptom  denoting  the  elfusiiUi  of 
bh'od  within  the  cmnium.  The  duration  of  the  disease,  from  ita  commence- 
ment to  its  fatal  termination,  was  only  fourteen  days* 

I  shall  now  conclude  the  observations  I  intend  makbg  on  diseases  of  the 
skin,  wdtb  some  remarks  on  the  hair  and  its  atfeeti<3n8. 

I'hyaiologista  are  agreed  that  the  hair  consists  of  matter  somewhat  analo- 
gous to  horn  or  nail,  secreted  by  a  va^scular  sac  imbedded  in  the  skin,  and 
sometimes  reaching  as  far  as  the  auhcutaneons  tissue.  There  is  reason  to  be- 
lieve that  this  sac  is  abundantly  supplied  witli  nervous  mattt^r,  and  embraces 
within  it  the  bulbdike  root  of  the  !iair,  which  is  now  genendly  thouglit  U>  be  of 
a  homogenous  texture,  and  not  tubular  or  hollow  in  the  centre.  The  colour- 
ing matt-er  of  the  hair  ia  said  to  be  dilTuaed  through  its  substance  ;  aiul  most 
authors  are  of  *-)pinion  that  the  hair,  ouce  formed,  is  then  placed  beyond  tho 
reach  of  any  change  connected  with  the  organism.  The  phenomena  of  plica 
Polonica  seem  diliicult  to  reconcile  with  tins  hypothesis,  and  my  observation 
that  hair,  generally  speaking,  grows  frmy  Jirst  at  the  top— the  want  of  colour 
proceeding  fiom  the  point  t^^wards  the  root— seems  to  establish  the  contrary 
8U]>position;  and  proves  that  the  hair,  during  ita  growth  at  lea^t,  is  an  organ- 
ized body  endued  with  vitality,  or  otherwise  it  could  not  bappt^n  that  colour- 
ing mattf^r  once  deposited  through  its  texture  could  disapi>ear.  And  the  pro- 
bability of  this  opinion  is  strengthened  by  the  rapidity  with  which  it  di^sap- 
pears,  for  even  a  long  hair,  when  the  greyne^  at  its  extremity  has  commenced, 
becomes  entirely'  grey  in  the  course  of  a  few  days,  the  absorption  of  colour 


k 


72G 


CLINICAL    MEDICIKlt 


proceeding  mpidly  to  ita  root.    Examples,  too,  have  occurred  of  an  eviikul 
BDBibility  existing  in  hair  otherwise  healthy* 
Some  physiologists  have  atlribut^^d  the  colouriiig  matter  of  the  hair  to  i 

'sehfireous  follicles^  which,  they  say,  secrete  an  oil,  by  the  conil  ' 
which  with  certain  principles  contained  in  the  hair  tlie  colour  ii*  1|_ 

hut,  according  to  this  opinion,  the  hair  once  dyed  would  not  lose  it^  col^^ur  in" 
the  nmnner  1  have  descrilaed  aljove.  For  practical  purposes,  then,  we  uiaj 
consider  the  hair  to  resemble  a  plant  inbedded  in  the  surface  of  the  hotly,  ami 
coasequi'ntly  its  healthy  or  its  diseased  functions  must  he  connected  not  only 
with  changes  occurriug  in  the  hair  and  its  bulb,  but  with  tboso  which  takt 
place  more  inmicdiatcly  in  contact  with  the  latter.  Thus,  the  hair  may  civaae 
to  grow,  tmd  baldness  ensue,  as  in  old  age,  irom  decay  and  absorption  of  tlic 
bulb  iUelf ;  or  the  same  result  may  in  youth  he  produe^^d  by  causes  which 
injure  the  vitality  of  the  bulb,  or  change  the  structure  of  the  skm  in  whicii 
it  is  implanted,  ^^ 

I  shall  now  relate  some  cases  in  which  grey  hair  regained  its  natural  Q^^| 
lour.  A  field  officer  in  a  distinguished  regiment  had  serv^ed  for  many  yoi^W 
in  tropicnl  climates  j  had  undergone  the  fatigues  of  the  Burmese  and  othtf 
subsequent  campaigns  in  the  East  Indies,  during  which  he  contracted  d^-seih 
tery,  and  fever,  and  varioua  maladies  pecuiiiir  to  hot  countries  ;  and  finally, 
after  many  years'  service,  was  obliged  to  return  t4>  Ireland  for  the  purpose  af 
recovering  his  health,  'VVlien  he  consulted  me  he  waa  worn  and  emaijiated, 
and  coniiilin'ned  mueh  of  dyspeptic  and  nervous  symptoms,  with  a  constant 
tenileitcy  to  bowel  complaint.  He  was  then  fort}^-eight  yeais  of  age,  and  his 
hair  had,  during  a  few  years  preceding,  become  quite  white  ;  while  his  t^vs- 
head,  pail 8  of  his  cheeks  and  back  of  his  neck  and  should era^  presented 
many  lai"ge  macula^  of  a  brown  colour,  nearly  as  deep  as  the  areola  round  Ujc 
nipple  of  a  pregnant  woman.  In  the  course  of  a  few  years  he  visited  tuv 
again,  having  during  the  interval  remained  with  tlie  depot  of  his  regiment 
in  England,  and  gradually  regained  his  health  under  the  inJluence  of  regimen 
mid  his  native  ain  On  his  second  visit  I  scarcely  recognised  my  former 
patient.  He  had  become  robust  and  healthy dooking,  and  the  maculce  had 
id  together  disappeared,  while  his  hair  had  I'ogained  its  origintd  brown  colour: 
not  a  shigle  grey  hair  rtrmained.  The  hair  is  now  soft  and  eilky,  and  hi^. 
Dntinued  of  its  natural  colour  during  the  last  two  years ;  hut  it  16  resuu^^H 

"able  that  the  whiskers  have  remained  white.  ^^H 

In  the  year  1837  I  was  called  by  Dr.  Beauchamp  to  see  a  gentleman^  aged 
G7,  labouring  under  the  then  prevalent  influenza.  He  was  a  strong,  hirsqia 
man,  and  his  chest  wiis  covered  with  long  white  hair,  which  had  been  block 
in  his  youth.  We  hlistered  him  on  the  chest,  and  when  he  recovered  Ixtwa 
the  disease  the  bair  on  the  part  thai  had  been  blistered  grew  again,  but  was 
now  quite  blat:k,  and  has  continued  so  since.  I  need  etiarcely  odd  that  he  ii 
very  proud  of  this  unexpected  s}Tnptom  of  returning  youth,  and  reiuiily  ex- 
hibits to  the  curious  this  portion  of  his  chest. 

In  the  year  1845  the  late  Mr.  Daly  consulted  me  in  the  case  of  a  shop- 
keeper, aged  about  35,  who  had  a  slight  attack  of  apoplexy,  followed  by  in^ 
<  omplete  hemiplegia.  As  the  disease  exhibited  a  tendency  to  relapse^  we 
judged  it  necessary  to  ei^tablish  a  permanent  drain  from  the  vertex,  to  which 
a  blister  the  size  of  a  crown qiiece  was  applied,  and  the  surface  was  mad«  to 
discharge  i^^r  several  months  by  means  of  Albespeyrre's  plaster.  When  his 
recovery  was  complete,  the  blistered  part  was  allowed  to  heaL  1  should 
have  remarked  that  tins  gentleman  was  perfectly  bald  on  liis  forehead,  ret- 


tex,  ami  teuiplea,  and  the  skin  of  the  scalp  waa  smooth  and  shining.  A 
few  weeks  aft^^r  the  blister  was  healed,  a  growth  of  Laii-  Uwk  place  in  the 
fonn  of  a  ring,  encircling  the  bljjitered  surface  at  the  distance  of  two 
lines. 

Miss  M.,  affected  Ibr  many  years  with  tinea  capitis  and  psoroplithalmia. 
The  hair  on  the  vertex  had  become  quite  grey^  and  there  were  several  bald 
spots  ill  th©  neighbourhood.  She  was  recommended  by  Mr.  Wilde  to 
use  the  common  ^ns-watjer  as  a  lotion  to  her  head.  After  a  long-continued 
use  of  tlie  remedy,  the  hair  grew  on  the  bald  sjjots,  and  both  it  and  that  on 
all  the  afrected  parts  recovered  the  natural  colour*  Tliis  was  the  more  re- 
markable, inasmuch  as  the  parts  of  the  head  t-o  which  the  i^medy  w^as  not 
applied  are  still  covered  with  grey  hair,  Air*  Wilde  oljscrved  a  similar  re- 
8to ration  of  the  colour  of  tlio  hair  from  tho  use  of  Donovan's  brown  citrine 
ointment. 

Mr,  B,»  aged  about  35,  when  first  seen  ^  years  ago,  had  hair  of  a  greyish 
colour,  from  the  intermixture  of  white  and  black  hairs ;  the  latter  in  com- 
paratively very  smaU  number.  He  complained  that  his  hair  had  been  getting 
grey  and  falling  out  for  some  time  previous,  whieh  he  ascribed  to  bad  health 
consequent  on  impaired  digestion.  Twelve  months  afterwards  the  grey  hairs 
had  entirely  disappeared,  his  health  and  stiODgth  having  in  the  meantime 
much  improved^  chiefly  by  travelling. 

Mrs. ,  aged  35,  bad  a  very  severe  attack  of  fever,  after  iwjovery  from 

which  her  l^iir  turned  i|uite  grey,  and  began  to  fall  outt  The  head  was  then 
shaved,  and  the  shaving  was  rej>eated  several  times,  after  which  there  was  an 
abunilant  growth  of  hair  of  the  original  auburn  etdimr. 

Dr,  stokes  has  communicated  to  me  tin?  following  fact  relative  to  the  hair, 
and  wlii<  h  forms  a  singular  exception  to  what  is  usually  observed  in  phthisis, 
A  young  lady  J  of  fair  complexion  and  dark  hair,  became  consumptive,  and 
her  luxuriant  hair  rapidly  loll  out  and  deteriorated,  being  replaced  by  a  thiu, 
woolly,  coai-se  crop.  The  tuV-Dular  disease  proceeded  slowly,  lasting  about 
fourteen  months.  About  six  wei  ks  before  her  death  a  new  crop  of  liuir  ap- 
peared, if  pissil>lo  moro  beautiful  than  her  original  hair,  and  grew  with  such 
unexampled  rapidity  that  at  the  period  of  her  death  she  had  a  splendid  head 
of  hair,  PhysiologicaLly  it  is  deserving  of  remark  that,  though  tliis  young 
lady  had  considerably  emaciated  in  her  body  and  limbs,  her  face  and  leatuix^s 
preserved  all  the  rotundity  and  phtmimess  of  beauty  ;  the  scalp,  therefore, 
was  in  all  probability  by  no  muauH  diticient  in  nourishment  The  unexiMict- 
ed  appearance  of  hair  excited  vain  hopes  in  the  breast  of  the  poor  patient 
and  her  friends,  who  could  not  he  persuaded  that  this  new  product  of  lilo  was 
but  tlie  forerunner  of  deatk 

A  fi'iend  of  mine,  a  prjictitionor  of  great  experience,  now  residing  in  Athy, 
came  io  Dublin  tt^  consult  me  very  recently.  He  is  seventy  years  old,  and 
labours  unrkr  various  nervous  symptoms,  wliich  commenced  about  two  years 
ago  with  hemkranui  td'  the  right  side  of  the  head,  attended  with  a  singular 
and  exquisitely  painful  aflection  of  the  right  half  of  the  scalp,  which  was  as 
sore  as  possible  to  the  touch,  and  each  hair  in  it  felt,  as  my  friend  expresse^I 
it,  like  a  minute  poinard  implante^l  in  the  skin,  xs'^otliing  could  exceed  his 
agony  for  four  days  and  night.s,  during  which  he  never  closed  an  eye  ;  at  last 
a  minutt^  pustule,  that  soon  desiccated,  appeared  round  each  hair,  and  in  a 
few  di*ys  his  sciilp  got  well.     During  the  height  of  the  disease  the  engaged 

£the  scalp  was  red,  but  not  erysipelatous.     As  far  as  I  can  undenstand 
iiarkable  and  rare  case,  it  must  be  considered  as  an  acute  inflammation 
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of  the  Lulbs  of  the  liair  :  strange  enough,  it  was  not  followed  by  a  faUing  (M 
of  tlie  hair. 

Whatever  opinion  may  be  formed  as  to  the  relative  value  of  the  vznom 
theories  formed  to  account  for  the  growth  and  colour  of  the  hair,  it 
clear  that  some  practical  deductions  follow  from  the  foregoing  facU,  ln 
fii"st  |ilnce,  it  is  evident  that  the  growt.h  and  colour  of  the  hair  may  be 
btnchcially  inlluent^ed  by  the  application  of  stLmulante  to  the  skin  ;  and  it 
IB  more  than  probable  thiit  numerous  cases  of  baldness  and  want  of  colour 
would  yield  to  such  an  ai>pHcutiyn  of  stimulants,  if  we  only  knew  how  lo 
proportion  the  quantity  of  stimuhmts  to  the  exigencies  of  each  individual 
case.  There  is  here  a  difficulty,  probably  insui»erable,  but  which  still  m 
should  try  to  surmount.  Certain  it  is  thfit  many  popular  remedies  wf 
enjoy  a  great  reputation  contain  a  combination  of  oily  and  stimulating 
stances,  such  as  castor  oil,  goo^e-grease,  and  tincture  of  cantharidea  Tlia 
composition,  with  the  addition  of  a  little  sweet-smelling  essential  oil,  oft<ai 
exerts,  in  my  opinion,  a  decidedly  l>ene£cial  effect  when  rubbed  into  the  iwts 
of  the  hair  by  means  of  a  piece  of  flannel.  The  quantity  of  the  tincture  of 
cantharides  should  not  exceed  5i.  to  the  ounce,  and  our  object  should  b<'  by 
each  applicfition  to  produce  a  slight  evancseejit  redness  whOe  the  skin  tt- 
mains  imointed  with  oil.  When  it  is  believed  to  be  essential  to  produc©  i 
rapid  desquamation  of  the  epidermis*  short  of  vesication,  I  know  no  betlef 
means  than  painting  over  the  surface  with  tjie  tincture  of  iodine  every  tiuid 
or  fourth  day.  A  good  pomade  for  the  hair  consists  of  equal  parts  of  castor 
oil  and  lard,  with  the  addition  of  attar  of  rosesi  about  eight  drops  to  har 
ounces. 

To  many  it  may  appear  trifling  and  beneath  the  dignity  of  a  practical  phy* 
Bician  to  dwell  so  much  on  this  topic  ;  but  in  truth  mankind  have  alwmyt 
attached  much  importance  to  this  ornament  of  the  human  body,  ond  gwy 
hfdrs  and  baldncas  are  to  many  quite  as  appjxUing  as  n?ai  disesjse^  or  evwi 
death.  This  feeling  is  not  eontined  to  the  moderns,  for  we  find  the  poeU 
and  the  moralists  of  antiquity  abound  in  passages  to  the  same  etfecU  The 
physician  who  has  witnessed  the  strange  degradation  of  appearance  whidi 
follows  the  shaving  of  the  female  head  in  fever,  must  acknowledge 
the  grief  of  the  ancient  widow  who  laid  her  tresses  on  the  tomb  of  her 
ceased  husband»*  had  at  least  a  greater  show  of  poignancy  than  is  exhibij 
by  our  modern  hidies,  who  on  these  occasions  partially  conceal,  but  m 
destroy,  this  cherished  ornament.  And  they  are  probably  right,  for  the 
ration  of  natural  causes  renders  the  growth  of  hair  slower  than  the  deci 
of  sorrow.  I  was  not  aware  of  the  great  degree  of  beauty  which  the  hair  im* 
parl«,  until  Mr.  Clil>born  showed  me,  in  the  Koyal  Iri^h  Academy,  a  skuD 
\  of  a  Peruvian  female,  in  which  the  bones  of  the  lace  and  forehead  were  la 
usual  exposed,  but  the  desiccated  scalp  still  bore  a  luxuriant  crop  of  flowing 
ringlets,  w^hich  imparted  no  small  degree  of  beauty  even  to  this  death's  he4ifl  t 
I  here  may  mcniion,  that  1  once  attended  a  lady  upwards  of  eighty  yean 
of  age,  who  exhibited  all  the  usual  ap|iearances  of  withered  senility,  but 
who  had  a  magnilicent  head  of  coal-black  hair.     Contrary  to  what  uughl 

*  So  io  the  Hden&  of  Euripid<;8,  the  heroine  exclainm  when  about  to  wnrakte  Um  wkkwli 
garb  : — 

tyw   A'  is  ofxoiis  fiaaa  0oor^^j(^o\fi  rtftu^  kc 
"  I  wiU  go  iu,  cut  olf  these  cmped  locks,"  ^, 

t  The  tnumray  here  referred  to  10  now  in  the  Muaeum  of  the  Hoyal  CoII^e  ol  i 
See  Mr.  Wilde's  dewription  of  it  in  the  **  Parthmm^''  for  the  15th  of  JiUM,  ISS&, 
the  livmi  and  hair  ar&  figured. 
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be  expected,  she  bitterly  tleplored  the  circiunstanoe,  for  thia  emblom  of  youth 
was  but  ill  assorted  with  every  other  external  dgii  of  old  age.  **  Two  years 
ago,"  said  my  patient,  "my  nmid,  in  combing  me,  discovered  a  grey  hair.  I 
was  overjoyed,  and  hoped  that  others  would  speedily  follow  ;  hut  none  have 
appeared  since/*  She  was  the  only  person  who  ever  aaked  me  for  a  receipt  to 
tnm  the  hair  grey. 

We  ai-e  aware  that  the  least  highly  organised  tissues  are  capable  of  being 
reproduced  after  being  destroyed  ;  now,  many  facta  have  come  under  my 
notice  which  seem  to  authorise  the  conclusion,  that  when  the  original  stock 
of  bulbs  bus  been  destroyed  in  the  scalp,  a  new  stock  is  frequently  manu- 
factured by  the  powers  of  nature,  and  thus  an  entirely  new  crop  of  hair  arises. 
It  is  well  known  that  cases  have  oLCurred  where  supemumoiury  teeth  have 
been  produced  :  and,  in  the  celebrated  U€>UBtess  of  Desmond,  it  was  asserted 
that  when  the  adult  set  of  teeth  failed  from  old  ago,  a  rejuvenescence  took 
place,  and  a  tliird  set  of  teeth  appeared,  1  was  always  inclined  to  doubt  the 
truth  of  this  assertion,  until  the  late  Dr.  Curran  related  to  me  the  following 
particulars  respecting  his  great-grand mother,  ^Mrs,  Waterworth.  »She  hatl 
always  been  a  remarkably  healthy  woman,  was  extremely  active  in  her 
habits,  and  died  appar<'ntly  of  mere  senility,  aged  ninety- tive»  When  about 
eighty,  her  sight,  which  for  til  teen  years  previously  had  been  so  weak  as  to 
present  her  reading,  became  so  completely  restored  that  at  the  time  of  her 
death  Fhe  eouUl,  without  speetacle^,  thread  the  finest  needle,  and  read,  with- 
out fatigue  or  dithculty,  the  very  smallest  print.  She,  about  the  same  time, 
got  a  conn>leteIy  new  set  of  teeth.  Tlie  exact  numlxr  of  t^'eth  that  grew  at 
this  unusual  period  I  have  not  been  able  to  ascertain  ;  but  of  the  faet,  as  stated 
above,  there  can  be  no  doubt  This  rejuvonesceuce  w*aa  not  consequent  on 
any  change  of  place  or  habits,  but  it  was  accompanied  by  a  very  considerable 
iuf  rease  r>f  strength^  which  continued  to  the  last.  iJr,  Curran  bad  a  very 
curious  copy  of  Mr.  Ejtston's  valuable  work  on  longevity,  in  which  the  author 
has  added  in  manuscript  notejs  many  interesting  particulars  respecting  Mary 
How,  of  Mapleton,  Derbyshire,  who  at  the  age  of  110  got  sevend  new  teeth, 
whilst  her  hair  resumed  its  former  colour  ;  Peter  Bryan,  of  Tynan,  County 
Tyrone^  who  cut  several  teeth  at  the  age  of  117  ;  Lady  AngelicpiL^  Donien- 
gieux  de  Herajw,  of  Nouiliac,  in  France,  who  got  teeth  at  90,  and  lived  thir- 
teen years  afterwartls ;  Margaret  Melville,  of  Kelle,  Fifcshire,  who  lived  to 
117,  and  got  teeth  at  100  ;  John  Minnikin,  of  Mary  port,  Cumberland,  whose 
hair  grew  so  abundantly  in  his  old  age  that  twenty  wigs  were  made  of  it  be- 
twecij  his  80th  and  1 1 2t!i  years;  and  many  similar  instances,  of  many  of  which 
Mr.  Easton  was  hiniself  cogniMut,  These  cases  are,  perhaps,  not  more  ex- 
traordinary than  that  the  costal  cartilages  should  not  have  been  ossiiied  in 
the  case  of  Obi  Parr,  who  lived  to  152,  a  faet  for  which  we  have  the  author- 
ity of  a  committee  of  the  Itoyal  Society  {among  whom  was  the  great  Harvey), 
appointed  to  make  the  post  Tnortrm  examination.  As  an  example  of  a  some- 
what similar  exception  to  general  rales,  l)r.  Curran  mentioned  to  me  the  case 
of  his  friend  L>r.  Harrison,  now  a  i>ractising  physician  in  the  Isle  of  Man^ 
who  grew  one  inch  in  stature  between  his  thirtieth  and  thirty -second  year. 

In  Tschudi's  Travels  in  Peru,  it  is  stated  that  the  Indians  of  Peru  are 
remarkable  for  their  longevity;  instances  are  not  rare  of  Indians  living  to  be 
120  or  130  years  old,  and  retaining  full  pOBdeasion  of  their  bodily  and  mental 
powera.  Tlie  Indians  retain  their  teeth  and  hair  in  extr^une  old  age,  and  it 
is  remarkable  that  their  hair  iiefer  becomes  whit^.,  and  i^y  iekkmi  tpen  graff ; 
those  iuilividuals  whose  advanced  ages  (above  100  years)  have  been  mentioned, 
had  all  tine  black  hair. 
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LECTUEE  LXIL 

fK>NOBRHa&JL — GON'OBaH(E.iL  BH£USCATI3X.^-GONORBHa 

I  SHALL  now,  gentlemen,  proceed  to  lay  before  yoa  sox 
syphilis.  Lell,  Hunter,  Matthias,  Peanon,  Carmichael,  He 
AVallacc,  and  Ricord  have  so  diligently  investigated  the  1 
and  special  pathology  of  venereal  affections,  that  I  consid< 
touch  upon  these  matters  at  present,  and  consequently  I  i 
remarks  to  a  few  controverted  subjects  connected  with  th< 
aud  therapeutics  of  syphilitic  diseases. 

I  hold  in  my  hand  a  report  by  Dr.  Hoe,  containing  a  ret 
patients  treated  in  the  3dth  Bcgimental  Hospital,  from  the  '. 
to  the  15th  of  ]Sovomber,  1837  ;  giving  in  separate  colum 
forms  of  disease,  periods  of  admission  and  discharge,  duratic 
and  remarks.  The  compiler.  Dr.  £oe,  was  a  fellow-studenl 
in  Dublin,  and  always  noted  for  his  intelligence,  accomplis 
fast  zcul  for  his  profession.  Under  the  late  Mr.  Collea,  a 
the  Lock  Hospital,  he  had  ample  opportunities  of  witnessii 
mercurial  treatment  of  syphilis.  He  has  treated  the  disease 
tlie  Ionian  Isles,  and  at  homo,  and  from  his  habits  of  obf 
and  attention  any  statement  coming  from  him  must  be  ve 
ing  the  period  from  the  11th  of  Juno,  1836,  to  the  15th  o 
the  number  of  patients  treated  in  the  hospital  of  the  38th  ! 
Of  these,  80  were  affected  with  gonorrhoea,  87  with  chanc 
23  with  hernia  humoralis,  aud  4  with  chancre  and  bubo. 
years  of  age  ;  95  from  20  to  25  ;  23  from  25  to  30 ;  and 
and  upwards. 

Several  caught  the  ijifection  more  than  once  during  the  i 
tionod.  TIlus,  Henry  Carter  was  admitted  for  gonorrha 
Juno,  1830  ;  again  for  gonorrhaa  on  the  35th  of  February 
for  the  same  on  the  4th  of  May,  1 837.  Jolm  Adams,  twi 
Arthur  Ncsbitt,  twice  for  chanci-e  ;  John  Williams,  twice  ; 
liam  I3exliam,  twice  for  cliancro  ;  John  Joss,  once  for  gonor] 
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of  tlie  urotLm,  ami  a  »liort  r^^ller  8oakt*d  in  cold  water  was  piiased  mund  the 
penis,  to  keep  the  pju'ts  cool  and  clean.  If  there  was  much  ardor  iirinsp,  tho 
patient  was  ordered  to  foment  the  part,  and  syringe  with  warm  w'ater  every 
second  hour.  As  soon  oa  the  ardor  uriniu  abated,  an  injection  of  sidphate  of 
zinc — two  grains  to  an  oanco  of  water — was  used  four  or  five  times  a  day ;  as 
the  smarting  iu  passing  water  abated,  the  proportion  of  sulphate  of  zinc  was 
increased  to  five  grains  to  the  ounce.  He  thee  commenced  bathing  the  parts 
with  cohl  w^ater^  and  prescribed  balsam  of  copaiba,  turpentine,  or  cubehs.  The 
patients  were  invariably  coniined  to  bed  wMlo  under  treatment,  used  only 
spoon-meat  or  milk  diet,  and  barley  water  for  drink*  Everj'  thiitl  or  fourth 
morning  a  do,«o  of  Epsom  salts,  with  or  without  tartar  emetici  was  taken 
to  keep  the  bowels  ir«?e.  In  a  few  obstinate  cases,  injections  of  sulphate 
of  copper  or  nitrate  of  silver  WTre  eniploye<i,  with  the  occasional  use  of  the 
bougie,  or  a  small  blister  over  the  tmck  of  the  urethra. 

From  this  simple,  but  excellent  ami  efficacious  plan  of  treating  gonorrho;*a, 
we  come  now  to  the  treatment  of  chancra  This  is  a  ]>oint  deserving  of 
your  att4}ntion,  and  peculiai-ly  important  with  i-eference  to  the  Bul»ject  at  pre- 
sent under  cunsideratioiL  The  patientj^  on  admission,  were  purged  with 
Epsom  salts  .and  tart^ir  emetic,  and  were  oi-dered  to  apply  a  bit  of  lint,  wet 
with  a  solution  of  sulidi[it<j  of  copi>er,  to  the  chancre vS  renewing  the  application 
every  second  liour,  and  using  the  moktened  roller  to  keep  the  parts  cool  and 
retain  the  di-essings.  Milk  diet  was  prescribed  ns  before,  and  a  dose  of  salts, 
or  salts  and  tartar  emetic,  taken  every  second  morutug.  The  parts  were 
frequently  bathed  with  cold  watt^r,  particularly  if  there  was  any  pain  in  the 
groins,  and  the  chancres  were  occasionally  touched  with  nitrate  of  silver,  or 
sprinkled  with  red  precipitate^  U)  ox|M}dite  the  cure.  Calomel  wm  rartdy 
given ;  and  when  administered,  not  lor  the  purjjoso  of  affecting  the  mouth, 
but  merely  as  an  alterative,  and  in  combination  with  tartar  emetic.  The  mt^n 
were  all  coniinGd  tt*  bed,  the  most jierfect  cleanliness  insist<^il  on,  and  the  l><>w- 
els  kept  in  a  solulde  state.  Buboes  were  treated  in  a  similar  way,  but  with 
a  more  rigid  observance  of  the  antiphlogistic  regimen. 

Buboes  were  often  Been  without  any  ulcere  on  the  penis,  or  they  have 
appeared  after  the  ulcers  have  healed.  They  were  constantly  bathed  with  cold 
lotion  ;  and  by  this  metms^  iiided  by  the  s<jlution  of  tartar  emetic  and  salts, 
they  w  ere  fii'tpiently  dispersed.  If,  in  spite  of  ihcBe  measures,  they  became 
enlarged,  red^  and  tender,  a  warm  poultice,  three  times  a  day,  and  frequent 
fomentations,  w^ere  employed  If  there  was  still  any  ehaiice  of  resokition, 
small  dosea  of  calomel  and  tartar  emetic  were  admini3t>ered,  and  the  iKiulticing 
continued,  care  being  also  taken  to  keep  up  a  loose  state  of  the  bowels  by 
salino  purgatives.  In  general  these  means  were  foUow^ed  by  the  desired 
effects.  If,  notwithstanding,  tho  buboes  inci-eased  in  siae,  became  softer,  anti 
exhibited  proofs  of  fluctuation,  Dr,  Eoo  oyiened  them  by  applying  the  kali 
purum  to  the  diseased  surface.  He  then  continued  the  fomentations  and 
poultices,  dressed  the  ulcer  with  rod  precipitate,  and  when  it  began  to  assume 
a  healthy  appearance,  applied  a  compress  and  roller  to  keep  tho  edges  of  the 
ulcer  together,  and  repress  exubenint  granulations.  At  tho  same  time  the 
patient  t^x>k  decoction  of  bark  with  sulphuric  acid,  or  sarsaparilla  with  nitric 
acid  J  these,  with  a  more  generous  dio^  and  a  moderate  ueo  of  porter,  gener- 
ally succeeded  in  producing  a  speedy  and  permanent  cure. 

Among  all  Dr.  Roe's  patients  there  was  only  one  case  of  secondary  syphilis, 
Thi.s  man,  who  laboured  under  buboes  at  the  time  of  his  admission,  was  in 
bad  health  ;  the  bul>oes  were  extremely  chrc>nic,  and  difficult  of  cur«.     He 
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vtm  treated  during  tke  winter,  and  returned  some  time  after  being  discharged, 
complaining  of  cough  and  aore  throat,  with  a  papular  eruption  over  the  hnsttirii 
hack  and  thighs,  lie  waa  treated  with  nU-emtive  doses  of  calomel,  comhiiiei 
with  tartar  emetic  and  opium,  and  uiied  the  warm  bath  three  times  &  week 
lib  bowels  were  kept  open,  a  generona  diet,  with  porter,  was  allowed,  and  ho 
took  the  decoction  of  siirsaparilla  with  nitric  acid.  He  recovered  compleielj« 
and  is  now  stronger  and  in  better  health  tlianhe  has  been  for  many  yean 
A  solution  of  alum  as  a  garglo,  and  the  use  of  vohitile  liniment,  with  flanud 
externally,  was  all  that  was  found  necessary  for  the  cure  u£  his  son?  throiW 
He  waa  about  a  month  under  treatment. 

Such  was  the  plan  of  treatment  followed  by  Dr»  Roe^  and  that  it 
eminently  successful  is  shown  by  the  result^  for  out  of  231  patients,  of 
87  had  chancre  and  3G  bulnj,  there  was  only  one  case  of  secondary  eyphi 
Of  these  facts  I  have  Imen  myself  a  witness,  and  they  are  certainly  of  greii 
importance.  I  do  not  think  that  more  gratifying  results  could  have  ai 
the  best- regulated  mercurial  treatment,  I  may  observe,  however,  that 
enjoy  many  advantages  which  civilians  of  the  lower  class  are,  in  a  gitjiitf 
sure,  deprived  of.  They  are  not  left  to  their  own  discpt^tion  as  to  the 
they  should  apply  for  advice,  or  to  the  moile  in  which  they  should  conduel 
themselves  during  the  course  of  treatment.  Soldiers  are  generally  inspect^ 
by  the  medical  olhcer  once  a  week  ;  the  glivns,  prepuce,  orifice  of  the  urethn, 
and  groins  are  carefully  examined,  so  that  any  trace  of  disease  cannot  escspe 
detection.  In  this  way  the  disease  is  att4icked  at  its  very  comniencemeni,ttnd 
checked  at  once ;  a  circumstance  whicli,  for  reasons  hereitffcer  to  be  explaioedi 
has  an  important  infiuencc  on  the  proportion  of  the  eases  of  aecooidirjr 
syphilis. 

Again,  during  the  procev^s  of  cure,  the  men  are  not  allowed  to  walk  abtrati 
take  exercise,  indulge  in  the  use  of  intoxicating  liquors  or  stimulant  diel^gg 
expose  themselves  to  the  vicissitudes  of  the  season.  It  may  be  also  O' 
that  soldieri^  fri^m  the  <  .are  employed  in  the  selection  of  the  recruits,  ficoi 
mode  of  life,  diet,  exercise,  and  regular  hours,  are  some  of  the  heal 
members  of  the  community  ;  and  therefore  enjoy,  in  a  very  remarkable  degiM^^ 
the  advantage  of  resijsting  infectious  dieeaaee^  or  getting  rid  of  them  aoofMC 
than  persons  of  feeble  constitution. 

There  are  some  points  in  Dr.  Roe*s  treatment  to  which  I  shall  now  advert. 
In  gonorrhoea  he  begins,  internally,  with  cooling  antiphlogistic  m©dicinea» 
and  afterwards  passes  to  the  use  of  internal  stimulants.  He  also  applies  local 
antiphlogistic  mean  a  in  the  commencement,  directing  the  jjatient  at  &^  to 
syringe  with  tepid  water,  which  is  exchanged  for  a  mild  astringent  iigeetka 
aa  soon  as  the  ardor  urinie  abates  ;  and  be  afterwards  employs  stronger  and 
more  astringent  iojectiona.  "WHien  neglect  or  an  injudicious  treatment  has 
allowed  gonorrha^a  to  attain  the  second  stage — -that  of  iullammatioii,  it 
he  always  right  to  apply  the  antiphlogistic  method  genendly  and  locally  ; 
this  diH'3  not  pret'ludo  tlie  use  of  injections  :  they  must  be  skilfully  admini 
tered,  for  fear  of  injuring  the  inflamed  urethra,  and  at  lirat  should  merelj 
consist  of  one  drachm  of  mucilage  dissolved  in  seven  of  water.  After  using 
this  two  or  three  times,  one  grain  of  sulphate  of  zinc  may  be  added*  On  tlui 
morrow  and  day  after,  the  same  may  be  continued,  and  then  it  may  b^  nn- 
dered  more  active  by  increasing  the  quantity  of  sulphate,  and  adding  other 
matters,  of  which  more  hereafter^ 

In  order  to  pntvcnt  you  from  misunderstanding  my  meaning  it  ia  necedsajy 
to  explain  that  gonorrhoea  may  Ije  considered  as  exhibiting  thrae  difli^njit 
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jBe.  In  the  first,  immediately  siicceediiig  ilie  period  of  mcubation — during 
wMcb  the  iDfoction  has  as  yet  produced  no  perceptible  symptoms,  a  very 
slight  oozing  of  whitish  mucus  takes  place  from  the  urethra,  and  a  little 
tingling  is  iVAt  in  that  pa^Hsage,  the  mucous  memlinine  then  exhibiting  an 
incipient  redness,  Xo  pain  is  lelt  iu  passing  water.  This  stage  seldom  lasts 
more  than  two  ilays ;  but  occasionally  it  does.  When  gouorrhfea  is  to  bo 
TJolentp  it  is  of  short  duration  ;  when  mi!d,  of  longer.  It  passes  gradually 
into  the  Btx:ond  or  inftamuiatory  stage,  witli  its  well-known  profiutium^  ardor 
urinae,  and  other  8yni|>toui8;  and  this  again,  in  due  time,  is  succeeded  by  tho 
third  stage,  or  that  of  doc  line.  The  first  and  last  stages  are  peculiarly  suited 
for  the  employmeiit  of  astringent  injections. 

I  do  not  know  any  practical  point  on  wliich  greater  tlivcrfiity  of  opinion 
exists  than  the  adminiMtmlion  of  injections  in  gouoiTha^^.  In  iHihlin,  students 
are  generally  taught  that  their  use  is  improper  and  danger<^ius.  The  following 
are  the  cWef  objections  to  which  they  are  said  to  be  liable  : — 1st,  Tliey  do 
not  diminish  the  urethral  inflammation  though  they  dry  up  the  discharge, 
and  consequently  they  lay  the  foundation  fur  stricturt",  or  mor-e  immediately 
occiision  the  intlLimmjition  Uj  descend  along  the  uiethrji,  until  it  extends  to 
the  membrnnous  portion,  the  prostate,  or  even  the  bladder.  2udly^  I'heir  use 
renders  swelled  testiilo  luid  sympathetic  bubo  more  frequent.  3rdly,  It  is 
argued  that  the  use  of  any  measures,  except  such  as  are  purt^l y  a ntijd) logistic, 
must  be  improper  in  a  disease  accompanied  by  so  many  indubitable  signs  of 
inflammation. 

Let  us  closely  examine  this  laat  objection,  and  we  sholl  find  it  to  possess 
more  apparent  than  reiil  weight ;  for  anidogy  proves  that  the  principle  on  whieh 
it  depends  is  by  no  means  universally  applicable,  particularly  in  cases  of  spe- 
cific inflammatiom  When  surgeons  placed  their  sole  Ti.?Hauce  on  antiphlogistic 
measures,  local  or  general,  in  the  treatment  of  punileni  oi>htliahnia,  the  results 
were  truly  disastrous  ;  and  however  exliaiisted  the  patient  became  from  exces- 
sive bleeding  by  the  lancet  and  leeches,  aided  by  birge  and  fi'equently-repeated 
doses  of  t^irtar  emetic  internully,  the  local  inflammation  proceeded  in  its  rajiid 
and  destnictive  course,  scarcely  inlluenced,  never  cifectually  checked,  by  the 
treatment  a^lopted,  I  have  seen  a  man  treated  (in  the  Meath  Hosiiitah  by 
myself,  and  the  late  able  ophthalmic  surgeon,  Mr.  llewson)  with  blending, 
general  and  local,  employed,  I  might  say,  to  excess,  and  aided  by  rapid  ami 
profuse  mercurial  salivation  i  I  have  seen,  in  the  patient  referred  to,  both  eyes 
destroyed  by  purulent  ophthalmia  in  a  few  days.  Kot  long  ago,  I  w*as  called 
during  the  night  to  visit  a  young  gentlemen  in  a  hotel ;  he  ha«l  gonorrhoea, 
and  went  to  bed  without  any  complaint  of  the  eyes,  but  was  soon  waken«^d 
by  ]>ain  in  the  left  eye.  It  was  eviilcntly  purulent  opbthalmia,  and  was  cured 
in  the  course  of  a  few  hours  by  relays  of  leecliea,  and  a  strong  sulphate  of 
zinc  collyrium,  carefully  applied. 

After  thousands  had  lost  their  vision  from  the  effecta  of  this  disease,  it  was 
at  length  discovered  that  some  who  ado|vted  a  totally  different  mode  of  prac- 
tice, and  who  treated  the  purulent  ophthalmia  in  its  very  commencement 
with  strong  astringent  and  corrosive  applications^  were  eminently  succeasfnl. 
This  led  many  army  surgeons,  more  especially  Mr.  Guthrie,  to  investigate 
the  subject  with  eare.  You  are  aware  of  the  important  pmctical  results  at 
which  bo  arrived,  and  of  the  great  impn.>vement  which  has  cnnsequently  taken 
place  in  ophthalmic  surgery^  leaiiing  to  the  application  of  solid  nitn\te  of  silver, 
or  its  concentrated  solution,  of  sulphate  of  copper,  &c.  &c.  to  the  mucoua 
membrane  of  the  eye  in  the  first  stages  of  purulent  ophthalmia— a  mode  of 
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treatment  which  our  predecessors  would  Dot  have  healtated  to 
most  hazardous  and  deatructive. 

That  astringent  and  stimulant  coUyria  are  applicable  in  the  incipient  ata^ 
of  some  other  species  of  ophOu'dmio,  as  well  as  the  ptimlent^  is  now  familiaii^ 
known  to  surgeons.  The  following  exjimple  of  its  utility  in  the  latter  occnw 
in  a  work  lately  published  on  the  Oases  of  the  Libyan  Desert,  l»y  Mr.  Hofikmt. 
It  is  necessary  to  remark,  that  the  ophthalmia  df^cribod  by  Mr.  Iluskina,  ami  ,, 
so  cfiuimon  both  among  the  natives  and  foreigners  in  Egypt^  is  eeaemtidH^H 
puriiUmt  ophthalmia,  which,  however,  attacks  with  very  di^erent  degM^PH 
int-cusityj  l>eing  in  some  mild  and  chronic,  in  others  most  acutev  and  sudduolf  '^ 
destructive  of  vision. 

**  Nov.  5th,  1832» — I  was  confined  to  my  tent  the  whole  of  this  day  by  i 
painfid  athick  of  ophthalmia;  and  aUliough  in  the  morning  it  was  Twy 
seveiH?,  yet  by  double  doses  of  the  contents  of  an  ina<^timable  bottle,  I  htn 
nearly  subdued  it.  As  some  of  my  readers  may  >vish  to  know  what  tiiii 
%vouderful  vial  contains — what  this  infallible  remedy  for  such  a  baneful  ccm- 
plaint  can  he — I  will  tell  the  history  of  it,  though  I  cannot  fnlly  gratify  Ibe 
desiro  of  the  curious.  The  purser  of  the  French  frigate,  the  Luxor,  which  wu 
built  for  the  purpose  of  removing  one  of  the  obelisks  from  Thebea,  wastlif 
fabricator  of  this  extraordinary  water.  He  informed  me,  when  in  Egy|il^  lliifc 
his  father  had  been  attached  to  Na])oleon'a  expedition  to  that  couutrr,  ind 
had  then  dLscuveiml  this  miraculous  cure*  From  fear  of  its  being  anil^scd, 
he  had  never  allowed  any  pierson  to  possess  moi-e  than  a  very  small  quAatttr; 
but  he  cured  without  lee  all  who  came  to  him,  Christian  and  Mussohxian, 
French  and  English,  Turk  and  Arab»  "Wlicii  this  liquor  was  applied  in  tinie, 
it  was  found  always  to  stop  the  most  virulent  attacks  of  the  diseaae,  md 
generally  relieved  m  a  very  few  di^y&  even  those  who  had  been  for  weveni 
montbfi  martyrs  to  the  toni plaint.  A  Turk,  who  had  sidfered  for  years*  ini* 
completely  cured  in  a  furtnight ;  and  in  gratitude  to  his  benefactor  gave  him 
a  horse  richly  caparisoned. 

"  The  Frenchman's  ftmie  was  spread  throughout  the  conntrj%  and  tmt^ 
came  to  him  as  far  as  from  Keneh  and  Esneh.  Even  the  surgeon  of  tliR 
Luxor  was  so  sensible  of  the  value  of  the  remedy,  and  of  its  produciDg  no 
subsequent  bad  effet^ts,  that  he  sent  all  the  officers  and  men  of  the  xemA 
sutfering  fn:»m  that  complaint  to  the  purser,  or  to  the  ftakim  (doctor),  as  tllB 
natives  called  him.  The  application  was  easy  to  the  hakim  but  most  paislU 
to  the  patient,  lie  let  fall  a  single  drop  of  the  water  on  the  ball  of  each  Vf% 
which  immediately  spread,  and  from  its  jnmgent  nature  caused,  if  much  intta- 
iion  existed,  the  most  inexpressible  torture.  In  twenty  minutes,  or  half  aa 
liour,  this  pain  subsided,  and  a  little  clammj  matter  was  seen  to  ooze  from 
the  eye.  The  remedy,  id  though  violent,  did  not  weaken  the  eye  in  the  slighte£t 
degree,  nor  m  any  manner  injure  the  sight. 

"  Knowing  that  I  proposed  to  go  into  Ethiopia,  the  hakim  had  the  kinii- 
ne^s  to  sell  me,  for  about  its  weight  in  gold,  a  small  bottle  of  this  water;  but 
under  the  express  condition  that  I  would  neither  directly  nor  indiitjctly  allnw 
it  to  be  analysed.  He  said  that  it  was  his  intention  to  return  again  to  Egypt, 
and  that  he  expected  to  be  a  bit*  to  make  his  fortune;  but  whether  hi?  dociior 
not,  I  feel  most  grateful  to  him  for  having  sieved  me  from  so  mnch  tortures  « 
I  have  been  often  obliged  to  have  recourse  to  the  water,  and  have  kept  my 
promise  in  not  allowing  it  to  bo  analysed.  As  this  person  has  now  l^ft  tha 
country,  and  no  ftirther  supply  is  to  be  obtained,  I  priie  the  water  most  higbly, 
and  cannot  afford  to  use  it  for  the  relief  of  mere  strangers.  The  renitjdy  which 
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we  generally  find  to  succeed  with  ike  natives,  when  apphed  to  by  them,  is 
sulphate  of  zinc  in  strong  doses — ten  graiiia  being  dissolved  in  an  ounce  of 
water,  and  a  drop  of  this  being  put  in  eatOi  eye,  two  or  three  tinjes  a  day. 
This  is  by  no  nieaua  so  certain  a  remedy  aa  the  hakim's  water,  hut  in  nine 
cases  out  of  ten  I  have  found  it  to  succeed.  When,  however,  the  inlhimma- 
tion  and  swelling  are  so  great  tliat  the  eyes  are  closed^  cupping  is  the  only 
eti'ectual  remedy. 

"  Mr.  IVmsonby,  who  travelled  with  me  in  Lower  Nubia,  was  attacked 
with  this  description  of  ophthalmia.  He  sent  without  delay  for  the  hakim, 
alias  barber,  of  the  village.  It  was  fortunate  tJi.it  the  eyes  of  Mr.  Ponsonby 
were  tiuite  closed,  for  had  be  seen  the  hakim,  ho  would  scarcely  have  reposed 
sufficient  eontidcjice  in  his  skill  to  submit  to  the  operation.  The  man  waa 
actually  in  rags,  and  of  the  most  unprepossessing  appearance,  without  a  single 
ray  of  ii:itelligenLe  in  his  countenance.  His  cnps  were  made  of  the  horns  of 
a  cow,  and  hi.s  instrument  was  an  old  razor,  not  so  decentdooking  nor  so  sharp 
as  a  tolerably  good  stick  knife.  I  otfered  him  a  lancet^  but  he  said  that  he 
did  not  know  how  to  use  it  lliinking  tluit  it  wouhl  be  less  painful  for  Mr. 
P.  to  be  scarified  with  a  sharp  tLan  a  blunt  razor,  I  gave  the  man  one  of  my 
own;  but  being  unaccustomed  to  so  fine  an  instniment»  and  not  aware  of  the 
much  less  force  it  required  than  his  own  blunt  knife,  he  cut  too  deep  ;  I 
therefore  thought  it  best  to  allow  him  to  finish  the  operation  in  bis  own  way, 
I  must  confess,  indeed,  that  he  did  it  very  expertly,  and  1  may  add  success- 
fully^ as  he  effected  a  very  sudden  and  almost  miracidoiis  cure  of  Mr.  P.^8 
ophthalmia.  At  Thebes  I  had  two  severe  attacks  of  this  disease,  which  inca- 
pacitated me  from  either  reailing,  writing,  or  drawing.  Tlianksto  the  hakim's 
water,  these  attacks  were  fortunately  short;  but  they  were  paiidul  while  they 
last-ed,  and  most  irksome  to  support. 

"  To  be  debarred  from  all  meiiUl  enjoyment  and  bodily  exercise — to  be  in 
the  worlil,  and  yet  see  nothing  ;  and  to  Ijc  without  the  general  resources  of 
the  bliml,  particularly  -society^  this  was  indet-d  tiresome.  A  Turk  miglit  pro- 
bably have  amused  himself  with  his  beads,  hut  even  a  Mohamedan's  philosophy 
would  have  forsaken  him  in  sueh  a  situation,  espeeially  as  the  regimen  neces- 
sary for  this  complaint  n?qnires  the  sficrifire  of  the  all-consoling  |)ipe.  The 
Arabs  and  Turks  having  frequently  asked  me  for  medicine  to  relieve  them 
from  attrtcka  of  ophth;dmina,  the  water  that  I  applied  to  their  eyes  invariably 
caused  them  extreme  pjain  ;  which,  however^  they  bore  with  gnmi  courage  and 
resignation,  having  implicit  faith  in  the  skill  of  an  European.  "WTaen,  however, 
I  desired  them  to  give  up  their  pipes  (smoking  being  extremely  injuTions) 
*  Inshallah  !'  (please  God  !)  they  replied,  but  never  bad  the  resolution  to  do  so. 
An  opium-eater  may  refmin  from  his  weed,  a  drnnkard  may  resign  his  glass, 
but  I  soon  found  the  absurdity  of  asking  an  Oriented  to  abandon  his  chiboque. 
Like  ice  to  the  Sicilians,  maecaroni  to  the  Neapolitans,  and  grog  to  the  Piritish 
sailor,  the}^  consider  it  as  their  staff  of  life^  and  conceive  it  impoasihle  to  get 
through  the  day  without  it/' 

With  respect  to  the  objection  that  the  treatment  of  gonorrhoea  by  in- 
ections  lays  the  foundation  for  strictures,  1  beg  most  distinctly  to  deny  tlie 
'truth  of  the  assertion  ;  whatever  diminishes  the  intensity  and  shoiiens  the 
duration  of  the  urethral  inflammation  must  tend  to  dimiuish,  and  not  to  in- 
crease, the  liability  to  striitures-  Conij>are  the  violence  and  dunition  of  a 
gonorrhoea,  skilfully  treated  from  its  vory  iH^gianing  by  mjections,  with  a  case 
where  no  injections  arc  employed — the  physicitm'a  reliance  l>cing  exclusively 
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placed  on  perfect  rest,  confinement,  lasting,  and  cooling  mediclnea 
two  such  patients — observe  how  tiie  one  is  perfectly  cured  of  his  d 
few  daj^s,  without  confinement,  and  without  any  deviation  from  his  usual  diM 
and  habits  (I  speak  now  of  two  cases  coming  under  treatment  in  a  day  or  two 
after  the  appoarance  of  the  first  symptoms) ;  and  then  watch  the  other  through 
Bulft rings  protracted  wetk  ai^r  week,  until  his  constitution  i&  debilitated  by 
confinement  and  low  diet :  how  often  do  we  find  the  discharge  frouk  the  un»- 
tlim  increasing  daily,  in  spite  of  the  general  and  antiphlogistic  remedies  em- 
ployed,  until  it  is  prufuse  in  the  extreme^  and  accompanied  by  gp&aX  ut^t 
urinaj,  prtinful  eitjutions,  irritation  of  the  bladder,  and  chordee. 

Now  I  will  fearlessly  assort  that  a  medii^il  man  who  gets  the  cai«  of  a 
gonorrhj^  in  a  li^idtk^  cmutitaiiont  ie  grievously  to  blame  if  he 

fieries  of  bad  symptoms  to  supervene.     I  do  not  deny  that  these  «yi 

will  at  length  give  way  to  antiphlogistic  treatment,  leeches  along  the  fm 
um,  stujies,  inunction  of  the  skin,  covering  the  urethi-a  with  me-rcurial  of 
nient  and  belladonnti,  &c.,  &c.    These  remedies  will  in  the  end  get  rid  of 
disciise,  but  then  at  what  a  loss  of  time  and  strength  !     I  again  repeat 
assertion,  and  I  do  it  emphatically,  that  a  gonoiThcea  treated  by  ii^ectioiii 
fram  tlt^  heginning  can  generally,  in  persons  of  sound  constitution,  be  ci 
in  a  few  days.     When  a  gonorrhoia  haii  been  tdlowed  to  continue   gov 
weeks,  it  often  so  alters  the  vitality,  and  probably  the  structure  of  the  affi 
tissues,  that  a  cure  is  uncertain,  and  frequently  the  treatment  liecom^es 
perplexkig  and  tedious :   when  a  gleet  supervenes,  then  remedies,  even 
most  judiciously  selected,  frequently  fail  altogether  i   these  facts  prove 
necessity  of  curing  the  disoiise  in  every  instimce  as  soon  as  pos^Vdc, 

But,  gentlemen,  we  must  here  enU^r  into  details^  and,  fii^t^  as  to  the 
of  injecting  the  urethra,     !Many  believe  that  the  inflammation  produced 
the  specific  poison  of  gonorrlnea  is  seated  chiefly,  if  not  exclnsiively,  in 
portion  of  the  urethra  near  the  orifice;  and  hence  they  are  only  anjciotu 
introdnce  the  injectrcd  fluid  a  short  distance  into  that  canaL     Nothing  canbf 
more  unfounded  than  this  opinion,  and  nothing  more  injurious  than  the  pnc- 
tice  to  wliich  it  gives  rise.     The  inflammation  which  gonorrhcta  prodtioes  ill 
the  urethra  is  by  no  means  confined  to  the  third  of  the  canal  near  it4  oril    ~ 
but  even  in  recent  cases  it  extends  much  farther;  and  it  cannot  thtinefoif 
elhciently  treated  l»y  injections,  which  do  not  come  into  contact  with 
whole  extent  of  inflamed  surface.     Unless  you  yourselves  teach  your  patiei 
how  to  inject,  not  one  in  ten  of  them  will  do  it  properly.     Of  this  an  ex 
Bive  experience  has  convinced  rao»    Over  and  over  again  have  1  been  told  t] 
there  was  no  ase  in  trying  injections  in  a  particular  case,  as  they  had  heea 
already  tried  in  vain  j  and  on  accurately  inquiring  into  the  patient's  modi* 
injecting,  the  result  has  been  the  discovery  that  he  was  quite  ignorant  of 
proper  method. 

The  pewter  or  glass  syringe  used  must  be  in  proper  order,  so  aa  to  w< 
easily  with  the  pressure  of  one  finger ;  otherwise,  when  the  end  is  in  the  ui 
thnt,  and  the  patient  tries  to  inject  the  fluid  contained  in  the  syringe,  the 
point  is  very  apt  to  be  hitched  against  the  urethra,  in  conae<iuence  of  the  foi 
thus  suddenly  applied.     The  point  of  the  syringe  must  he  carefully  in 
duced  at  least  half  an  inch  w^ithi  n  the  lips  of  the  urethra,  and  the  foreiin; 
and  thumb  of  the  letl  hand  must  then  be  so  applied  as  to  press  the  lips  of 
urethra  gently  on  the  syringe,  so  as  elibctually  to  prevent  the  reflux  and  coii^ 
sequent  escape  through  the  orifice  of  the  injected  fluid.     Wlien  the  fluid  is 
thKiwn  in,  the  patient  feels  it  in  the  urethra,  which  it  distends  gently  as  fkr 
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down  aa  the  membraneous  portion^  if  a  suiEcient  quantity  is  iiyected.  Some 
persona  have  on  idle  fear  about  the  ill  consequencea  which  would  arise  were 
any  of  the  injection  to  arrive  at  the  bladder.  An  ordinary  syiiDge  does  not 
contain  more  than  a  drachm  and  a  half,  which  is  about  the  quantity  required 
for  one  injection.  When  the  fluid  has  bceu  injected,  the  point  of  the  sj^rifige 
is  to  be  withdrawn,  and  the  lips  of  the  urethra  kept  clos*^  with  the  finger 
and  thumb,  for  at  least  two  minutes,  when,  the  pressure  being  removed,  the 
injected  fluid  will  he  thrown  out  from  the  umthra  with  considerable  force,  in 
consequence  of  the  elasticity  of  that  canal.  These  directions  are  by  no  means 
unnecessary ;  indeed,  I  never  treat  a  patient  without  seeing  that  he  knows 
how  to  inject,  for  I  find  that  many  say  they  know  the  method  who  are  quite 
ignorant  of  it,  and  who  consequently  do  theniBelves  more  harm  tlmn  good  by 
making  the  attempt. 

It  is  not  my  object  to  enter  at  present  into  the  especial  therapeutics  of 
gonorrhcea,  and  consequently  it  would  be  foreign  to  my  plan  to  speak  of  the 
various  substances  which  may  be  tised  in  injections  j  for  an  account  of  these 
I  must  refer  to  authors  who  have  written  at  large  on  these  subjects.  As  a 
general  rule,  you  ought  to  commence  with  weak  solutions  of  the  astringenta 
you  prefer,  which  eolutione  may  be  used  five  or  six  times  a  day,  and  may  be 
daily  increased  in  etrength.  An  injfctian  ikottid  seldom  be  usetl  so  strong  as  to 
cause  at  ifie  time  ani/thing  iiJx  severe  pain  of  tl^e  uretftfu.  In  this  respect  we 
must  not  closely  imitate  the  example  of  et/e-waters,  such  aa  that  used  by  the 
Egyptian  Jmkim*  I  have^  indeed,  often  known  very  strong  injections  used  at 
the  first  trial,  and  which,  though  they  f>rodufcd  great  pain  f<->r  many  minutes 
after  their  introduction,  yet  were  very  effectual  in  rapidly  curing  the  disease, 
and  tliat  without  any  bad  consequences,  {This  ia  more  esjjecialiy  the  case 
with  nitrate  of  silver,  which,  although  a  powerful  remedy,  I  have  found  uu- 
mAnageable,  and  therefore  not  to  he  recommended)  Still,  however,  by  far 
the  safer  and  more  pnident  practice  is  to  commence  with  astringcut  injec- 
tions, so  weak  that,  when  used,  they  may  produce  merely  a  sense  of  titilla- 
tion,  or  of  very  inconsidemble  smarting. 

It  is  otlen  difficult  at  first  to  hit  off,  if  I  may  use  the  expression,  the  precise 
strength  required;  and  therefore  I  always  give  my  patientji  particular  instruc- 
tions, and  desire  them,  if  the  iujection  is  nt  all  too  irritating,,  t*j  dilute  it  with 
water  to  the  desired  degree  of  strength.  The  sensibility  of  the  urc^thra  dimin- 
ishes very  rapidly  when  an  injection  f»f  proper  strength  is  applied  to  the 
inflamed  surface,  so  that  the  solution  may  be  daily  rendered  morti  astringent. 
I  have  told  you  that  astringent  injections  are  suited  to  every  case  of  gonor- 
rlioea  at  the  commencement  of  the  disease,  and  that,  when  properly  used  during 
the  firat^  second,  or  third  day,  they  almost  always  cut  it  short.  It  is  not  so 
when  the  disease  has  attained  it^  a*ime,  and  the  inrtamnmtion  is  at  its  height, 
accompanied  by  profuse  discharge,  chordee,  &c»  &c.  Even  then,  however, 
iryections  properly  managed  will  tend  to  assist  the  local  antiplilogistic  mea- 
sures ;  but  in  such  cases  we  must  always  commence  by  using  mere  mucilagi- 
nous warm  water,  and  must  add  the  astringents  at  first  very  sparingly,  and 
incieasc  their  proportions  very  cautiously,  I  omitted  tti  obser\*e,  Hutt  ahmys^ 
before  using  fin  inj^ctimiy  tliepatmit  ought  to  chur  tfi^  mrihra  hg  voiding  a  Hi  tie 
urine.  Such  directions,  gentlemen,  may  appear  to  many  prolix  and  unneces* 
earily  minute ;  but  not  knowing  any  uutlior  who  has  condeseentled  to  give 
accurate  accounts  respecting  these  mattei-s,  I  have  thought  it  my  duty  to  lay 
them  before  you,  being  convinced  of  their  utility. 

It  is  right  also  to  put  you  on  your  guard  about  the  mischief  which  may 
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ensue  if  you  attempt  to  presrrihe  astringent  injections  during  the  secondtif 
or  inflammatory  stage  of  gonorrhoea,  without  previously  having  OTfierwl  mth, 
general  and  local  antiplibgistic  treatment  as  is  required  to  diminish  tlif  ex- 
isting inflammation ;  nor  will  even  this  be  sufficient  to  ensure  success,  r--'*"  * 
you  take  care  that  your  patient  remains  quietly  at  homo  for  a  fof 
and  observes  a  spare  vegetable  diet.  A  person  who  will  not  follow^ 
directions  in  these  matters  cannot  use  astringent  injections  during  this  i 
of  the  disease  with  benefit  or  even  impunity.  In  the  first  stage,  and  in  1 
thirtl,  it  is  not  absolutely  necessary  to  enjoin  rest  and  abstinence  ;  it  is, 
deed,  better  and  more  prudent  that  the  patient  should  remain  in  his  i 
and  should  observe  low  diet  for  a  day  or  two;  but  in  some  case^  this  h  14 
praeticable,  and  then  he  must,  as  far  as  possible,  ftvaid  stimuhint  food 
much  walking  exert^ise. 

In  the  remarks  I  have  hitherto  made,  I  have  merely  sought  to  elo€ 
the  general  pathology  and  ti-eatment  of  gonorrhcea,  and,  acconHngJy, 
avoided  all  details  eoiineeted  with  complicated  cases,  where  the  diaeaae  < 
not  occur  in  its  simple  furni  in  a  constitution  and  urethra  previously  son 

Where  strictures,  and  previous  dise^ises  of  the  urethra,  bladder,  or  p 
exist,  the  simple  treatment  I  have  recommended  is  no  longer  applicabk , 
the  same  observation  applies  to  cases  badly  trejited,  neglected,  or  of  ! 
standing,  and  to  patients  with  a  weak  or  scj-ofulous  constitution* 

With  reference  to  injections,  let  me  add  a  few  particulars  concerning  t 
strength.  We  should  trust  in  the  beginning  to  weak  solutions,  such  m  < 
or  two  grains  of  sulphate  of  zinc  to  the  ounce  of  water,  which  may  he  u*d 
five  or  six  times  in  the  day.  WTien  we  increase  their  strength,  they  most  lit 
employed  less  frequently.  It  is  soldom  necessary  to  use  a  solution  strongvt 
than  three  grains  to  the  ounce.  I  am  in  the  habit  of  employing  such  a  sob' 
tion,  combined  with  one  or  two  drachms  of  mucilage,  and  about  ten  grains  of 
prepared  lapis  calaniinaris  in  powder*  I  lay  great  stress  on  the  addition  of 
the  mucilage  ;  it  veils  the  astmigent  and  irritating  qualities  of  the  meUUic 
salt,  and  renders  it  more  likely  to  become  entangled,  and  thus  be  detain 
for  some  time  in  contact  with  the  mucous  membrane  of  the  urethra. 
the  lapis  calaniinaris  act*«i,  unless  on  a  mechanical  principle,  it  is  diii 
explain ;  but  of  its  utility  I  am  certain,  having  long  used  this  combina 
recommended  in  Thomas's  Practice  of  Physic.  Some  add  a  little  haljiun  I 
copaiba  ;  but  it  has  the  disadvantage  of  betraying  the  patient's  socret  by  i 
odour. 

As  I  am  now  only  engaged  in  explaining  the  general  principles  on  wh* 
the  cure  is  to  be  conducted,  I  need  not  enumerate  the  greikt  variety  of  as^in* 
gents  which  may  be  employed  One  important  piece  of  advice  I  can  give  yo 
on  this  point  is,  to  confine  youn^elves,  aa  far  as  possible,  to  the  use  of  tl 
same  astringents.  Two  or  three  will  suflice  for  all  necessary  combinatioa 
By  doing  this,  you  will  become  accustomed  to  their  effects,  and  will^  by  hAfail 
lie  enabled  wth  great  accuracy  to  judge  whether  it  is  proper  to  increase  i 
diminish  the  strength  of  the  solution  in  any  particular  case. 

Another  rule  of  practice  is,  that  you  must  at  intervals  make  the  patie 
leave  oiF  injecting,  say  every  second  day,  for  a  certain  number  of  hoars,  f 
instance  twelve,  before  yon  examine  bim,  in  order  that  the  immedinto  i 
of  the  astringent  may  have  subsided  so  far  as  to  allow  you  to  estimata  the 
actual  state  of  the  disease.  It  often  happens  that  the  improvement  is  scarcely 
pert-eptible  until  the  injections  have  been  intermitted.  This  observation  leari 
to  another  rule,  viz,,  that  when  you  are  using  strong  injections,  and  i 


made  an  evident  impression  on  tlie  disease,  you  may  leave  them  off  every 
second  or  third  day,  according  to  circumstances,  so  as  to  insure  their  not  being 
continued  heyo^d  the  time  they  are  actually  necessary.  With  thi^ae  precau- 
tions I  can  conlidently  recommend  the  use  of  injections,  and  maintain  that 
they  do  not  render  the  patient  more  than  usually  liable  to  strictures,  sympa- 
thetic bubo,  or  swelled  tei?ticle. 

Strictures  often  occur  in  men  who  have  never  had  a  gonorrhoea,  and  swelled 
testicle  and  syia pathetic  buboes  are  fref[uently  met  with  in  cases  of  clajy, 
where  injections  have  not  been  used  at  alb  I  do  not  mean  to  deny  that 
injections,  imprudently  or  unBkilfully  managed,  may  give  rise  to  these  acci- 
dents. Of  this  there  can  be  no  dollbt^,  nor  is  the  cause  very  obscure  ;  for  we 
can  readOy  conceive  that  an  injection,  ill  adapted  Uj  the  sensibility  of  the 
parts,  may  increase  the  urethral  inflammation.  Of  all  matters  recommended 
for  iiijections,  the  nitrate  of  silver  seems  most  liable  to  this  objection. 

When  gouorrhoea  degenerates  into  gleet,  which  it  is  most  apt  to  do  in  badly 
treated  cases,  and  particularly  in  scrofulous  habits,  the  cure  is  uncertain  and 
troublesome  ;  but  as  I  have  nothing  to  add  to  the  practical  precepts  whicli 
your  class-books  contain  on  the  subject,  I  shall  not  detain  you  by  any  further 
obscivations, 

l\'ith  respect  to  the  gonoirho&al  virus,  I  entirely  concur  in  the  modem 
opinion,  recently  confirmed  by  the  experiments  and  inoculations  perfonned 
by  Bicord,  that  the  poison  which  causes  clap  is  different  from  tliat  which 
gives  rise  to  chancre  and  secondary  symptoms  ;  and  that  consequently  it  is 
quite  unnecessary  to  make  use  of  mercury  in  order  to  guard  against  constitu- 
tional sequelae. 

It  is  well  that  practical  men  have  at  length  made  up  their  minds  upon  this 
subject.  Five  and  twenty  years  ago,  when  I  commenced  practice,  we  otUm 
concluded  the  cure  of  a  gonorrhcea  by  a  fortnight^a  course  of  moniing  mid 
evening  inunctions,  employed  for  the  purpose  of  protecting  the  patient  against 
the  danger  of  secondaiy  symptoms. 

Kicord  employs  injections  of  aiinc,  or  lead^  or  nitrate  of  silver,  in  gonorrlicea, 
m  soon  as  the  acute  stage  has  been  removed,  or  its  violence  diminished  by 
rest,  antiphlogistic  regimen,  and  twenty  or  thirty  leeches  to  the  perineum. 
He  seems  to  employ  the  astringent  injections  generally  after  three  or  four 
days  of  antijihlogistic  treatment,  or  from  the  very  beginning,  where  the  inflam- 
mation is  slight.  My  experience  has  amply  confirmed  the  assertions  of  our 
predecessors,  that  the  same  astringent  B)>plicationjB  which  are  proper  after  the 
diminution  of  the  uretliral  inflammation,  are  also  proper  before  il  hm  com- 
pletely formed  it<sel£  I  should  not  have  entered  so  largely  on  this  subject, 
were  I  not  aware  that  many  practitioners  condemn  the  use  of  injections 
altogether,  and  trust  to  rest  and  antiphlogistic  measures  alone — a  method  of 
treatment  not  only  tedious,  but  in  many  resfaects  most  injurious. 

It  may  l>c  well  to  remark,  that  for  many  years  I  have  not^  in  recent  and 
U7icomplka(ed  caseg,  orderf^d  cubebs^,  copaiba,  or  any  such  medicines  internally, 
having  succeeded  to  my  entire  satisfaction  in  the  treatment  of  gonorrlneid 
patients  by  means  of  gtiit-ral  atid  local  antiphlo<pstic  meatrures  combined  with 
injections,  I  diirer  in  one  point,  and  one  only,  from  Ricord,  who  always 
begins  by  omplriying  the  an ti -inflammatory  diet  and  treatment  I  liave  no 
objection  to  this  method,  except  the  inconvenience  to  which  it  necessarily 
puts  tlie  patient ;  f  >r  the  loss  uf  a  few  days  and  confinenient  io  his  room 
would  in  ordinary  diseases  be  of  trifling  consequences  ;  but  in  cases  like  tlm 
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present  the  patient  is  always  most  anxious  iu  avoid  metuiurefi  wliicli  could noi 
bo  adopted  witliout  exciting  suapicioB. 

To  such  an  anxiety  I  would  never  yitild,  when  i^y  so  doing  could  in  tk 
ftUghteat  dogroe  retard  or  compromise  the  sale  and  s|>eedy  cure  of  the  dise^ip, 
neither  of  which  risks  arc  incurred  hy  the  prudent  application  of  the  plan  I 
have  recommended  for  the  treatment  of  nascent  gonorrhoea^  and  which  i» 
sanctioned  hy  older  ^mters,  although  repudiated  and  censured  by  the  modiau 
antipldogistic  school. 

Theie  are  two  affections  said  tn  bo  connected  with  gonorrhoea,  ami  wliid 
cons  eminently  demand  some  conaidnraliom  I  me^n  ophthalmia  and  aithntic 
rheumatism,  lliere  are  many  and  highly  respectjihle  authorities  in  favoufti 
the  existence  of  such  a  disease  as  gonorrhanil  rheumatism,  Bacot  says  ihti 
the  most  usual  form  consists  in  a  painful  and  swollen  state  of  the  knees  nn^ 
ankles,  which  seldom  comes  on  until  the  decline  of  the  gonorrhoea,  and  i 
most  commonly  met  with  in  young  men  of  a  J3orid  complexion  and  a  delicili 
strumous  habit ;  the  articulaT  alfeetion  is  sometimes  suddenly  relieved  hy  tfe 
appearance  of  an  eruption  of  papulae  in  clusters^  or  of  pustules  in  very  mimiJ^ 
patclies.  Yekh  describes;  this  form  of  rheumatism  as  most  intractable ;  I 
must  refer  you  to  his  work  and  Bacot's  for  an  account  of  the  proper  tr<*atJS6Dt| 
as  I  have  not  tpyself  had  suthcient  experience  in  the  diseajse  to  oinable  nets 
f«pcMik  decidedly  on  the  subject. 

I  saw  with  Dr.  Nalty  a  gentleman  about  thirty-five  years  of  age,  who  wm 
nIHicted  with  his  fourth  gonorrhoia,  and  in  whom  tlie  order  of  8ynipt<ims  w» 
very  remarkable  and  desennng  of  notice.  In  him  each  gonorrhoea  cm  tka 
usual  course,  until  the  period  when  the  running  and  urethral  inilamnialioA 
liegan  to  decline  ;  then  invariably  (and  that  each  of  the  four  times  he  wm 
attacked)  his  eyes  became  very  painful,  red,  watery,  and  intoleiunt  of  light, 
l>re-senting  at  first  all  the  appearance  of  sim]^le  acute  conjunctivitis,  the  pwxiU 
of  cold.  The  conjutictiva  covering  the  sclerotic  soon  l>ecame  very  mncK 
affected,  but  exhibite<i  no  tendency  to  secrete  pus  or  become  swollen,  so  as  to 
form  chemosis.  In  these  important  particulars  the  iiiflanimfttion  manifcsst^ 
differed  from  the  purulent  form.  In  a  few  days  the  sclerotic,  and  aft'^rwardi 
the  internal  tissues  of  the  eye-ball,  were  inflamed,  and  vision  thus  seriou^J 
impaireil  for  the  time.  It  does  not,  however,  appear  that  the  pupil  wa^  ev«*T 
(listigured  or  the  iris  engaged,  so  tar  at  least  as  concerns  its  margin  and 
anterior  suriace.  The  retlness  of  the  eye-ball  was  diffused  and  general,  oud 
not  restricted,  as  in  some  cases  of  true  Internal  sj^'^ihilitic  ophthalmia,  to  a  ton© 
at  some  distance  from  the  cornea.  This  ophtlialmia  required  very  active  local 
depletion,  and  yitUlod  to  ti^iatment  with  much  difficulty, 

At  our  second  visit  we  found  tliat.  a  very  minute  ulcer  had  formed  on  th^ 
cornea.  The  measures  advised  consisted  of  colchicum  internally,  slight  scarifi- 
cntions  of  the  inner  surface  of  the  lower  eyelid,  and  on  the  next  day  a  dioji 
of  the  solution  of  nitrate  of  silver,  four  grains  to  the  ounc^  to  be  applied  W 
the  eye  itself. 

It  is  to  be  particularly  remarked  thtit  during  the  increase  and  acme  of  the 
ophthalmia,  the  uretliral  discharge  was  always  lessened,  hut  by  no  meaM 
cured  ;  and  if  at  any  time  tliis  discharge  increased,  an  immediate  diminution 
of  the  violence  of  the  ophthalmia  ensue^t.  On  this  point  our  [latient  was  qnite 
clear.  So  far,  then,  respecting  the  ophthalmia ;  let  us  now  follow  the  farther 
development  and  succession  of  symptoms. 

Invariably  after  the  ophthalmia  had  lasted  for  some  day^  one  or  other  rf i 
his  joints  became  affected  with  very  acute  inflammation  \  and  when  thta 
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aljout  to  subside  in  the  joints  first  attackeil,  a  new  inflammation  waa  set  wp 
in  some  other  joint ;  thiw^  the  knees,  ankles,  elbowB,  &a,bocamo  successively 
and  violently  engaged,  etieh  in  its  turn  bej-iug  red,  tender,  painful^  hotj  and 
refusing  to  allow  its  ordinary  motions,  Tlie  arthritic  intlamniation  was  some- 
times &u  viulent  as  to  leave  an  iuipairnient  of  motion  and  a  stiUness  of  the 
jqint  which  continued  for  months  after  hts  had  otherwise  perfectly  recovered 
When  1  saw  him  he  had  sciatica  of  the  left  h?g,  as  well  as  the  usual  arthritis. 

This  case,  gentlemen,  is  very  instructive,  and  jjroves  beyond  a  doubt  tlie 
existence  of  an  arthritis  and  au  ophtlialmia  oouseqiient  on  gonorrhtea ;  as  the 
ophthalmia  had  all  the  characters  of  rheumatic  ojththalmiji,  we  must  attrilnite 
its  origin  to  an  impression  made  on  the  constitution  by  the  gonorrhcBa  :  here, 
as  the  articular  inflammation  and  tlie  ophthalmia  had  one  and  tlie  si^me  cha- 
racter, and  as  the  affection  of  the  joints  could  not  of  course  be  produced  by 
contact  of  the  urethral  discharge,  wo  must  admit  that  this  could  also  have 
nothing  to  do  with  causing  the  inflamtnation  of  the  eye.  Tins  is  important, 
and  demonstrates  that  at  least  one  species  of  ophthalmia  is  caused  by  gonorrhcea 
independent  of  direct  inibctioiL  The  existence  of  the  sciatica  is  also  very 
remarkable. 

Sir  Philip  Crampton,  who  afterwards  saw  this  case  in  consultation,  says 
that  he  has  met  with  sevend  similar,  and  he  is  of  opinion  that  some  of  theui 
essentially  consisted  in  a  gouty  inflammation  of  the  eye  and  jointdj  excited 
and  called  into  atition  by  the  gouorrha'a, 

8ir  A.  Cot:>per,  who  wasi  the  greatest  of  British  snTgeona,  says  that  gonor- 
rho^al  rheumatism  is  not  an  unfrec|uent  disease.  He  describes  a  case  very 
similar  in  details  to  that  I  have  already  laid  before  you  : — **  I  will  give  you/' 
aaya  8ir  Astley,  "  the  history  of  the  lirst  case  I  ever  met  with  ;  it  made  a 
strong  impression  on  my  mind*  An  American  gentleman  came  to  me  with  a 
gonorrhoea  ;  and  after  he  had  told  me  hia  story^  I  smiled  and  said^ — do  so  ;n.d 
4JQ, — ^(particularizing  the  treatment),  and  that  he  wonld  soon  be  better  ;  but 
the  gentleman  stopped  me,  and  saiii,  *  Not  so  fast,  sir  ;  a  gonorrhoea  witii  me 
is  not  to  be  made  so  light  of^ — it  is  no  trifle ;  for  in  a  short  time  you  \vill  tind 
me  with  inflammation  of  tlie  eyes,  and  in  a  few  days  afl^i'r  1  sliali  Imve 
rheumatism  in  the  joints;  I  do  not  say  tlds  from  the  experience  of  one 
gonon-hoea  only,  but  from  that  of  two,  and  on  each  occasion  1  was  aflbdod  in 
the  same  manner.'  I  begged  him  to  be  careful  to  prevent  any  gonorrhoBal 
matter  coming  into  contact  with  the  eyes,  which  he  stud  he  would.  Three 
days  alter  this  I  called  on  him,  and  he  said,  *  Now  you  may  observe  what  I 
told  yon  a  day  or  two  ago  is  true/  He  had  a  green  shade  on,  and  he  had 
ophthalmia  in  each  eye  ;  1  desired  him  to  keep  in  a  dark  room,  kj  lake  active 
aperients,  and  apply  leeches  to  the  teniples.  In  throe  days  more  he  sent  for 
me  rather  earht  r  thiui  usual  for  a  pain  in  one  of  his  knees ;  it  was  still"  and 
inflamed.  I  ordered  some  applications,  and  soon  alter  the  other  knee  became 
afl'ected  in  a  similar  manner.  The  ophthalmia  was  with  gre^it  diflicnlty  curetl, 
and  the  rheumatism  continued  many  wec^ks  afterwaixls.  This  case  strut  k  me 
very  forcibly,  and  I  asked  Mr,  Cline  wliether  he  had  ever  seen  the  rheuinatiHm 
proceeding  from  gonorrhcea,  and  he  replied,  *  several  times/  The  next  case 
did  not  surprise  me  so  miich^  and  now  and  then,  ever  since,  I  have  met  with 
similar  ones*  It  is  by  no  means  an  unfrefiuent  occurrence  for  gonorrhcea  to 
produce  a  rheumatic  and  painful  aU'ection  of  the  joints ;  whether  it  be  by 
the  al  sorption  of  the  poison,  or  the  constant  irritation  pro*  1  need  by  the  inita- 
tion  of  the  ua^thra,  I  do  not  know,  luit  certain  it  is  that  gononhcL-a  produces 
ophthalmia  and  iheumatism,  and  that  when  not  a  single  drop  of  matter  hiis 
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been  applied  to  tho  eye.  The  inflammation  geaerally  attacks  both  eyei^  lad 
is  of  long  duration  ;  it  requires  tbe  same  remedies  as  are  used  in  gononbtEa ; 
balsam  of  copaiba  or  some  form  of  tiirpeotine  must  bo  exlubited  ;  either  the 
oil  of  tiirpeutine,  balsam  of  copaiba,  or  olihanum,  I  do  not  f^coUect  to  baw 
met  with  a  description  of  it  in  any  surgical  work,  but  whtxiver  has  practiaed 
at  all  must  have  frequently  met  with  if 

Such,  gentlemen,  is  the  information  which  this  celebrated  man  baa  girvn 
us  on  this  subjec^t.  From  this  it  is  quite  clear  that  he  does  not  dcfiie  or 
point  out  tho  diilerent  s[H:;uiL^  of  gonorrhtjeal  oplithalmia  and  tbeir  diUereut 
exciting  causes ;  neither  is  Ids  description  of  the  American's  sore  eye  very 
full  and  explicit ;  it  is  enough  ao>  however,  to  prove  that  tbi^  opbtbalmia  v» 
not  purulent,  but  rheumatic. 

It  does  not  seem  necessary  to  assume  the  absorption  of  any  poison  to  aocounl 
for  arthritis  and  ophthalmia  occurring  in  gonorrha^a.    Of  all  parts  of  the 
the  joints  are  the  most  hablo  to  be  associated  in  inflammation  with 
parts,  and  hence  ordinary  arthritis  so  often  gives  rise  to  pericarditia, 
ophtludmia,  &c.,  &c.    We  do  not  think  it  necessary  to  assume  tbe  al 
of  a  poison  when  a  urethral  stricture  occasions  ague— an  occurrenc^j  qufta 
remi\rkable  as  the  production  of  arthritis  by  gonorrhoeal  iiritation  of 
urethra. 

When  any  iuiportant  part  of  the  body  becomes  inHamed,  there  is  no  saying 
in  what  organ  tliseased  action  may  commence  as  a  consequence.  Thus  1  hvm 
seen  an  inJlamed  state  of  the  oasophagus,  caused  by  a  clumsy  probang  roughlr 
passed,  give  rise  to  inilammation  of  the  mucous  membrane  of  the  bladder. 

When  Sir  Astley  Cooper  published  bis  Lectures  in  1823,  tbe  subjeet  of 
gonorrhceal  ophthalmia  had  not  received  the  attention  its  importance  meritfl^ 
and  opinions  of  surgeons  were  very  varied  and  contradictory,  of  ivbicL  I  can 
offer  no  stronger  example  than  the  fact  that,  in  part  of  that  very  confte  of 
lectures,  Mr.  Green,  who  lectured  for  a  long  time  during  Sir  Aj3tley  s  abeenoe, 
expressed  himself  in  a  manner  quite  opposed  to  the  opinion  of  Sir  AsUey, 
who  had  said  that  gonorrhoea  is  ciipablo  of  p^lduci^lg  an  ophthalmia  throng 
tbe  medium  of  tho  constitution.  In  fact,  nothing  satisfactory  was  published 
on  gonorrha^al  ophthalmia  until  Mr.  LawTcnce's  Treatise  on  the  Venereal  Bvi- 
eases  of  the  Eye  appeared  in  1B30,  of  which  work  127  pages  are  occupied 
with  a  description  of  the  three  di^erent  species  of  gonorrh(£al  opbthaliniay 
with  niimei'ona  cases. 

This  distinguished  surgeon  and  physiologist  has  done  more  than  all  who 
preceded  liim  to  illustrate  this  subject,  and  I  most  cordially  nijcomnaend  to 
your  attention  the  above  invaluable  treatise.  He  denies  (and  in  this  I  agree 
with  liim)  the  assertion,  hereinafter  to  be  noticed,  that  the  matter  from  a 
gonorrhceal  urotlira  cannot  by  ooBtact  produce  disease  in  the  eyes  of  tbe 
jjatient  himself,  and  he  brings  forward  many  examples  to  prove  the  contrary. 
He  divides  the  disease  into  three  species  : — 1st,  acute  or  purulent  and  de- 
structive gonorrhceal  intiaumiation  of  the  conjunctiva  ;  2nd^  mild  gonorrbosttl 
inflammation  of  the  conjunctiva  j  3rd,  gonorrhowd  inliammxition  of  the  extemal 
tunics  and  iris. 

It  is  of  importance  to  recollect  that  this  latter  species  doeu  not  «acacll^ 
tlescrve  the  name  of  metastatic,  for  it  often  comes  on  without  hny^  or  at 
a  very  partial,  subsidence  or  diminution  of  tbe  urethral  discharge. 

Some  authors,  as  Scarpa,  Boyer,  Pearson,  and  Beer,  deny  the  possibility  of 
a  severe  purulent  ophthalmia  being  caused  by  the  contact  of  any  gonorrhoeal 
Huid,  and  assert  that  its  application  to  the  eye  merely  gives  liae  to  a  trilling' 
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and  temporary  iiTttatioiL  More  recent  writers  do  not,  however,  acquiosco  in 
tliLs  opinion.  Tims,  Mr.  MitkDemore  sums  up  the  matter  with  the  two  fol- 
lowing conclusions  r^— "  1st  That  hy  far  its  most  usual  mode  of  production 
is  by  the  tontact  of  gonorrhipal  matter,  proceeding  froEi  tlie  ui'ethra  *.>r  vagina 
of  some  otl^er  jwrgou,  not  from  that  of  the  individual  himself.  2nd.  That  it 
is  extremely  impixibable  that  any  individual  can  commiinii:ate  the  disease 
fixjm  hid  urethra  to  his  conjimcti\'a  by  toucliiug  the  latter  meinhnme  with 
the  gonorrha'al  discharge," 

Were  this  hdter  position  established  on  a  secure  and  firm  basis,  I  would 
regard  it  as  one  of  the  most  interesting  and  curious  results  of  modern  investi- 
gation, I  must,  however,  confess  that  1  feel  very  doubtful  of  iU  i»ccurncy, 
and  tliat  for  the  following  reasons  -^In  the  first  plaee^  I  have  seen  a  case 
where  a  gentleman  was  mo^t  pr^^hably  infected  with  purulent  oplithalmia  in 
confiequence  of  matter  from  his  own  nD?thra  being  brought  into  contact  with 
ids  eye,  I  say  most  probably,  for  the  nature  of  the  case  almost  necessarily 
preehidea  the  attainment  of  certainty  with  regard  to  such  matters,  for  very 
obvious  reasons.  Ln  the  second  place,  Kicord's  experiments  proving  the 
facility  with  which  a  chancre  can  he  produced  in  any  part  of  the  skin  by 
means  of  matter  taken  from  a  chancre  in  the  same  individual — these  experi- 
ments, I  say,  throw  a  heavy  shade  of  doubt  on  the  probability  of  the  general 
doctiine,  that  an  infections  fluid  produced  by  one  part  is  innoxious  to  the 
same  person  in  another  part. 

The  poison  of  it^'h  manufactured  by  one  part  of  the  skin  is  often  tmnsferred 
by  the  nails  to  another  part,  and  the  clotbes  worn  by  an  itcliy  patient  axe 
capable  of  not  only  producing  the  disease  in  another,  but  in  Inmself  when 
cured.  Many  other  similar  examplee  might  he  hrmight  forwartl|  but  enough 
has  been  said  to  show  that  the  general  analogy  is  not  lavourable  to  an  opinion, 
whicb  1  cannot  help  thinking  has  been  founded  on  facts  and  experiment*?  not 
8uihciently  numerous  or  varied.  Dr.  Vetch,  indeed,  *'  took  mattnr  from  the 
eyes  of  fiersons  labouring  under  acute  purulent  ophthaliuia,  and  applied  it  in 
each  case  to  the  urethra  of  the  same  individual  No  disease  was  excited. 
But  when  ho  applied  the  same  matter  to  the  urethra  of  a  dilTeront  individual^ 
it  produced  a  violent  gonorrhcea  j  hence  he  argues  that  a  person  caimot  infect 
himself,  but  may  another.*' 

You  observe  that  this  is  pre-emmently  a  practical  c|uestion;  for  if  we  agree 
in  Dr.  Vetch's  conclusion,  it  is  quite  needless  to  impress  on  our  gonorrhoaal 
patients  the  necessity  of  scrupulously  guarding  against  the  danger  id  infecting 
their  eyes  by  the  matter  secreted  by  their  urethnus.  Where  the  danger  is  so 
great,  and  where,  should  such  an  infection  be  possible,  the  loss  of  one  or  both 
eyes  may  be  the  result,  I  would  never  trust  to  mere  habits  of  cleanliness  ;  I 
would  enforce  them  by  the  fears  of  infection. 

With  respect  to  the  production  of  a  violent  and  destructive  purulent 
ophthalmia,  in  consequence  of  the  application  of  gononho^al  matter  to  the 
eye,  there  cim  be  no  doubt  whatsoever,  Mr,  Lawrence  cites  many  examples^ 
and  I  have  seen  several.  111  us,  some  years  ago,  a  poor  woman  made  use  of  a 
vessel  soiled  by  gonorrhoeal  matter  tc*  wash  her  own  face  and  two  of  her  young 
children.  They  all  got  pniiilent  ophthtdmi^i^  and  two  left  this  hospital  blind. 
On  the  whole,  gentlemen,  I  think  that  w^e  can  safely  draw  the  following  con- 
clusions concerning  gonorrhoeal  ophthalmia  : — 

1st,  A  species  of  severe  ophthalmia  may  he  produced  through  the  medium 
of  the  constitution,  in  persons  liable  to  gonorrheeal  rheumatism  or  arthritia. 
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This  species  att4icks  the   coDJunctiva,  sclcrotiea,  and  internal  tiaamet^ 
resembles  gouty  and  rheumatic  ophthalmia. 

2nd.  Another  dreadfully  violent  s]5ecies  of  ophthalmia  is  produced  by  the 
contact  of  gonorrhoea!  pus.     This  closely  resembles  Egyptian  ophthahuia. 

3rd.  It  is  probable  that  another  aiid  a  much  milder  species  of  oonjianctiTitis 
is  produced  by  the  conttict  of  gonorrhcual  discharge  of  less  violence;  and  such 
was  the  opinion  of  the  celebrated  Beer*  The  fluid  taken  from  the  vanoloos 
pustule  or  the  vaccine  vesicle  during  their  early  stages  will  not  communicate 
their  proper  infection  ;  in  the  same  way  the  discharge  from  an  incipient  oi 
declining  gonorrhoea  may  act  very  difTeretitly  on  the  eye  from  the  purifonn 
fluid  secreted  by  the  urethra  during  the  acme.  The  only  doubt  which  remains 
on  my  mind  with  respect  to  this  milder  conjunctivitis  is,  whether  it,  too,  maj 
not  ho  produced  through  the  constitution.  We  have  seen  that  a  violenl 
ophthalmia  and  arthritis  may  thus  arise,  and  consequently  we  c^Ji  eaaily  ima- 
gine it  possible  for  the  same  cause  to  give  rise  to  a  constitutional  impteiskni 
capable  of  originating  a  mild  ophthalmia  unaccompanied  by  arthritis* 

In  the  gentleman  whose  remarkable  case  I  have  related,  and  who  was  once 
treat-cd  for  the  ophthalmia  by  Mr.  Wardrop,  the  very  first  gonorrhcea  he  had 
ended  in  the  formation  of  bad  deep-seated  stricture,  although  the  plan  of  euit 
adopted  had  heen  from  the  beginning  antiphlogistic,  and  he  had  been  confined 
to  bed  for  the  greater  part  of  the  time,  and  kept  on  low  diet  on  account  d 
the  arthritis.  This,  with  numberless  other  similar  facta,  proves  that  the  <^hftn^w 
of  stricture  are  augmented  by  whatever  prolongs  the  duration  of  the  uietlml 
disease,  particularly  in  strumous  habits,  such  was  that  of  the  gentleman  rele^ 
red  to.  No  doubt^  injections  injudiciously  appHed  may  increase  or  proloog 
urethral  disease,  and  thus  occasion  strictures ;  but  if  they  diminish  or  cat 
short  inHammation,  I  cannot  conceive  on  what  principle  they  can  originita 
strictures. 


LECTURE  LXIIL 

SYFHILISr— THB  KERCURIAL  AN"D  NON-MEHCCRIAL  PLANS  OF  TREATMENT- 
DR.  ?RICitE*a  im*EaT10ATlON3. 


GENTLEMEN—The  pathology  and  treatment  of  the  venereal  tliBeaae  have  en- 
gaged the  attention  of  our  ableist  men  sinco  the  days  of  Hunter^  and  have  of 
late  years,  as  you  are  all  aware,  undergone  considerahlc  modification  and  im- 
provement Still,  however,  much  variety  of  opinion  exists  respecting  both 
these  subjects,  as  may  be  proved  ironi  the  following  fiicts  : — In  this  city,  for 
instance,  the  late  Mr,  Colics  and  'Sir*  Carmichael  professed  opinions  very  dif- 
ferent from  each  other,  and  their  high  reputation  ensured  to  each  a  numerous 
host  of  folio wera.  We  have  here,  consequently,  two  rival  schools,  whose 
teachers  disseminate  opposing  doctrines.  This  want  of  fixed  opinion  is  felt 
in  London  as  well  as  Dublin,  tmd  displays  itself  in  a  not  less  marked  manner 
amongst  the  practittoners  of  Paris,  Hamburgh,  Vienna,  and  Berlin,  If  you 
compare  together  the  modes  of  practice  pursuot^l  hy  that  highly  -  instructed  and 
inteUigent  class  of  medical  men — ^the  surgeons  of  the  British  army — youwUl 
find  the  same  want  of  unanimity,  and  consequently  the  inmates  of  the  vene- 
real  wards  of  one  regiment  are  oflen  treated  in  a  manner  the  very  reverse  of 
that  pursued  by  the  surgeon  of  the  other  regiment  stationed  in  the  same  bar- 
rack, of  which  I  have  seen  some  striking  instances  in  the  Dublin  garrison. 
Matters  are  quite  as  bad  in  the  Prussian  army.  In  a  letter  which  I  received 
from  Br,  Robert  Froriep,  the  distinguished  pathologist  of  Berlin,  he  says,  **  I 
have  taken  advantage  of  the  vacation  to  examine  the  Medical  Exports  of  the 
Army,  having  obtained  the  kind  permission  of  the  physician-general,  Doctor 
Lohmcier,  for  that  purpose;  but  I  could  not  make  out  any  thing  likely  to  as- 
sist yoTi  in  your  researches;  in  fact,  these  documents  furnish  data  apparently 
the  most  contradictory.  Thus,  one  report  praises  the  mercurial,  and  another 
the  non-mercurial  treatment;  while  in  almost  no  case  do  we  find  the  sym- 
ptoms, treatment,  and  re-sulta  detailed  with  sufficient  precision  to  enable  us 
t<>  arrive  at  any  thing  like  satisfectory  conclusions/' 

In  the  following  lectures  I  do  not  propose  to  solve  the  difficulties  which 
embarrass  this  important  question,  neither  do  I  come  forward  as  an  advocate 
on  either  side;  my  time  is  too  much  occupied  to  allow^an  examination  of  tliis 
subject  in  all  its  details;  and  without  such  an  examination  it  would  be  pre- 
mature, nay,  impossible  to  arrive  at  a  satisfactory  conclusion  ily  object  in 
touching  on  the  matter  is  less  ambitious ;  and  I  come  forward  merely  as  a 
contributor  of  materials,  chiefly  derived  from  German  sources,  and  partly  my 
own,  which  materials  may  perhaps  prove  useful  to  others  employed  in  the 
elucidation  of  this  important  subject  From  an  extensive  correspondence 
with  practitioners  in  various  countries  of  Europe^  I  find  that  everywhere  a 
great  division  of  opinion  exists ;  and  we  have  reason  to  believe  the  same  of 
North  America,  In  the  latter  comitry,  however,  the  non-mercuriahsts  arc 
gaining  ground,  as  appears  from  articles  published  in  the  American  joumab. 
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Under  tbesc  cinmmstances,  and  iii  this  emboirasseii  state  of  opinions^  mm& 

.ftt tempt  ought  to  be  made  to  obtain  more  aceurat©  data.     If  the  matter  we» 

■taken  np  aa  ita  importance  deserves  it  should  be,  by  some  medical  body  or 

lussociation  of  emLnence,  individuals  might  be  encouraged  to  inspect  the  chief 

I'liospitids  of  Europe  and  America,   and  thus  obtain  accurate  informatioiL 

Were  application  made,  from  a  proper  {quarter,  tr»  the  heads  of  the  mediad 

dt^partment  in  the  EDglish,  French,  Prussian,  and  Austrian  armies^  it  would, 

no  doubt,  elicit  much  important  matter     Until  some  public  body,  or  mmt 

enterprising  and  zealous  individual,  collects  fn^m  every  quarter  that  infamiB- 

tion  which  is  so  easily  attainable  on  the  spot,  but  so  diiticnit  to  act|uiie  al  i 

distance,  this  great  practical  question  must  still  remain  uunsolved ;  for  its  so* 

lution  will  he  only  then  possible  when  the  results  of  the  opposing  molhodi 

have  been  ii^tiertained  and  contrasted,  in  various  cliniatca  and  among  rariotti 

places  of  mankind 

It  is  allowed  by  all  continental  writers  of  celebrity  that  British  practitioii' 
Fers  have  the  credit  of  having  been  the  iirst  to  point  out  the  beneEt  of  the 
'  non-mercurial  treatment,  in  matiy  cajses  w^heTO  mercury  was  supposed  to  be 
necessary.     Matthias  deserved  grt3at  praise  for  the  discrimination  and  judg" 
ment  he  evinced  in  distinguishing  the  effects  of  mercury  acting  injurioudy  oo 
the  constitution,  from  the  effects  of  the  venereal  poison- 
Mr.  Carmichael  of  Dublin  was,  however,  the  first  who  materially  impiOTed 
J  this  important  practical  branch  of  our  profession,  and  taught  in  a  clear  and 
i  flcientific  manner  when  mercury  ought  or  ought  not  to  bo  ojLhibited.     Mt 
t Green  of  Bristol  has  published,  in  the  second  volume  of  the  Transacilom  of 
[ihe  Provincial,  Medical,  and  Surgical  Association,  an  excellent  resume  of  thfl 
[  iistoiy  and  progress  of  opinion  on  the  non-mercurial  treatment,  and  lias  added 
\  many  interesting  cases  observed  by  himfiel£   From  what  he  has  seen  and  read 
f  lie  drawls  the  following  inferences  :  that  every  form  and  stage  of  venereal,  ot- 
cept  iritis,  can  be  completely  and  better  treated  without  merenry  than  wii 
tliat  in  some  cases  mercury  not  only  fails  altogether  to  cure,  but  aggra^ 
the  disease,  and  therefore  is  not  a  specific;  and  wdiat  have  been  const* 
r  some  of  the  worst  secondary  cases  of  syphilis  iv^ult  from  mercury  ii 
from  tire  very  means  used  to  cure  the  disease. 

Dr.  Thompson  of  Edinburgh  zealously  advocates  the  non-mercurial  tna^ 
mont,  and  supports  his  views  by  400  cases  treated  without  mercury,  Mr. 
Green  thinks  Mr.  Abernethy^s  test  between  true  syphilis  and  pseud o- syphilis 
(namely,  that  the  former  requires  mercury  for  its  cure)  erroneous,  lilr,  Eo6c« 
surgeon  to  the  Guards,  says  lie  succeeded  in  curing  all  ulcers  on  the  part«i  iA 
generation,  with  all  tlie  constitutional  symptoms  to  which  they  give  rise* 
without  mercury,     Ko  ticated  120  cases  without  any  unfavoontblo  reaulL 

Mr.  Guthrie  treated  nearly  100  cases  uf  primary  aoree  without  meicuiy; 
and  thinks  it  an  estal^shed  fact,  that  every  kind  of  ulcer  on  the  geniub  ti 
curable  without  mercury  ;  he,  however,  tliinks  that,  in  some  cases,  a  gentle 
course  will  expedite  the  cure,  but  does  not  consider  it  a  specific  for  the  vioie- 
real. 

Br.  Thompson  remarks  that,  in  his  cases  treated  without  mercuiy^ 
were  not  any  of  those  deep  imd  foul  ulcera  of  the  skin,  of  the  throaty  of  ^ 
mouth  and  nose,  or  the  painful  affections  of  the  bones,  whirh  are  atatodli 
every  writer  on  syidiihs  as  the  general  products  of  tlmt  disease.   In  154 
treated  by  him  without  mercury',  uitis  folio w*ed  in  1.    In  417  cases,  siinii 
treattMl  by  Dr.  Hennen,  iritis  occurred  only  in  2.     Dr.  Ilennen  treated 
cases  of  primary  sores  without  mercury;  secondary  symptoms  followed  h 
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:  all  weie  cur©d  without  mercury,  except  one  obstinate  and  anomalous 
case. 

In  the  report  from  the  Army  Medical  Department,  from  December,  1816, 
to  December^  1818,  there  appear  to  have  been  treuted,  for  priiuaty  venei^eal 
nlcerations  on  the  penis  (including  not  only  the  moro  simple  cases^  but  also  a 
regular  proportion  of  those  with  the  most  marked  characters  of  syphilitic 
chancre,  as  described  by  Hunter)^  1940  cases;  of  these  1940  cases,  96  liad 
secondary  symptoms  of  different  sorts  •  of  these  96  cases  of  secondary  affec- 
tions, mercury  was  had  recourse  to  in  12,  for  various  reasons,  as  stated  in  the 
reports  In  the  1940  cases  of  primary  syniptoms^  luerciiry  was  used  in  65,  for 
reasons  also  assigned.  If  we  deduct  the  65  and  12  cases  in  which  mercury 
was  used,  from  1940,  1863  cases  remain  compkhh/  cured  withmd  mercury. 
The  average  time  required  for  the  cure  of  primary  symptoms  without  mer- 
cury>  when  bubo  did  not  exist,  has  been  21  days;  with  bubo,  45 »  Average 
period  for  cure  of  secondary  symptoms,  without  mercury,  haa  been  from  28 
to  45  days»  In  the  same  period,  282T  case^  of  primary  symj>toms  were 
treated  with  mercury  t  secondaiy  symptoms  occurnxl  in  51  of  thorn.  The 
average  i>eriod  for  the  cure  of  primary  symptoms  without  bubo  was  33  days 
— with  buboj  50  days  ;  and  for  the  cure  of  secondary  fivmpkjms,  45  days, 

Mr,  Green  treatetl  100  cases  without  a  particle  of  mercury,  either  internally 
or  externally.  The  primary  sores  were  treated  with  sedative  and  astringent 
hitions,  or  simple  ointment ;  all  these  sore*  possessed  some  of  the  characters 
of  the  true  Hunteriau  chancre :  from  14  to  30  days  was  the  time  ia  which 
they  were  gene  nil  ly  healed .  One  case  of  chancre  resisted  all  applications  for 
four  months^  till  the  person  was  removed  to  the  sea-side,  where  it  was  healed 
in  three  weeks.  Of  these  100  cases,  buboes  supervened  in  16  r  of  which  6 
only  suppurated*  Constitutional  affections,  of  one  kiml  or  another,  followed 
in  §  cases  ;  those  were,  cutaneous  eruptions — papular  in  3,  pustular  in  2,  vesi- 
cular in  1,  vesicular  and  scaly  in  2,  These  eruptions,  at  their  commencement, 
were  generally  accompanied  by  pains  in  the  limbs,  and  more  or  less  fever. 
One  of  the  cases  of  pustules  closely  resembled  small  pox ;  he  has  generally 
seen  this  particular  form  occur  iii  j)er8ons  of  strong  constitution.  Tlie  vesi- 
*cular  and  scaly  eruptions  occurred  in  delicate  persons,  and  were  very  obsti- 
nate ;  Bore  throat  c>ccurred  in  4  cases  ;  in  3,  conjoined  with  eruptions.  Peri- 
ostitis occurred  in  2  cases,  which  yielded  to  counter- irritation.  There  was 
not  one  case  of  iritis, 

Mr.  Green  thinks  that  the  use  of  mercury  in  primary  symptoms  should  bo 
given  up  altogether ;  but  that  in  aome  ca«ea  of  Mcmtdaty  it  may  be  of  use. 
From  a  comparison  of  facts,  primary  sores  are  sooner  cured  where  mercury  is 
not  given.  As  far  as  the  Army  Medical  Keports  go,  secondary  BympU*ms  fol- 
lowed more  frequently  where  mercury  had  not  been  given,  but  they  were  not 
80  severe  as  those  which  occurred  after  mercury  had  been  given.  The  cases  in 
which  be  thinks  mercury  of  use  are  those  in  ^vhich  the  symptoms  get  into  an 
indolent  condition,  and  become  a  chi-onic  di&easc.  Tlio  superficial  ulceration 
of  the  throat,  which  he  considers  tnUy  syphilitic,  freipiontly  becomes  chimged 
by  mercury  into  deep  excavated  idcers  of  the  tonsila 

There  can  be  no  doubt,  gentlemen,  that  mercury  may  be  given  to  a  person 
previously  healthy,  in  such  a  manner  as  gradually  to  midermint^  the  constitn 
tion  and  destroy  liealth  ;  of  this  the  workmen  employed  in  quicksilver  mines 
afford  a  melancholy  example  j  and  it  is  a  striking  and  remarkable  fact,  thut 
the  nitrcutial  cacJiexy  thus  produced  resembles  in  many  respects  the  itnereai. 
Emaciation^  night  sweats,  pains  in  the  bones^  nodes  aiid  osseous  caries,  cuta- 
neovLA  eruptions  and  ulcers,  redness  and  ulceration  of  the  throat,  loss  of  appe- 


748 


cuNiCAL  umna^% 


the  and  deliility  arc  conmion  to  both*  It  is  quite  certain  that  these  cachexies^ 
wiioii  x'^*^  *wid  unmixed,  may,  by  an  experienced  exammer,  Ixj  distingmsbod 
from  ew^h  other  with  facility ;  but  the  case  is  widely  different  when  they  co- 
exist in  the  same  constitution,  each  modifying  and  detc^rio rating  the  other. 
These  two  cachexies  eombiiied  in  the  same  individual  occasion,  according  to 
the  predoDiinance  of  either,  and  the  simultaneous  and  ainister  preaonce  of  i 
weak,  acrotMoiis,  or  scorbutic  haT>it,  those  endless  varieticss  of  deplorable  stjf* 
fering  which  we  are  so  often  tailed  on  to  witness  in  cases  injudiciously,  i^^no^ 

i  antly,  or  negligently  treated.  I  must  refer  you  to  authors  for  a  more  detailed 
and  accurate  account  of  .the  ill  eflecta  of  niercuiy.  Dr.  Hennen  has  writtflii 
with  great  clearness  on  this  subject  :  he  concludes  by  reniarkinpr,  **  the  most 
troublesome  of  all  its  effects  is  thb  phi^edieiiic  ulceration  which  it  ol\4in  in- 
duces in  chancres  and  open  buboes ;  and  tlie  disptisition  to  fresh  uk^erationa 
of  a  spreading  and  intractable  character,  which  it  gives  rise  to  in  part^  whew 
the  skin  had  not  been  previously  broken  ;  in  the  throat  most  severe  ulcere 
tions  are  excited  by  it;  erosions  of  the  gums  and  palate  are  produced  ;  and  the 
papuhe  and  other  eruptions  of  the  skin,  which  so  often  appear  as  a  aecondftiy 
form  of  the  disease,  are  frequently  cxasperateiLinto  open  ulcerations.  I  bnna 
not  seen  a  single  case  of  ulceration  succeeding  to  a  cutaneous  eruption  in  the 
mihtary  hospital  since  the  non-mereurial  treatment  has  been  adopted,  except 
where  mercury  had  been  long  and  irregularly  tried. ^* 

The  example  set  by  British  surgeons  was  soon  extensively  followed  on  the 
Continent,  and  many  reports  of  the  success  of  the  non  mercurial  treatment 

[UPere  published  in  France;  several  of  these  have  appeared  in  the  English 
periodicals  ;  and  some  important  documents  of  this  nature  have  been  cited  by 
Mr.  Carmichael,  in  a  paper  published  in  the  1 2th  volume  of  the  DuUin  Mt- 
dical  JotimaL  As  you  can  all  refer  without  difficulty  to  French  publieatioiu^ 
I  shall  Dot  detain  you  by  quoting  their  contents^  hut  shall  at  once  proceed  Xo 
submit  to  your  consideration  a  translation  of  certain  German  writings,  which 
contain  important  data  connected  with  our  subject,  hut  which  are  not  eaalj 
procurable,  and  cannot  be  understood  without  a  very  accurate  knowledge  c5f 
the  German  language  and  Gorman  pharmacy. 

To  the  first  document  I  attach  great  value,  having  myself  witnessed  the  * 
progress  of  the  treatment  in  the  splendid  and  admirably-ananged  hospital  aA 

|Hamburgh,  under  the  care  of  that  able  surgeon  Dr,  Fricke,  whose  A«gif^4tii^ 

^Dr.  Giinlher,  took  all  the  cases,  and  afterwards  tahuhited  the  results*  Of 
course  I  cannot  do  more  than  present  to  you  the  general  plan  of  tre^tmenl 
adopted,  and  tlie  general  conclusioua  arrived  at.  In  the  work  itself  numerous 

[examples  are  given  of  each  variety  of  prim  my  and  secondly  affection,  and 
the  details  of  the  treatment  are  ticc  urate  atiid  fuLL  As  the  non -mercurial  plan 
excited  much  interest  among  German  physicians,  its  details  were  watche^l 
with  the  most  scrupulous  accuracy,  both  by  the  medical  men  of  Hamburgh, 
and  by  many  who  came  from  different  parts  of  Germany  to  witness  the  pro- 
gross  of  so  important  an  ex|ieriment.    That  the  details  and  results  have  ht»n 

[given  by  Drs.  Fricke  and  Giinther  with  the  greatest  fidelity  I  know,  both 
from  what  I  myself  observed,  and  from  what  I  heard  from  Dr,  Oppenhtttm 
and  others. 

I  shall  now  proceed  to  read  for  you  copious  extracts  from  Dr.  Fricke'i 
work,  and  aftcrwaids  communicate  information  I  have  recently  obtained  from 
this  cmineDt  surgeon  on  the  subject.  The  first  extract  is  on  ihe  tnMitment  of 
syphilis,  daring  the  years  1824,  1825,  1826,  1827,  reported  hy  Dr.  Giinther, 
Assistant  Surgeon. 
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"Tlie  treatment  of  syphiliB  in  our  hospital  may  be  divided  into  two  periods. 
During  the  first,  mercury  was  employed  ns  the  chief  reoiefly  ;  during  the  se- 
cond, the  diseaa©  was  treated  after  the  non- mercurial  plan.  The  loriiier  com* 
prises,  with  males*  a  space  of  eighteen  months  and  a-half  (fi*oiu  January, 
1824,  to  July,  1825) ;  with  female^  of  twenty-two  niontha  (from  January, 
1824,  to  October,  182:i).  The  latter  includes,  with  males,  a  period  of  two 
years  and  five-and-a-half  months ;  with  females,  of  two  years  and  somewhat 
luore  than  two  months* 


FinST   PBIUOD, 
Treatment  of  Sypbilis  with  Mercury* 

**  I  siiail  now  communicate  the  principal  faet^  and  results  of  this  mode  of 
treatment,  as  the  profession  can  have  no  puiiicular  interest  in  the  more  minute 
detmla^  which  can  he  useful  only  in  the  way  of  compaiison.  The  forms  of 
di&ease  observed  during  the  first  period  may  be  seen  in  the  annexed  tables. 
On  looking  over  them,  a  considerable  diilercnee  will  be  seen  between  them  and 
those  of  the  second  period  i  syphilis  having  exhibited  itself  in  a  much  more 
mahgnnnt  form  in  the  first  period.  Nocturnal  pains,  caries  of  the  nasal,  pala- 
tine, and  other  hones,  obstinate  and  extensive  cutaneous  eruptions,  general 
lues,  syphilitic  cachexy,  &e.,  were  among  tlie  onlinary  phenomena  ;  while  u\ 
the  second  period  they  were  of  rare  occurrence,  and  obsen^ed  only  in  those 
who  had  been  subjected  to  long  and  injurious  courses  of  mercury. 

"  If  we  compare  the  forms  of  disease  occurring  in  the  same  individual  at 
different  times,  before  and  during  the  fimt  period,  we  shall  not  wnfreriuently 
perceive  a  ceitain  gnidation  from  a  favourable  to  an  unfavourable  constitution 
of  disease ;  that  which  com  men  ceil  with  superficial  ulcers  of  the  genital  organs 
subBequeutly  appeared  as  bubo,  then  as  ii(lct?ratii>u  of  the  throat,  next  as  an  ex- 
tensive cutaneous  eruption,  which  often  gave  rise  to  ulcerations,  then  harassed 
the  patient  with  nocturnal  pains,  nodes,  carie«  of  the  bones  of  the  face  and 
loss  of  the  hair,  until  it  terminated  in  syphilitic  cachexy,  general  and  incurable 
hies,  consumption,  emaciation,  and  dropsy. 

*^  The  mode  of  treatment  employed  during  this  first  period  was  various,  and 
regulated  by  the  peculiarities  of  each  individual  case.  Ko  undue  predilection 
was  shown  for  any  particular  preparation  of  mercury.  The  soluble  mercury 
of  Habnemann  was  chiefly  employed,  in  doses  of  a  grain  twice  a-<lay  ;  in  a 
great  many  cases  calomel  was  used  in  the  same  proportions.  Corrosive  sub- 
limate was  given  in  solution  (gr.  iij.  ad  Jvj.)  generally  in  combination  with  a 
little  opium  or  with  the  decoction  of  col  umbo  ;  a  table-spoonful  three  times 
a- day.  In  obstinate  cases  calomel  and  corrosive  sublimate  were  administered 
alternately  in  the  form  and  doses  already  mentioned  ;  and  this  mode  of  admi- 
nistration was  looked  upon  as  very  powerful  and  efficient.  On  one  occasion 
calomel  was  given  in  large  doses  (ten  grains) ;  and  33  crises  were  treated  with 
mercurial  frictions,  after  the  manner  recommended  by  Bust.  The  latter, 
which  w^ire  employed  in  the  cases  of  13  females  {in  some  individuals  twice), 
were  luid  recourse  to  only  in  obstinate  and  extensive  forms  of  the  disease. 
Whi'u  syphilis  waa  attended  with  distinct  inflammatory  symptoms,  the  anti- 
phlogistiu  treatment  waa  put  into  operation  before  mercury  was  administered. 

**  With  respect  to  the  duration  of  treatment,  a  reniarkidde  difference  will  lie 
perceived  on  inspecting  the  tiibles  of  both  periods.  I  have  taken  an  averogo 
of  the  numljer  of  days  spent  in  hospital,  as  well  by  patients  Inbooring  under 
the  jiecnliar  forms  of  syphilis,  as  by  the  general  class,  and  added  it  to  the 
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CUM  Wli  (p^Hnkrir  iftv  fktt  «»or 

htmm  of  Ife  fM ;  uomB  ^  Amk  im 

«•  Oil  flnorinag  Uw  botfs  of  dme  wki  diad  wldfe 
tiedcrfr  dnnig  llni  mi  of 
dfcelftdC  we  did  nol  ind  llM  poolid,  ml 
lli^  were,  howemai;  Imdvlkm  wmd,  and,  when  ^| 
ftbio  de^iM  tba  mplcaayit  odour  Btlwwlant  on 
iiibimmllMT  gbnds  w«9b  cnkiged,  bol,  witlt  Uie 
dmslioD,  ouierwiw  OBclMnged.   Ib  tbe  ease  of  a  jtvnii^  ^ 
quaotiy  oaad  m^acntf,  and  who  diad  twan^<IWD  dajrs 
of  friefcioiia— on  bmling  aoma  povtuma  of  tJia  tlqgli-baiie  (ih^ 
iroehaiitef)  and  of  tlie  tibia  for  an  bonr  in  wale^  we  He 
than  half  a  dm'.-lim  of  merciny.  In  two  o?  Uuoa  wmiLir 
bad  not  been  employed,  we  eonld  not  detect  m 


0BOD!CD 
IVeatmezki  of  SyphOii  wHbmit  Mcmry. 

**  When  tbiji  mode  of  treatment  was  intfodnced  into  our  1 
Fricke,  be  nt  tirat  submitted  only  a  small  number  of  patienta  1 
chiefly  tboiic  who«e  future  prospecta  depended  on  their  boil 
apcadieat  way.     Having  afterwarda  discovered,  contrary  to  ' 
tnai  the  diaeaae  waa  oared  more  rapidly  this  way^  and  rela] 
and  aligbteri  it  waa  extended  to  all  cases,  with  such  modificmi 
augf^eatcut 

**  At  tlii«  pro«ent  time  (Fcbniary,  1828),  after  a  trial  of 
half,  /iriil  the  miccefiiafut  treatment  of  more  than  a  thonaii 
riiKulU  (t(  thin  tiH'tttiucnt  have  proved  so  favourable,  that  there  i 
non  (iff  lightly  ahandoning  it,  or  returning  to  the  former  pl» 
Am  iilnvidy  «Utcd,  patii>nts  arc  rnred  in  a  much  shorter  time  thaj 
leiive  the  hospital  with  mudi  healthier  looks.  All  the  unpleasani 
ntton<laiit  on  ftalivation  no  longer  harraes  them.  Formerly,  not^ 
this  jyn^aif^t  altcution  and  eleanlineee,  it  waa  impossible  to 
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wan  taintf-'d  with  the  ofTensive  odour  of  salivation  and  syphilitic 


4 


SY?HrL18, 


751 


filth  was  the  order  of  the  Jay  in  all  the  wanls  occupied  by  patienia  under  full 
salivation.  At  present  there  is  not  a  trace  of  this  air  in  a  ward  contaiaing 
constantly  60,  70,  and  sometimes  100  patients;  and  the  venereal  department 
of  the  hospital  rivals  the  other  divisions  m  purity  of  air  and  cleanliness. 
Syphilis,  too,  seems  to  Ijecome  gradually  more  i^imple — at  least  it  never  appears 
in  the  Bamo  malignant  form  as  before,  where  little  or  no  mercury  has  been 
used.  As  every  medical  man  is  allowed  to  visit  the  hospital,  anyone  may  con- 
vince Inmself  of  the  truth  of  these  statements. 

**Frr«m  the  strict  surveillance  over  prostitutes  observed  by  the  police,  the 
attentinn  and  experience  of  the  surgeons  appointed  by  the  government  to 
iiisjjeet  them,  and  from  the  cireumstance  that  such  females  come  io  our  hos- 
pital for  the  relief  of  all  diseases  under  which  they  may  happen  to  labour, 
we  are  enabled  to  keep  a  strict  control  over  their  disea>M3S,  Those  who  live 
in  the  town,  constituting  three -fourths  of  them,  tinder  the  jurisdiction  of  Ham- 
burgh, and  those  who  live  in  the  suburb  named  llamhiirgerbery,  are  examined 
twice  a-weok  by  two  government  surgeons.  Every  female  is  oWiged,  each 
time,  to  bring  a  book,  in  which  her  state  of  herdth  is  entered.  Those  who 
are  found  diseased  are  immediately  sent  to  hospital.  Unfortunately,  we  can- 
not exercise  the  same  control  over  males,  and  with  the  same  accuracy  and 
precision.  A  large  p:>rtion  of  the  m files  under  our  care  leave  Hamburgh,  and 
many  of  them,  when  tbey  get  fresh  infection  or  secondary  symptoms,  apply 
to  other  physicians  of  this  city,  and  ai^  generally  treated  with  mercury. 
He.nc0»  of  course,  in  such  cases  the  accuracy  of  the  result  is  disturbed  and 
rendered  uncertain.  Many  who  am  cured  and  remain  well  do  not  keep  tlio 
promise  which  is  exacted  irom  all  who  are  dismissed  cured,  namely,  to  lot  us 
see  them  again.  Some,  in  fine,  lose  patience,  and  leave  the  hospital  l>efore 
their  cure  is  entirely  ccunpleted.  This,  however,  has  not  occurred  for  the  last 
half  year.  All  these  circumstances  combined  render  it  extremely  dithcult  to 
ascertsiin  the  truth  in  each  individual  case.  I'here  r<?maina,  however,  a  num- 
ber of  male  patients  who  are  kept  constantly  under  observation. 


GENER4L   TREATMENT. 

*'  Four  conditions  we  endeavour  to  fulfil,  viz.,  cleanliness,  refit^  a  atrict  diet, 
and  (in  a  therapeutic  pioint  of  view)  an  antiphlogistic  plan  of  treatment. 

Clean  finest  is  of  the  greatest  importance  towards  a  speedy  and  successful 
termination  to  the  cure  ;  several  patienU  were  cured  by  the  use  of  waiTU 
baths  and  ablutions.  On  the  other  hand,  a  neglect  of  this  precaution  has 
been  the  cause  either  of  the  origin  or  of  the  deterioration  of  many  forms  rd' 
the  disease.  On  entering  the  hospital,  all  syphilitic  patient#i,  mdess  perfectly 
clean,  are  put  into  a  warm  bath.  With  women  this  is  seldom  re(|uisite,  with 
men  almost  always.  The  ihseaaed  part«,  and  those  in  the  vicinity,  are  fre- 
quently washed  with  warm  water.  This  operation  requires  to  be  looked  after 
more  carefully  in  men  than  in  women,  the  latter  being  naturally  more  cleaidy. 
Again,  places  on  which  idcers,  condylomata^  and  exanthemata  are  seated,  the 
glans  and  prc^puce  in  gonorrhoea,  and  all  carious  bones,  are  cleansed  of  pus, 
mucus,  and  dirt,  by  frequently  washing,  sprinkling,  rinsing,  and  syringing 
with  warm  water.  Pus  is  never  allowed  to  collect  on  ulcersj  or  on  the  j>re- 
puce  or  glans  in  gonorrhcea.  A  most  important  nde  is,  to  prevent  excnri- 
ations,  chancres,  and  condylomata  from  coming  in  contact  with  the  healthy 
nmcous  surface  or  skin  ;  as,  for  instance,  in  tlie  angles  bet  wee  u  the  carunculfe 
myrtiformos  and  nymplne,  between  the  labia,  between  the  testicle  and  the 
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upper  part  of  tlie  tlugh,  &c.y  as  in  course  of  time  not  only  tbd  aofnnd  pofti 
become  excoriatod  or  ulcerated,  but  also  tbe  disease  protracted  fUid  often  v«f| 
inucb  exasperated.  We  also  take  care  to  prevent  excoriations^  cxantheiaati, 
aud  condylomata  from  forming  in  the  angles  and  folds  of  the  geuitol  organs 
from  the  matter  of  gonorrhoea  or  ulcers.  To  accomplish  this  end  we  put 
pieces  of  linen  or  charpio,  wet  with  spring  water,  saturnine  lotion,  or  blidt 
wash,  into  each  fold  or  angle,  changing  them  three  or  four  times  a-day,  and 
sometimes  oftener,  according  to  circumstances,  Thia  attention  to  cleanlinfiii 
is  also  of  the  greatest  importance  after  the  cure  is  finished,  because  the  am- 
trices  are  apt  to  become  raw  and  turn  into  excoriations  or  ulcers  when  ne- 
glected. This  has  frequently  occarred  in  patients  dischaiged  cured,  who,  on 
being  admitted  a  second  time,  have  been  again  cured  by  strict  attention  ta 
cleanliness, 

"  R^$t  is  necessary,  particularly  during  the  first  period,  and  where  the  di»* 
ease  exhibits  an  inflamtoatoiy  character  Hence,  all  patients,  on  admissiati, 
are  confined  to  bed.  In  women  this  regulation  was  enforced  throughout: 
on  the  other  hand,  males  were  generally  permitted,  and  with  aiivantage,  to 
walk  ahtHit  during  the  latter  period,  where  a  chancre  or  opened  bubo  had 
healed  up  to  a  certain  point  and  then  become  stationary.  The  reason  of  tliii 
difference  between  the  treatment  of  males  and  females  waa  particularly  this, 
because  in  the  latter  the  diseased  paii»  are  not  so  easily  protected  fo»m  con- 
tact witli  the  sound  skin  or  mucous  membrane,  from  friction,  or  from  becom- 
iDg  wet  with  pu%  mucus,  <&c.  Pregnant  women  were  pormitted  to  walk 
about  a  little. 

'*  WiUi  regard  to  rfiVi,  each  patient  received  at  first  eveiy  day  four  otmca 
of  bieatl,  three  pints  of  gruel,  and  six  spoonfuls  of  v^etablcs^  at  noon  ;  tlia 
latter  varying  according  to  the  season  of  the  year.  'Diey  were  not  allowal 
to  drink  beer,  brandy,  or  water  j  their  common  driiik  being  thin  gruel.  M 
soon  BB  the  characteristic  appearance  of  the  ulcers  began  to  vanidb,  or  an  im- 
provement took  place,  the  diet  was  gradually  mode  more  nutritious,  accoi^iing 
to  the  state  of  the  constitution  and  the  wants  of  the  patient  7  and  when  mil- 
ters went  on  favourably  in  this  way,  meat  was  allowed.  We  have  departetl  fro© 
thii^  nile  in  the  case  of  very  weak  individuals,  and  persons  who  had  been  debili- 
tated by  mercuritd  courses,  allowing  these  a  nutritious  diet  from  the  com- 
mencement. In  the  case  of  females,  who  seldom  remained  in  hospital  longer 
than  three  or  four  weeks  (some  not  more  than  fourteen  days),  and  whore- 
quire  less  food  than  males,  the  first  kind  of  diet  was  generally  continued 
until  the  termination  of  the  cure;  in  mides  it  was  usually  changeil  a  fortnight 
nr  three  weeks  aft-or  the  character  of  the  disease  began  to  improve.  The 
appearance  of  those  who  were  dismissed  after  a  long  stay  in  hospital  was  that 
ui  men  in  perfect  health,  and  (where  the  strict  diet  had  not  been  eonttnned 
too  long)  not  at  all  deficient  in  bodily  strength. 

**  The  tJifraj^mti^  measures  employed  were  by  no  means  complicated,  and 
liave  Ijeen  latterly  rendered  more  simple.  At  first  every  patient  who  could 
bear  it,  whether  male  or  female,  was  blooded  to  eight,  ten,  or  twelve  ounces. 
Experience,  however,  has  taught  us  that  in  most  cases  general  bleeding 
be  dispensed  with,  and  that  the  end  in  view  may  he  accomplished  in  aa 
a  time,  and  with  equal  success,  by  observing  the  rules  cdready  laid  d< 
Henc^  venesection  is  at  present  confined  to  cases  of  filcthoric  habit  or  high 
l«>cal  inflammation,  and  consequently  not  very  often  employ e<L  In  some  f»o- 
culiiir  forms  of  disease  leeclies  were  used.  In  cases  of  secondary  syphilis, 
particularly  where  the  disease  came  on  after  the  non-mercurial  treatiiMOli 
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venesection  was  occaBionallj  employed.     The  troatinent  was  generally  com- 
luenced  with  the  following  medicine  : — 

1^.    SulphattB  Mag^eaise,  3isa. 

AquLe  Fceniculi,  f^Tiij*     Misce. 

'*  Of  this  a  table-spoonful  was  administered  three  times  a-daj%  or  oftener, 
so  as  at  first  to  produce  several  stools,  and  afterwards  one  during  the  course 
of  the  day.  Occaaionally  a  collection  of  hilt*  in  the  primee  vise,  which  somq- 
times  occurred  under  the  continued  use  of  thia  mixture,  required  the  admin - 
istration  of  an  emetic.  The  mixture  was  given  to  pregnant  women  merely  in 
such  doses  as  to  keep  the  Lowela  regular.  In  secondary  syphilis  the  decoction 
of  woods  and  nitric  acid  was  also  employed.  After  a  long  and  copious  use 
of  the  laxative  mixture,  aphthous  excoriations  of  a  circulai*  shape,  and  from 
three  to  four  lines  in  diameter,  were  sometimes  ohserved  on  the  inside  of  the 
lower  lip  and  the  mucous  membrane  of  the  cheeks.  These  had  a  floccnlent 
appearance,  were  painful,  and  surrounded  with  slightly- swollen  edges,  Fre- 
quently they  were  combined  with  small  tiillow-liko  sloughs  of  the  mucous 
membrane  at  the  angles  of  the  mouth,  frequently  with  raw  surfaces.  Persons 
of  a  scorbutic  or  scrofulous  diathesis  were  very  subject  to  them.  They  were 
often  very  obstinate,  and  re(|uired  the  use  of  acid  or  astringent  gargles,  touch- 
iog  with  solutions  of  caustic,  and  the  omission  of  the  laxative  mixture* 

'*  In  a  few  cases  we  have  seen  a  more  than  usually  copious  flow  of  saliva 
after  the  use  of  nitric  acid,  frequently  a  alight  increase  in  the  cutaneous  trans- 
piration, or  an  increased  secretion  of  aaliva,  after  decoction  of  the  woods  had 
been  employed  for  some  time.  Nitric  acid  was  exhibited  in  the  folio \Wiig 
form  : — 


U.     Acidi  Kitricl,  f,1sfl._ 
Syrupi  srmphcia,  fSj. 
Decocti  A  venae,  fBxij. 


Misce. 


Of  this  mixture  a  table -spoonful  was  given  every  second  hour,  and  sometimes 
every  hour.  From  eight  to  twelve  ounces  of  the  decoction  of  the  woods  were 
administered  every  day.  SafMjnaceous  baths  were  ordered  for  the  sake  of 
cleanliness,  as  also  in  some  furms  of  eruption  ;  in  others^  baths  containing 
muriate  of  8odi^  or  mineral  acids,  or  corrosive  subhmate,  or  (in  cases  of  pains 
in  the  hones)  caustic  potash.  Many  kinds  of  lotions  were  also  used  for  moist- 
ening the  charpie  and  linen  used  in  dressing  the  sores. 


"CfHANORES  ON  THE  GENlTAi  ORQANa 

"  Of  chancres  (differing  from  excoriations  by  an  excavated  base  and  cor- 
roded edges)  we  have  obsen^ed  seven  different  species,  distinguished  from 
each  other  either  by  their  appearance,  their  degree  of  intensity  and  extent, 
or  by  the  mode  of  treatment  they  require, 

**  lit  Species — Cliancres  with  a  clean  and^  in  generpil,  copper-coloured  base; 
the  base  deeper  than  the  edges,  tbe  edges  shurply  cut,  but  not  raised  above 
the  epidermis  ;  diameter  from  one  to  four  or  six  linos.  They  constitute  the 
transition  from  the  third  species  of  excoriations, 

**  2d  iS/^cte*.— Chancres  with  an  ash-coloured  and,  usually,  soft  base ;  the 
base  deeper  than  the  edges,  the  edges  cut,  but  not  raised  above  the  epidermis; 
the  diameter  from  one  line  to  one  or  t^vo  inches. 

"M  ^;^a€j.— Chancres  with  an  ash-coloured  and,  in  general,  hard  base; 
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the  base  deeper  than  the  eJgea^  the  edges  sharply  cut,  indeiited,  raiaed  above 
the  epidermis,  everted,  often  of  a  dark  red  colour,  and  inEAined ;  «<iani<t*» 
from  one  to  four  or  five  iiiies.     (The  Hunterian  chancre,) 

Ath  Species, — Chancres  with  a  depressed  base  coveroii  with  an  adheetr^ 
Tiecid,  grajish'green  matter.  The  base  is  Irregular,  in  many  places  deepa; 
in  others  shallower.  The  eilges  cut,  raised  above  the  epidermis,  e^efteil^ 
often  intermixed  with  livid  black  (gangrenoua)  spots  ;  the  circumfeTence  iu- 
flaroed  ;  diaraet*?r  from  three  or  four  lines  to  an  inch  or  twa  They  are  idw.in 
in  conneidon  with  great  destruction  of  the  neighbouring  parte.  (Camiicluiel'a 
phagedenic  chancre.) 

**  5th  ,S)>ecies. — The  base  scarcely  deeper  than  the  epidermis,  bat  mwk 
deeper  than  the  edge  ;  the  edge  raised  above  the  base  and  the  epidermid,  not 
sharply  cut,  rounded  off  towards  the  base,  which  is  suiTounded  like  a  cniapAii 
In  general  the  base  was  not  ash-colouretl^  but  for  the  meet  part  of  a  pito 
reddish  colourp  without  any  appearance  of  commencing  granuhitiona,  Thtm 
chancres  were  usually  attended  with  a  copious  discharge^  and  very  apt  to 
produce  excoriations  of  the  first  species  on  the  parts  in  their  imniediaie  vicautf, 
With  the  eilge  they  generaUy  measured  from  four  to  six  lines  In  dianieta. 
They  wore  frequently  covered  with  a  scab.  (Transition  to  the  aemiglobulai 
condyloma.) 

^'Oth  Speci€8,^-The  base  raised  above  the  epidermis^  of  a  apongy  atrL  ta 
general^  bluish  red  appeai'ance;  no  distinctly  formed  edgea;  the  sarroaiidJiig 
skin  not  inflamed. 

"  7th  Species. — Hemorrhoidal  chancres.  Haw  surfaces  formed  on  hard 
hemorrhoidal  tumours,  with  a  whitish  but  not  ash-coloured  base  The  tumoQElt 
themselves  were  flat,  compressed^  and  full  of  fissures.  The  tumotm  oAtn 
exhibited  excavations  with  an  ash-coloured  base  and  corroded  edgt^s.  Theie 
chancres  were  attended  ^vith  a  copious  discharge^  and  were  extrenielj  paiufd. 
(Transition  to  the  quadrangular  condyloma.) 

*'  Wo  have  frequently  obsci-ved  a  transition  from  chancres  of  the  first  apeciM 
to  the  second,  third,  and  fourth,  produced  by  neglect,  improper  diety  cooalaol 
bodily  labour,  and  want  of  attention  to  cletinliness.  We  very  rarely  obsorrfti 
ulcers  of  the  fourth  species  among  females,  except  In  a  few  CQse»  of  maifl' 
servants  who  had  venereal  idee  re  fur  a  long  time  without  having  any  thing 
done  for  tl^enu  In  men  we  generally  observed  them  behind  the  glans,  in  th#« 
angle  between  it  and  the  prepwco.  The  tmnsition  from  the  first  to  the  olhrr 
Bpecies  was  sometimes  very  slow,  sometimes  exceedingly  rapid,  Artificial 
idcers,  formed  three  times  with  corrcjsivo  sublimate  on  females,  and  twic^  with 
lapis  infernalis  on  males,  resembled  chancres  of  the  thinl  species. 

"  With  respect  to  the  origin  of  chanor»?s,  th<jse  of  the  four  first  sj^ocies  wrw 
formed  in  n  tlireeibld  raauner.  In  the  first  place,  the  well-known  vesicle, 
filled  with  clear  pale  lymph,  formetl  on  the  sound  or  infljimed  skin.  Tlw» 
circumference  became  inilamed,  the  lymph  changed  into  purulent  matter,  the 
vesicle  burat,  and  gave  rise  to  a  chancre  of  the  first  si>ecic8,  which,  after  the 
lapse  of  twenty -four  or  forty-eight  hours,  became  converted  into  a  chancre  of 
the  second  species,  and,  under  the  operation  of  the  circumstances  already  men* 
tioned,  into  one  of  the  third  or  fourth  species.  We  observed  lliis  mode  of 
origin  very  often  in  men,  particularly  in  chancres  of  theglans,  but  ^  -  ^  ^  r -m 
in  women.     In  the  second  place,  from  excoriations,  particularly  ►rd 

kind,  chancres  of  the  first  species  formed  ;  these  either  remained  in  tins  stat<v 
or  changed  into  one  of  the  other  three  species.  The  change  was  genrrally 
ver^*  slow.     Sometimes,  however,  a  slight  excoriation  of  the  third  kiad^  fiom 
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iii^glect  on  the  part  of  the  patient  before  admission  into  hospital,  became  con- 
verted in  the  ^pnce  of  three  or  four  days  id  to  the  phagedjenic  ulcer  of  Mr. 
Carmichaeh  Tliis  mode  of  origin  we  havo  froquently  observed  in  both  sexes, 
particuliirly  in  chancres  li^hinJ  the  glniis.  In  the  third  placo»  chancrea. 
formed  in  the  mucous  follicles  of  the  inside  of  th«  nynipha?,  tlit^  opaniiigs  of 
whieh  are  very  distinct,  particularly  iii  young  females.  These  amflil  follich>a 
inHamed,  suppurated,  an<l^  when  tho  openings  closed,  and  the  pus  went 
deeper,  formed  ahscesees.  WTien  the  mriiter  waa  discharged  extt^mally  {a  much 
more  frequent  occurronce),  either  by  the  pna  eseapijig  tiirough  the  iiatuial 
openings  or  by  the  breaking  of  the  abscess^  chancres  were  formed,  most  eom-  ^| 
monly  of  the  second  species.  In  this  manner  fistulous  and  chancrous  ulccra  ™ 
formed,  which,  on  account  of  their  minute  size  and  concealed  situation,  re- 
peatedly escaped  an  unpractised  eyo.  We  frequently  found  ulcers  on  one 
and  the  same  spot  in  prostitutes,  and  this  spot  proved  to  be  the  seat  of  a 
fistulous  follicle  :  when  this  was  destroyed  with  caustic,  the  tendency  to  have 
chomSTee  on  one  and  the  same  eiwit  ceased*  These  tistuhjus  ulcers  looked 
like  a  small,  thin,  dark-red  folHcln,  darker  than  the  surroiinding  healthy  mem- 
brane, with  a  small  opening  in  the  centre,  permittiug  the  escape  of  a  small 
quantity  of  pus  on  pressare,  and  \Wth  tlxeir  edgc^  inverted.  This  origin 
of  chancres  was  extremely  fre^(uent  among  females ;  on  tlie  other  hand,  wo 
have  seen  only  a  few  examples  of  it  among  males,  on  the  imier  lamella  of  the 
prepuce.  These  mucous  follicles  often  closed,  and  seemed  to  be  healed  up, 
but  always  broke  out  again  in  a  short  time.  ^ 

**  Chancres  of  the  fifth  species,  in  cast^  whero  we  had  an  opjxirtunity  of   H 
observing  their  mode  of  origin,  formed  from  seuiiglobidxTr  condylnuiata,  which 
having  first  secreted  a  fluid,  and  aftenvai'ds  b»3en  exjiosed  to  friction,  gave 
rise  to  excoriations. 

'*  On  the  origin  of  the  sixth  species  we  had  no  opportunity  of  makmg  any 
obeervationa.  Hemorrhoidal  chancres  formed  where  hemorrhoidal  tumours 
were  exposed  to  friction,  and  to  the  contact  of  lencorrhoial  or  gonorrhteal  matter. 

"  Chancres  of  the  first  four  syiecies  in  women  were  most  commonly  situated 
on  the  fossa  navicularis,  the  remains  of  the  hymen,  the  internal  walls  of  the 
nymphse,  in  the  angles  between  the  nyaiphte  and  canmeulffi  njyrtiformes,  and 
on  the  anterior  edge  of  the  labia  ;  less  frequently  in  the  urethra,  and  artjund 
it,  in  the  angles  between  the  labia  and  nymplia»,  on  the  outer  smfiEUsa  of  the 
nymphte,  and  on  the  frsennm  itself;  more  rarely  still  in  the  space  between  the 
uretlira  and  vagina,  or  between  the  urethra  and  the  elitoris^  on  the  outer  sur- 
face of  the  labia,  or  in  the  vagina.  In  the  latter  case,  we  always  oliserved  a 
smaller  or  greater  protrusion  of  the  walls  of  tlie  vagina,  on  which  a  chancre  of 
small  size  was  discovered.  Chancres  on  the  anus  (which  were  observed  only 
in  a  few  caftcs)  wew  the  result  of  unnatural  coition. 

'*  In  men  chanrres  were  situated  on  the  glans,  behind  the  corcmaglamlis  on 
the  fra^nuni,  on  the  inner  surface  of  the  prepuce^  in  the  uiethni,  and  at  th*^ 
junction  of  the  exteraal  with  the  internal  Lunella  of  the  prepuce;  less  frequently 
on  the  outer  lamella  of  the  pRqmee,  on  the  dorsum  or  under  snrface  of  tlae 
penis»  and  on  the  scrotum ;  still  more  rai-fily  on  the  periuajuni,  anus,  pubis,  and 
inside  of  the  thigh;  the  latter  from  contact  with  the  organs  nf  generation, 

**  Chancres  of  the  fifth  species  were  situated  in  women  on  the  labia,  tlie 
outer  surface  of  the  nymplige,  the  inner  and  npfx^r  part  of  the  thigh,  aiul  fre- 
quently  on  the  perinjcum;  in  men  on  the  scrotum  and  penis,  particularly  the 
under  surface,  the  perinaeuni,  an<l  the  upjiMj-r  and  inner  part  of  the  thigh.  All 
ulcers  occurring  on  the  scrotum  exhibit  this  form. 
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.  ^Spofiigy  cliftiijcrefi  (sixth  epecies)  were  s^ted  on  the  iuaer  lamella  of  Uie 
r  jvepttce,  and  sometimes  in  the  angle  between  the  prepuce  and  glana 
I     «*  Hemorrhoidal  chancres^  of  couise^  weie  naturally  seated  on  the  ditumfe- 
lenee  of  the  anna; 

«■  With  respect  to  the  prognosis  of  chancres,  we  were  always  able  to  taikfi 
it  invanably  good.  None  of  the  different  species  extended  to  any  t^inarkabk 
degree  either  in  depth  or  fircumferenee^  when  once  submitted  to  tieaimeiiL 
Even  pbi^edenic  chancre^  which  had  in  many  cases  committed  great  »va^ 
before  the  patient's  admission,  healed  in  such  a  manner  that  a  otmaAeittStik 
portion  of  the  derastation  was  repaired  by  healthy  grdiuiLitiona.  In  one  m» 
only,  a  large  portion  of  the  glans,  which  had  been  lost  before  admiasion,  vm 
never  reproduced,  AH  the  ulcers  healed,  and  all  the  cicatrices  were  '  ~ 
and  good*  With  respect  to  each  indiyidual  species^  the  folio  wing 
experience. 

**  I*  On  the  whole,  chancres  of  the  first  speeiea  healed  in  the  shortest 
of  time.  Thoee  of  the  second  and  third  healed  more  slowly  ;  those  of  the 
fourth  most  slowly.  The  spongy  chancre  (6th  species)  occupied  an  interme* 
diate  rank  ;  the  condylomutous  (5th  species)  and  the  hemorrhoidal  ehaaett 
(7ih  species)  were  often  extremely  obstinate. 

**  2l  Hunterian  chancres,  so  small  as  to  measure  only  a  line  in  diameter  weiv 
(proportionally  to  their  small  sise)  extremely  slow  in  healing. 

"  3.  Chancres  aionnd  ihe  orifice  of  the  prepuce,  on  the  scrotum  and  peii- 
lueum,  were  generally  slow  in  healing ;  those  behind  the  corona  glandia»  m 
(he  g^ans  and  on  the  labia,  required  for  the  most  part  but  a  short  time  far 
their  cure.     Ulcers  on  the  framum  in  males  were  very  slow  in  cicatriiing. 

"  4.  Chancres  produced  and  kept  up  by  a  mucous  follicle  usually  did  not 
heal  until  the  follicle  was  destroyed. 

**  5.  Chancres  healed  in  the  best  and  speediest  manner  with  ps^ienta  vho 
had  used  nothing  for  the  disease  before  admission;  they  were  most  ohstuuts 
in  pilieiits  of  a  scorbutic,  scrofulous,  or  phthisical  habit 

**  6.  Chancres  with  a  brownish  base  were  generally  tediou& 

''7.  Some  chancres  proved  remarkably  obetiuate,  without  any  suffidaBt 
oanse  that  we  could  discover. 

8.  "  Chancies  made  by  art  required  the  same  time  for  their  core  as  Hunts- 
naOL  chaneies  of  similar  size." 

As  to  treatment,  the  following  details  exhibit  the  course  pursued  : 

"In  all  cases  where  chancres  were  seated  in  the  folds  of  fSeoTgaosof , 
ration,  as,  for  instance,  between  the  labia  and  nymplise,  the  latt«r  an! 
camnculse  myrtiformes,  &c.  the  lips  were  sepaiated,  the  aoglss  <sfasiied, 
quently  washed,  and  covered  with  chajpie  dipt  in  water  or  satmniiis  ~ 
and  the  dressing  renewed  two  or  three  times  a  day.  If  the  ulcer  suppurakd 
freely,  the  dresrang  was  used  oftener.  If  there  was  no  advance  in  the  healing 
process,  the  lotions  were  changed,  and  lime  water,  aqua  phagedsenica  nigra,  a 
Bolutian  of  four  grains  of  sulphate  of  zinc  in  eight  ounces  of  water,  decoction 
of  elm  bark,  or  a  scruple  of  the  oxide  of  idnc  in  eight  ounces  of  saturnins 
lotion,  were  then  employed  :  or  recourse  was  had  to  ointments,  which  were 
used  chiefly  in  cases  where  the  chaneies  had  become  very  small,  and  suppu* 
rated  sparingly*    Zinc  ointment,  or  the  following,  was  in  general  ptefoted : — 

**  R     UnguenU  Zinci,  Isa. 
Bammi  Peninani,  3j. 
PotAssse  fnsce,  Bj. 
Misce  ;  et  stgnetur — tbe  black  ointment 
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•This  was  found  extremely  serviceable  in  caaee  where  the  ulcer  was  healed 
up  to  a  certain  point,  but  would  not  cicatrize.  The  ointment  was  allowed  to 
rt^maiu  unciiangod  for  two  or  three  days,  until  it  was  thrown  off  by  pus,  or 
with  a  scab.  If  the  new  skin  exhibited  any  roughness  or  chafing,  so  as  to 
threaten  to  break  and  become  niw  again,  we  were  in  the  habit  of  smearing  it 
with  zinc  ointment  for  several  days  suceessively. 

"  In  cases  of  ulcers  with  a  copper-coloured  base,  marsh-mallow  ointment 
did  more  service  than  anything  else.  Often  we  were  obliged  to  try  many 
ointments  before  we  could  hit  on  a  good  one, 

**  Wlien  the  healing  proceas  was  aiivancing,  pencilling  the  edges  of  the  sore 
with  a  weak  solution  of  caustic  potash  greatly  promoted  diminution  of  the 
chancre. 

"  Condylomatoas  (5th  species)  were  treated,  in  the  commencement,  partly 
by  frequent  ablution  with  soap  and  warm  water,  partly  by  applying  pledgets 
dipped  in  saturnine  lotion.  After  this  they  became  drier,  the  central  portion 
of  the  base  became  elcvat^^d,  and  the  edges  began  to  approximate  and  unite. 
The  semiglobular  elevations  also  diminished,  but  thoy  were  rarely  removed  by 
these  means  alone.  They  were  then  peucillod  over  w^th  Plenk's  liniment, 
accordiDg  to  the  following  recipe  : — 

B    Corrosivi  Subhmati, 
Camphoroe,  fifll,  gr.  xij. 
Aluminia. 

Acetatia  PJurabi,  M,  3j,  miflce  terendo,  et  adde 
Acidi  Acetici,  fSij,  ut  liat  solutio  ;  dein  a^lde 
j^theris  Suljihuriei,  f5j. 
Siguetur  **  Plenk'fl  Liniment** 

**  When  the  elevations  had  been  pencilled  for  a  few  days  with  the  white 
sediment  of  this  liniment,  they  began  to  exfoUate,  slirinkj  and  diniiuiah  in 
size.  If  they  resisted  this  application,  they  were  touched  for  several  days  in 
fluccesaion  with  fuming  nitric  acid,  or  cut  off  with  the  scissors.  This  kind  of 
ulcer,  however,  was  very  apt  to  return  again  where  attention  to  cleanliness 
was  omitted. 

**The  spongy  ulcer  (6th  species)  waa  coveied  with  charpie  dipt  in  the 
foUowing  lotion  : — 

R    Aluminia, 

Cupri  SidpkatiB,  S&,  5es. 
AquBE,  fSxij.  :   Misce, 
Signetur  **  The  green  lotion/* 

**  If  this  happened  to  be  t-oo  strong,  the  decoction  of  elm  bark  was  substi- 
tuted. The  ulcers  were  treated  in  this  way  until  the  base  became  reduced  to 
the  level  of  the  skin,  a  small  palish  blue  film  surrounded  it,  and  the  raw 
surface  in  this  way  diminished  in  size. 

"  Hemorrhoidal  chancres  were  also  treated  with  saturnine  lotion ;  in  many 
instances  hard  hemonboidal  tumours  werfj  cut  off  with  a  scissora 

**  On  many  occasions  we  have  attempted  to  destroy  with  caustic  the  small 
vesicles  from  which  chancres  often  arise,  in  order  to  prevent  the  formation  of 
chancres  ;  but  a  much  larger  sore  was  produced  in  this  way  than  if  they  had 
been  allowed  to  run  their  course  as  usual.  SometimeSj  however,  we  succeeded 
in  preventing  them  from  passing  into  chancres  by  smearing  them  with  zinc 
ointment  as  soon  as  ever  they  were  observed  on  the  glans.  Under  thb  treat- 
ment, they  sometimes  dried  up  without  forming  sores. 


"  Cataplaams  were  very  of  tea  employed  ;  under  the  following  circnmfiUiios 
they  were  very  efficacious: — 1st  Where  the  edges  of  the  sore  were  very  hanl, 
callous,  and  a  veiled.  2nd.  Chancres  would  frequently  heal  up  to  the  sba  of 
a  millet-seed,  and  then  become  stationary,  or  even  got  worse,  i>om  the  fonnif 
tion  of  excavations  under  the  edge-a*  In  such  coses  we  applied  chari>ie  dipped 
in  decoction  of  olni  bark  over  the  ulcer,  and  over  the  latter  a  poultice.  Them 
ineaBures  in  general  answered  our  expectations,  3rd,  When  the  base  wm 
covered  with  a  fimi,  dense,  ash -coloured  layer,  4tk  Fistulous  ulcere  of  the 
_^ucou8  follii-les  were  often  healed  up  completely  with  cataplasms,  5th.  We 
^  found  tliem  extremely  serneeahlo  in  softening  hard,  caLlon%  and  chapped 
rmcatncea.  Finally,  when  cicatnccs  broke  out  afresh  a  few  days  after  ^w^tn^ 
we  applied  cataph^nis  either  immediately  over  the  raw  surface  iteel^  W 
previously  touched  with  zinc  ointment,  black  salve,  or  tha  lotdoois  above 
mentioned* 

"  We  observed  that  the  first  four  speciea  of  chancres  were  accnstsouMid  in 
healing  to  pass  through  the  four  stages  already  mentioned,  in  BUCcesBOil. 
Oflen  a  phagedicnic  chancre,  after  three  or  four,  and  sometimes  after  eigjlilor 
ten  days,  began  to  change  its  characi(3r,  the  edges  became  aoflerf  flMticr»  1ms 
elevated,  and  less  everted,  and  the  surrounding infiamniation  assumed  a  miM- 
or  aspect.  The  ash -colon  red  layer  which  formed  the  base  became  thinner, 
the  gangrenous  ports  were  detacherl,  the  inequalities  of  the  base  disappettzed, 
and  new  red  tmd  healthy  granulations  sprang  up  among  the  ash-ooloufed 
spots  which  formed  the  base.  The  edge  then  sank  on  on©  side  (rarely  ti 
daHerent  spots  simnltaneously)^  the  base  became  elevated  in  the  same  dawc- 
tion,  suppuration  went  on  li*^lthily,  and  smaO  but  not  well-defined  patches  of 
eptdermis  became  visible  on  the  surface  of  the  ulcer.  The  remaining  edgM 
sank  down  in  a  similar  way,  the  base  became  elevated,  the  small  cicatmid 
points  approximated,  and  the  ulcer  completely  healed. 

"A  very  largo,  deep  pbagedtenic  ulcer,  with  or  without  phymosis,  required 
fi-om  four  to  six  or  eight  weeks,  and  sometimes  more,  to  heal, 

**0V  THE   PRKDlSPOernON  TO   CHANCRE. 

**  Wo  have  often  l>een  able  to  verify  tlie  observation,  that  many  men,  and 
young  women  especially,  are  extremely  liable  to  venereal  infection,  and  in 
particular  to  the  fomiation  of  chancres.  The  following  are  the  result  of  our 
experience  on  this  point : — 

"1.  All  young  women  not  attentive  t<D  due  cleanliness  were  very  easily 
infected.  We  have  seen  this  observation  confirmed  in  numberless  instanoea 
From  some  brothels  young  women,  labouring  under  syphilis  and  particulaily 
under  chancre,  were  sent  to  us  much  more  frequently  than  from  othere ;  from 
the  former  the  greater  number  of  patients  admitted  were  affected  with  itch, 
and  much  less  cleanliness  observed  than  in  the  others. 

**  2.  Yonng  women  with  very  narrow  vaginie  were  very  readily  sttockod 
ivith  excoriations  of  the  nymplue,  the  carnnculro  myrtiformes,  and  fossa  navi 
cularis,  which  subsequently  became  chancres.  Whenever  we  mset  with  this 
state,  we  endeavonr  to  dilate  the  vagina  with  bougies  gradually  and  cauticnisly 
employed 

**  3.  The  shorter  the  period  elapsod  since  defloration,  the  more  rendily  did 
chancres  and  excoriations  form ;  since  prostitutes  who  had  been  a  long  time 
on  the  town  wore  much  soldonier  infected. 

'*  4.  Young  women  of  scrofulous  habit,  or  very  delicate  skin,  were  vmy  apt 
tf>  get  chancres. 


M 


6YFH1US. 


we 


"  5,  But,  above  ttU,  those  who  liail  the  inucouft  follick^  of  th^  vagba  highly 
developed  were  peculiarly  liable  to  the  formation  of  cliancres  or  absceafies. 
The  mouths  of  these  follicle%  particularly  in  young  women  of  full  habit,  may 
ho  seen  very  distinctly  on  the  inuor  siirlaoe  of  the  iiymphiL'.  They  are  some- 
times so  krge  as  to  admit  the  end  of  a  probe  irith  eiise,  lr\lien  inEamcd,  the 
parts  around  are  of  a  darker  colour,  and  the  mouth  of  the  follicles  somewhat 
elevated.  Aa  w^e  have  already  stated,  they  become  very  readily  converted 
into  ahaeesaoB,  but  more  frequently  into  chancres.  Sometimes,  on  diBUiissiDg 
a  female  patient,  wa  have  been  able  to  determine  beforehand  the  spot  on  wliicli 
a  chancre  would  ho  ft>und  on  the  next  infection^  viz.,  the  slluiition  of  a  mucous 
follicle  with  a  large  opening.  Hence  wo  have  often  thought  it  uece8dary  to 
make  an  incision  through  the  foUiele,  and  then  burn  it  out  completely  w^ith 
caustic  potash  ;  after  wliicli  we  never  found  a  chancre  to  form  on  the  simie 
spot.'^ 

Condylomata,  which  are  so  rarely  seen  in  this  country  (at  leasts  in  proportion 
to  the  other  forms  of  primary  eyphilis),  contititute  one  of  the  most  common 
forms  of  the  disease  in  Germany,  and  are  looked  upon  as  extremely  ulkjtinate, 
plow  in  healing,  and  very  apt  to  return.  Six  different  species  Imve  been 
observed  by  Dr.  Fricke. 

**  1.  Conical  condylomata. — ^These  resemhlo  graius  of  peeled  barley,  of  a 
whitish  colour,  aggregated,  and  more  commonly  observed  in  femalea  Their 
situation  was  on  the  inaicle  of  the  nymplur,  betwci^n  the  nymplm^  and  labia 
in  the  vagina,  behind  the  corona  gkindis,  and  on  the  inside  of  the  prepuce. 
They  required  excision  and  cauterization,  and  wore  very  apt  to  return :  they 
sometimes  appeared  spontaneously  during  the  period  of  the  catamenia, 

"  2,  Scollop -shaped  condylomata. — These  sometimes  resembled  a  cockscomb 
in  shape,  sometimes  they  were  more  like  a  strawberry  or  a  cauliflower,  but 
the  original  form  was  that  of  a  scollop  or  cockscomb.  They  grew  to  the  height 
of  half  or  three  quarters  of  an  inch  in  some  instances.  When  small,  they  were 
genei"ally  of  a  white  oolonr,  and  covered  with  a  wiiitish  exndatiou,  Tliey  were 
of  a  delicate  texture,  hollow,  and  when  tied,  appeared  full  of  bright  rc^d  blood. 
When  cauterized  superlicially,  they  iucreased  in  size,  and  became  induruU?d 
on  the  Burface;  they  were  in  general  aggregated,  and  occurred  more  frequently 
in  men  than  in  women.  Their  situation  was  for  the  most  part  the  same  as 
that  of  the  foregoiug.  Sometimes  tliey  projected  from  the  nrethra,  and  were 
occasionally  found  in  the  vagina.  They  requii^  excision  and  full  cauteriza- 
tion, but  often  disappeared  of  themselves,  or  under  very  simple  treatment 
liiey  were  trtnited  with  caustic  potash,  Pleuk's  liniment,  calomel,  and  powdered 
savine,  a  solution  of  corrosive  sublimate  (gr.  i  ad  |  j.)^  and  excision. 

**  3.  Polypoid  condylomatft.^ — ^Theae  were  fleshy,  loimdish,  soft,  and  some- 
what redder  than  the  mucous  membrane  of  the  vagiiia  The  base  was  a« 
broad  as  the  summit ;  they  were  seldom  observed,  occurred  only  in  females, 
ami  on  the  porimeum,  between  the  labia  and  nymph ee,  and  on  ihe  clitoris. 
\Vlicn  removed  by  excision,  and  cauterized,  they  seldom  returned* 

**  4r,  Urethral  condylomata. — These  were  observed  in  females  at  the  opening 
of  the  uretlipa,  and  differed  but  little  from  the  polypoid  condylomata.  They 
were  sometimes  cured  by  excision  and  cauterization;  somotimes  they  wore  so 
obstinate  that  it  was  found  useless  to  apply  any  remedieB.  Several  prostitutes 
were  known  to  have  tliem  for  a  considerable  time,  and  follow  their  avocation 
without  injury  to  othera 

"  5.  Semiglohular  condylomata. — These  were  .aeated  on  the  skin,  with  a 


broad  surface,  and  varied  from  the  Bize  of  a  split  pea  to  that  of  halt  a  nmakci 
boll.  They  were  pale  or  whitish^  covei'ed  with  moisttire,  aomewhat  exoonaiad, 
and  became  converted  by  neglect  into  condylomatous  chancTea.  They  were 
generally  situated  in  the  vicinity  o^  but  not  on,  the  mucous  membmne  of 
the  organs  of  generation.  They  were  extremely  infectious,  and  readily  gave 
rise  to  similar  condylomata  or  chancres  on  the  parts  with  which  they  lay  in 
contact*  llieir  treatment  was  very  simple ;  cleaidineas  and  isolation  were  the 
only  requisites  When  reduced  to  a  certain  size  by  the  use  of  simple  astrin- 
gent washes,  they  were  completely  removed  by  caustic  applicationa. 

**  6.  Quadroi^ilar  condylomata. — Theae  were  seldom  observed,  were  mors 
cxjramon  among  male*  than  females,  and  were  always  situated  round  the  anui. 
Their  form  was  square  or  trapezoid,  compreaaed  on  the  surface,  lying  clou 
together,  and  separated  by  lissurea,  from  which  a  considerable  quantity  of 
moisture  exuded*  They  were  somowbat  paler  than  the  epidermis^  and  in 
some  cases  seemed  to  have  owed  their  origin  to  old  indurated  hemorrhoid 
They  required  more  active  treatment  than  the  foregoing,  and-  were  slower  b 
disappearing. 

**  Condylomata  of  all  kinds,  occurring  in  pregnant  women,  wero  trestod 
witli  caution,  and  excision  or  cauterization  was  seldom  employed. 


"TE^TEREAL  SORE  THBOAT. 
*'  (Cbiuiores  in  the  throat — Clymlcer  im  HaIm). 

"  Yenereol  sore  throat  appeared  in  the  form  of  ulcers  of  the  tonaila,  the 
arches  of  the  palate,  the  uvula^  the  soft  palate,  or  the  posterior  wall  of  Ui« 
pharynx, 

"  With  respect  to  their  origin  and  couMe,  ulcers  of  the  tonsils  exhibited 
the  tlirec  following  forms, 

"  In  the  tirst  form  the  tonaib  swelled,  and  acquired  a  deeper  red  colour,  pro- 
duced slight  pain  in  swallowing,  either  at  the  commencement  or  subaequentlji 
and  gave  a  kind  of  nasal  tone  to  the  speech.  The  tonsils  then  increased  id 
cireumference  and  depth,  and  exhibited  on  the  surface  white  purulent  TC«]ck%_ 
which  burst,  became  gradually  deeper,  and  formed  ulcers,  which  at  first  ^ 
notliing  characteristic,  but  by  neglect  became  greatly  enlarged,  and  assau 
an  ash-coloured  appearance ;  when  the  tonsils  happened  to  be  greatly  enla 
and  swollen,  the  base  of  the  ulcer  appeared  hollow  ;  the  eogea  were  i ' 
corroded,  and  everted  The  base  was  often  of  a  greenish  colour,  and  the  ( 
cumference  inflamed.  In  this  way  these  ulcers  would  pass  through  the  i 
first  stages  of  ulcers  on  the  ^^enitids,  with  this  exception,  that  they  nev«r  I 
came  truly  phageclsenic.  When  the  ulcers  went  on  imchecked,  they 
larger,  and  involved  the  neighlwuring  parts  (this,  however,  rarely  occurred)^ 
or  new  ulcers  formed  in  the  vicinity,  and  coalesced  with  the  latter.  Hie 
healing  process  went  on  as  in  the  case  'of  ulcers  of  the  genitals,  with  tfali 
excepjtion,  that  it  was  often  difficult  to  determine  with  precision  whether  the 
tonsilar  ulcer  was  really  healed  or  not,  because  the  cicatrices  looked  deep  and 
angular  at  first,  or  even  for  a  considorablo  time,  and  were  otten  covered  with 
whitish  streaks,  which  might  be  easily  mistaken  for  ash-coloured  nlceta. 

"  Ulcers  of  this  form  appeared  almost  as  frequently  after  the  mercurial  aa 
the  non-mercurial  treatment,  and  were  generally  observed  in  men  of  robui»t 
habit.     They  healed  slowly,  and  were  very  apt  to  return, 

**  The  second  species  of  yli.-ors  of  the  tonsils  formed  without  tumefaction  or 
inflammation-    ITie  first  appearance  was  a  broad  patch  of  excoriation.  Ilia 
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base  of  whicli  exhibited  nothing  like  excavation,  but  on  the  contrary  was 
ofteii  elevated.  It  was  either  not  at  all  or  very  shghtly  ash-coloured,  the 
edges  iudistinctly  cut*  This  excoriatiou  extended  over  the  whole  tonsil,  and 
had  this  peculiarity,  that  it  very  seldom  affected  the  voice,  and  only  in  a  very 
slight  degree*  Ulcers  of  this  description  were  most  common  after  the  non- 
mercurial  treatment.  They  were  cured  easily  and  rapidly,  and  often  healed 
Bpontaneoualy. 

**  In  the  third  species  of  ulcer  the  tonsils  swelled  greatly,  but  were  neither 
inflamed,  painful,  nor  altered  in  colour.  Circular  excavations  formed,  secreting 
a  muco-purulent  fluid,  and  of  which  it  was  impossible  to  say  with  certainty 
whether  they  were  real  ulcers  or  the  mouths  of  the  enlarged  mucous  follicles. 
These  swellings  affected  deglutition,  but  did  not  in  general  interfere  with 
speech  ;  they  appeared  most  frequently  after  the  mercurial  treatment^  did 
not  get  worse,  and  when  they  had  attained  to  a  certain  height,  generally  re- 
sisted all  a]>pIications,  so  as  frequently  to  require  excision.  Enlargements  of 
the  tonsil,  without  any  ulcer-like  cavities,  were  not  unfrequently  observed  ; 
these  either  formed  of  themselves,  or  remained  after  the  heaHng  of  ulcere  of 
the  third  species,  and  often  required  excision. 

"  Ulcers  of  the  arches  of  the  palate  and  uvula  were  frequently  observed. 
They  were  always  as]i- coloured,  surrounded  by  an  infl^ammatorj'  border,  inter- 
fered greatly  with  speech,  and  generally  appeared  after  tlie  mercurial  treat- 
ment, but  were  not  refractory  to  treatment, 

"  Ulcers  on  the  soft  palate  commenced  in  the  form  of  ve^iclefi  situated  on 
an  inflamed  base,  containing  the  flrst  day  a  transparent  fluid,  which  became 
tliicker  on  the  third  and  fourth  day,  when  the  vesicles  burst,  and  became 
converted  into  a  Hunteriae  chancre*  Frequently  a  number  of  them  Ibrmed 
simultaneously,  increased  in  size,  coalesced,  and  in  this  way  gave  rise  to  ulcers 
of  very  considerable  size. 

"  Ulcers  on  the  posterior  wall  of  the  pharynx  had  always  an  ash-coloiired 
base,  altered  the  speech  greatly,  were  in  general  cx>yercd  with  a  viscid  greenish 
mucus,  a  portion  of  which  flowed  down  when  the  mouth  was  opened,  so  as  to 
render  it  a  matter  of  difficulty  to  recognize  them.  Ulcers  of  this  kind  always 
appeared  after  long  mercurial  courses,  and  healed  very  slowly,  but  with  cer- 
tainty." 

Syphilitic  eruptions  were  found  by  Br»  Fricke  so  various  and  complicated 
as  to  render  their  classification  a  matter  of  difficulty.  Most  of  them,  however, 
exhibited  in  general  the  characters  of  one  of  the  following  classes  : — 

"1.  Pimples,  at  first  discrete,  of  a  bright  liver  colour,  on  a  level  ivith  the 
skin  in  the  commencement,  but  afterwards  somewhat  raised  and  indurated  ; 
they  appear  first  on  the  forehead,  and  then  on  the  breast  and  back,  l>ut 
rarely  on  the  extremities  ;  they  were  not  in  general  covered  with  scales,  or 
surrounded  \^ath  an  inflamed  areola ;  often  formed  small  purulent  vesicles, 
and  rarely  exceeded  in  size  the  head  of  a  large  pin.  They  generally  appeared 
after  non-mercurial  treatment,  and  tlisappMjared  quickly  and  completely, 

"2.  Brown  spots,  at  first  lights  but  aS-erwards  darker,  and  of  a  copper  hue, 
from  two  to  six  lines  in  diameter ;  roundish  or  angular,  raised  somewhat 
above  the  skin,  flattened^  shining,  and  covered  with  scaly  laminoe.  They 
appeared  at  first  on  the  back,  breast,  and  nape  of  the  neck  ;  then  on  the  arm 
and  forearm  j  and  afterwards  extending  over  the  face,  forehead,  scnlp,  and 
lower  extremities^  so  as  to  give  the  patient  a  mottled  appearance.  When  the 
disease  went  on  unchecked,  the  spots  increased  in  siJEe,  became  harder  and 
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more  elevated,  engaged  the  skin  more  deeply,  and  when  neglected  passed  into 
ulcers,  or  into  the  following  class.  Tliie  form  of  eruption  was  generally  smd 
on  patients  who  had  taken  mercury  for  the  primary  disease. 

"  3.  Very  large  purple  spote^  from  one  to  two  inches  in  diameter,  or  looi^ 
somewhat  indurated,  with  uutlines  inipert'eclly  circular,  in  ccmsequence  of 
their  angular  projectionft^  generally  single,  eeated  on  the  extremitiei  and 
Bhouldei"a,  raiaed  ahove  the  surrounding  skin,  partly  raw,  partly  covered  with 
cmsta,  and  frequently  changing  int^J  dec^p  ulcers.  They  often  appealed  with 
the  colour  above  mentioned,  or  formed  small,  hard,  deep*seated  purple  8pot% 
which  increased  in  si^e^  and  sometimes  were  formed  from  spot«  of  the  aeoood 
description.  They  never  appeared  on  the  face,  but  always  on  the  sbouldin^ 
and  on  the  upper  and  lower  extreniities,  were  extremely  obtstinato,  asdahiiys 
left  behind  them  a  discoloration  of  the  skim  This  form  of  eruption  wia  ci- 
served  only  in  cases  where  large  quantities  of  mercury  had  beeji  used. 

"  The  second  and  third  forma  were  the  only  ones  tliat  ended  in  ttlcerttioa. 
These  ulcers  were  of  various  kinds,  but  in  general  were  charaeteiued  by  ■» 
unequal  base,  imperfect  granulation,  corroded  edges,  and  an  inflamed  aKok» 
A  third  form  of  ulceration  wixs  also  frequently  observe<l ;  this  was  the  w- 
8ult  of  chronic  absceeflea,  and  generally  occurred  in  syphilitic  cases  ol 
standing?. 


*'TREATME>rT  OF   STPHTLITIC   ERUFTIONa 

"  The  treatment  was  extremely  simple.  It  commenced  always  with  ablu- 
tions  with  soap  and  warm  water,  sind  the  purging  mixture  of  Epsom  sails ; 
by  these  nie^na  alone  the  eruption  No.  1  was  generally  cured.  In  caaee  of 
the  eruption  No.  2,  after  a  few  days  we  proceetled  to  the  use  of  xiitric  acid 
hatha  (from  one  to  two  ounces  of  the  acid  to  each  bath),  along  with  the 
interuiil  use  of  the  decoction  of  the  woods^  to  the  extent  of  eight  or  twelve 
ouncci?  in  the  day.  The  diet  was  at  first  low,  hut  was  afterwards  gradu«Ilj 
improved.  During  the  first  period  the  patients  were  confijted  to  bed ;  but 
when  the  eruptiuus  became  milder,  they  were  allowed  to  walk  about  theif 
rooms.  When  the  spots  became  pale,  the  skin  smooth,  and  the  face  asd 
forehead  clean,  exercise  in  the  open  air  was  regarded  as  a  mean;?  Cfilcnlaled 
to  complete  the  cure.     The  spota  on  the  face  were  moistened  t  '  v  in 

the  day  with  a  solution  of  corrosive  subhmate  (twelve  grains  to  I  zioes 

of  water),  or  of  nitric  acid  (a  scruple  to  twelve  ounces  of  water),  and  in  miUflr 
cases  disappeared  so  much  m  the  course  of  four  weeks  as  to  allow  the  pttkienli 
to  take  exercise  in  the  open  air. 

Tlie  spots  described  as  No.  3  came  much  less  frequently  under  our  notice, 
but  thi>y  wore  of  the  most  obstinate  description,  and  were  very  alow  in  dis^ 
appearing.  In  some  ciises,  after  employing  the  foregoing  and  otlier  external 
rcmediBa  in  vain,  we  have  derived  remarkable  benefit  from  covering  each 
individual  spot  with  small  blisters.  As  soon  as  the  blister  rose,  and  a  raw 
surface  formed,  marsh-mallow  or  zinc  ointment  was  applied,  and  cicatrization 
prora^oted  as  speedily  as  possible.  After  this  application  the  spots  became 
nmch  paler,  smootlier,  and  more  like  the  sound  skin  ;  they  ahjo  became 
prominent,  ajid  exhibited  fewer  raw  piitches. 

"  In  general,  we  considered  the  use  of  baths  as  the  most  valuable  means  of 
cure  in  syphilitic  eruptions.    The  follo\ving  were  those  chiefly  employed  :-^ 

**  Freeh-water  baths  were  uscil  as  well  in  the  commencejuent  of  the  cnr^ 
with  the  \iew  of  trying  their  effects  on  the  eruption,  as  abo  at  a  latecr  peirio^ 
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for  the  sake  of  i^leauliuoss,  particularly  where  thtire  wji^^  a  copious  detaclnueiit 
of  scurf.  Soap  baths  (in  the  proportion  of  a  pomnd  of  yellow  soap  to  each 
bath)  always  oonstituteil  the  first  step  of  treatment  in  every  form  of  emption. 
Partly,  wo  were  able  to  draw  a  tolerably  fair  conclusion  from  their  influence 
on  the  eruption,  as  to  the  qnickneas  or  brevity  of  its  course ;  and  partly  they 
were  found  sufficient  in  many  cases  to  effect  a  cure  without  any  other  remedy. 
From  six  to  eight  baths  were  in  general  found  suMcient  for  the  removal  of 
the  eruption  marked  No,  1,  and  from  twelve  to  sixteen  for  tlmt  of  some  others 
pesembltng  No.  2  ;  in  the  commencement,  at  leaet^  they  exerted  a  favourable 
influence  over  all.  Saline  baths  (composed  of  two  pounds  of  common  salt  to 
each  bath)  were  used  only  on  a  few  occasions,  and  without  any  remarkable 
effects. 

"  Vitriolated  jdnc  hatha  (consisting  of  two  ounces  of  sulphate  of  zinc  to  each 
bath)  were  prescribed  with  good  effects  in  the  eniption  marked  No.  2,  but 
were  very  seldom  employed.     Of  nitric  acid  Itatha  we  have  already  spoken, 

"  Sulphuric  acid  baths  (con  sis  ting  of  two  ounccfi  of  the  strong  acid  to  each 
bath)  exerted  a  favourable  inlluenee  on  the  eruptions. 

"  Corrosive  sublimate  buthfl  (half  an  ounce  of  the  sublimate  to  each  bath) 
were  often  employed,  and  were  of  great  service,  particuhirly  when  pret-eded 
by  soap  and  nitric  acid  baths.  They  seemed  to  remove  the  eruption  more 
speedily  than  even  the  nitric  acid  baths.  In  the  eruption  mai'ked  No,  3  they 
did  not  answer  our  expectations, 

"  Bran  baths  operated  with  remarkably  good  effecta  in  the  eruption  marked 
No,  1 ;  they  also  rendered  the  third  description  milder,  and  thereby  contri- 
buted to  fliminish  it. 

"  During  the  year  1827  the  venereal  patients  took  on  the  whole  14  saline 
baths,  38  zinc  batlis,  103  bran  baths,  302  sublimate  baths,  314  nitric  acid 
baths,  and  *i30  soap  baths, 

**AFFHCnONS  OP  THE  BONKflw 

"  Oarie$  of  the  bona  was  never  seen  in  any  case  which  had  been  treated 
without  mercury  thiotighout ;  the  bones  which  were  most  frequently  attacked 
with  caries  were  the  nasal,  palatine,  maxillary,  sternal,  and  tihial. 

"  Pains  of  t!i€  bones  were  of  various  kinda  The  following  varieties  were 
those  chiefly  observed  : — 

"  1st,  Fixed  pains  in  the  centre  of  the  bones.  These  were  generally  felt 
in  the  bones  of  the  shoulder,  forehead,  and  forearm,  but  chiefly  in  the  tibia. 
The  pain  was  dreadful ;  increased  by  the  heat  of  the  bed  at  night,  and  by  the 
slightest  touch,  it  in  general  deprived  the  patient  of  all  sleep,  and  was  accom- 
panied by  nodular  swelling,  w^hich  aometimes  terminated  in  abscess  and 
cariea. 

*^  2nd,  Fixed  pains  in  the  enda  of  the  bones.  Sharp,  lancinating  pains 
were  felt  most  frequently  in  the  knee,  ankle^  and  shoulder  Joints,  more  rarely 
in  the  hip,  elbow,  and  wrist-joints.  Theae  were  sometimes  slight^  sometimes 
intense,  and  of  an  inflammatory  cliaracter.  They  were  aggravated  by  cold, 
great  heat,  pressure,  and  on  the  approach  of  night ;  but  relieved  by  warmth 
and  moisture,  particularly  the  latter,  which  produced  local  perspiration.  They 
were  frequently  combined  with  anasarcous  swellings  of  the  parts,  and,  when 
neglected,  sometimes  terminated  in  effusions  of  water  or  pus  into  the  synovial 
membrane  of  the  joints. 

*'  3.  Fi^fd  paim  in  t^ndinom  paiis. — ^Tense  lancinating  pains  were  felt  in 
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the  teiidmoua  expansions  and  ends  of  the  mnsclea,  particularly  tl 
bead,  napo,  back,  and  shoulders ;  aomctimes,  but  not  always,  inc 
pressure,  relieved  by  warmth  and  moiature,  and  exasperated  bj  cold,  ] 
larly  cold  draughts  of  air.     They  resembled  rheumatic  pains,  were 
obstinate  and  harassing,  and  sometimes  ended  in  partial  paralysis. 

"  4  Flying  pam^> — These  were  felt  in  various  parts  of  the  body,  m  1 
head,  the  joints,  arms,  femur,  and  tibia,  and  generally  appeared  wbeMt 
patient  had  been  exposed  to  cold  after  mercurial  frictions.     They  i 
disappeared  of  themselves,  and  sometimes  became  fixed^  but  seldom  1 
the  patient  so  much  as  the  foregoing  species. 

**  The  treatment  of  the  first  species  of  pains  was  mucb  easier  than  iShaii 
the  second  or  third.     In  the  first  species  the  only  tiling  wbicb  was  fouodf 
be  productive  of  certain  and  permanent  relief  was  to  make  an  incision  oiw" 
the  painful  part  down  to  the  bone.    As  soon  as  this  was  done,  and  a  poaltioe 
applied,  the  pain  ceased,  and  never  returned.     The  incisions  varied  from  aw 
to  two  inches  in  length.     The  periosteum  and, bone  were  in  general  swoBen, 
and  the  latter  was  often  found  carious,  or  covered  with  sanious  pus.   Leedies^ 
cataplasms,  and  alkaline  baths  were  of  little  use,  except  at  tbe  commeiUK- 
nient,  or  in  very  slight  cases.     Pains  of  this  description  generally 
after  the  use  of  mercury,  but  were  also  observed  in  two  instances  at  the  1 
nation  of  gastro-rheumatic  and  rheum ato-nervous  fever.    Pains  of  the  i 
description  were  treated  antiphlogistically.  When  of  an  inflammatory  cllSIi(^ 
ter,  leeches,  cataplasms,  rest,  and  the  free  use  of  opium  at  night  in  g«netil 
proved  successful.     Wai'm  or  sulphur  baths  were  frequently  given,  and  the 
patient  took  nitre  or  the  acids  by  day.     Pains  of  the  third  kind  were  treated 
with  alkaline  or  sulphur  baths,  tartar  emetic  ointment,  warm  clothings  fric- 
tions, and,  when  on  the  decline,  exercise  in  the  of>en  air,  and  a  cautious  on 
of  the  cold  bath.     Flying  pains  generally  yielded  to  warm  baths,  but  ftmrn- 
times  required  the  line  of  treatment  applied  to  pains  of  tbe  third  spedea. 

"  Iritis  and  alopcecia  were  observed  only  in  a  few  cases,  and  mvamblj  in 
patients  who  had  been  treated  with  mercury.'* 


STPOILIfl  OONTIKUBD,^ — ITS  PATHOLOGY  AND  TBEATMSNX 

In  my  last  lecture  I  drew  your  attention  to  the  conclusions  at  which  Br.  Fricke 
had  arrived  when  he  puhliahed  lik  Surgical  Annals  m  1828, 

As  ten  years  have  since  elapsed,*  during  which  Dr.  Fricko  hiis  continued 
to  conduct  the  treatment  of  the  venereal  patienta  in  the  Hambui^h  hospital, 
I  took  the  liberty  of  writing  to  him,  for  the  pnqKifio  of  asccrttuning  whether 
subsequent  experience  Imd  induced  him  to  alter  his  views.  His  answer  was 
thiit,  instead  of  altering  his  views,  experience  had  coufimied  them.  Dr.  Frieke, 
at  the  instance  of  Dr,  Oppenheim,  had  the  kintlness  to  discuss  some  of  the 
most  importajit  topics  coimcctetl  with  syphilis,  in  the  presence  of  ii  well- 
informed  and  intelligent  young  sui^^eon,  a  friend  of  Dr.  Oppenheini,  who 
took  notes  of  what  lir*  Fricke  said,  and  transmitted  them  to  Dublin  for  my 
use.  These  notes  I  now  proceed  to  lay  htdbro  you  ;  and,  in  doing  so,  I  beg 
leave  to  observe  emphatically,  that  Dr.  Frieke  cioinot  bo  held  responsible  for 
them,  inosmaeh  as  though  I  believe  them  to  be  in  every  respect  accurately 
taken,  yet  allowance  must  be  made  both  for  misconception  of  Dr.  Fricke's 
meaning  on  the  part  of  the  gentleman  who  took  the  notea,  and  of  eiTors  on 
the  part  of  the  translator.  The  latter  I  have  endeavoured,  if  possible,  to  avoid ; 
for  the  translation,  made  originally  by  Dr.  West,  has  been  since  carefoDy  re- 
vised by  Mr.  Swift  and  myself,  and  I  think,  therefore,  I  can  answer  for  its 
fidehty. 

It  is  scarcely  neceBsary  to  add  how  much  I  feel  obhged  to  Dr.  Fricke  for 
the  readiness  with  which  he  comphed  with  my  ret|uest,  and  the  trouble  h© 
has  taken  to  fulfil  mj  wishes.  The  great  hospital  of  Hamburgh,  under  his 
care,  affords  one  of  the  best  schools  for  medicine  and  surgery  with  which  I 
am  acqiminted,  and  atfords  the  best  opportunity  for  the  study  of  venereal 
complaints.  In  truth,  I  strongly  advise  students  who  wish  to  obtain  a  know- 
ledge of  Contineuttd  practice  to  go  to  Uaiu burgh  in  the  first  instance.  Half 
a  year,  or  a  year,  spt>nt  in  that  city,  will  afford  them  more  chance  of  obtain- 
ing sound  practical  information,  than  if  they  had  repaired  to  Paris  or  Berlin. 

Among  the  German  writers  who  have  contributed  to  advance  the  rational 
treatment  of  syphilis,  Dr.  Ojipenbeim  has  mentioned  Brunninghausen  of 
Wu^^hn^g,  Pokkels  of  Brunswick,  Von  Walther  of  Bonn,  and  more  particu- 
larly Fricke  of  Hum  burgh  ,t  who  publish  e<l  several  papers  on  the  subject  in 
bust's  Magazine  for  182G  and  1831,  and  in  Casper's  Woclten^hn/i  for  1834. 

Subsequently,  Dr.  Fricke  communicated,  in  his  Surgical  Annah  for  1828, 
hia  very  important  observatioiLS  on  the  rational  treatment  of  the  disease, 

*  Thii  Lecture  was  delivered  in  1838, 

f  "  Dr.  Op[»enheim  himself  has  indirectly,  but  powerfully,  EkBsailed  the  raenmriiil  tn^t- 
meat  in  \m  work,  Ikhmidlung  df^  Lttstgeucfic  ovAf  Qutcktitberr  Hamliurgh^  Hoffkum  and 
(/luiipe,  1837;  which  contains  im  erudite  and  accurate  list  of  aU  the  riMnediea  which  up  to 
Uiat  time  hod  been  sticoesHivety  employed  in  the  treatment  of  BjphiJii* 
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which  I  have  already  brought  before  you.  G.  Haudschuh  (On  the/t/rm*^* 
SyphUu  and  iJidr  Trtatmmt^  Munich,  18S1),  who  has  given  an  claborale  and 
critical  histoTy  of  the  patholog3%  prophylaxis,  and  treatment  of  ^yi^hilia,  vilh 
a  view  to  the  more  extensive  diffusion  of  a  harmless  system  of  tn^atmeut  (i 
task  subsequently  executed  with  more  accuracy  by  Bononlen),  oiten  lefera  to 
these  observations  of  Dr.  Frickc,  and  attempts  also  to  prove  that  under  tht 
name  of  ayphilis  are  comprised  a  number  of  diseases  which  have  probably  so 
mutual  relation,  and  in  the  treatment  of  which  mercury  is  usually  employed* 
Even  at  the  present  day,  Gennan  practitioners  in  general  repose  the  highes* 
confidence  in  mercury.  No  one  appears  to  concern  himself  about  iU  mtdt» 
operandi^  or  why  it  ahouM  be  preferred  to  all  other  remedies  in  the  trvatmeol 
of  syphiMs,  every  one  pursuing  with  respect  to  it  the  same  reasoning  iD  t 
cirele  as  with  respect  to  Peruvian  bark.  Bark  curea  intermittent  feviov  l«* 
intermittent  fever  cannot  always  be  cured  with  bark. 

Dr.  Frieke,  however,  has  had  no  reasun  to  abandon  his  new  method  of 
treatment ;  on  the  contmry,  further  ex|)erienc©  has  not  only  con  finned  kii 
previous  observations  in  every  instance,  but  also  a  series  of  cases,  now 
ing  to  several  thousands,  has  forced  uf»ou  him  the  conviction  af  the 
t^acy  of  uffhat  fias  f>cen  termed  (but  incorj^tUy)  ike  antipMogiHic 
at  the  same  time  has  led  him  to  new  views  with  resjiect  to  the  nature  ol 
syphilis,  a  disease  exceedingly  complicated  in  iteelli  and  rendered  still  mfltt 
ol]^cure  by  the  hypotheses  put  forward  with  respect  to  it,  some  with  man, 
others  with  less  foundation.  As  the  result  of  his  investigations  it  may  \m 
stilted  ;- — 

That  syphilis  has  two  constituents,  namely,  coninqion  (a  sonice  to  whicli 
attention  has  been  almost  exclusively  directed)  and  dUfJomti^fn^  an  agent  ol 
equal  importance,  at  least  so  &r  aa  the  origin,  reproduction,  and  tioai 
the  tUse4i8c  is  concerned.     To  thia  result  of  his  I  shall  now  prooeod 
your  attention ;  and  first  as  regards  contagion  ; — Firat     I^umeitnw 
menta  in  which  the  pus  of  cliancre  was  mixed  with  mineral  poisons 
instance,  chlorine,  corrosive  subliDmte,  arsenic,  &c.),  or  with  vtgetable& 
cicuta,  belladonna),  or  vnih  the  matter  of  itch  or  small  pox,  have  in \  anally 
afforded  the  same  result,  viz.,  the  production  of  genitine  chancre.     Henc^  m 
may  conclude  that  contagion  is  something  extremely  subtile,  and  capiiblo  of 
maintaining  its  own  vitahty,  and  consequently  that  it  must  bo  very  didicult 
to  invent  a  preventive  against  it.     Even  the  application  of  ice  or  heat  to  tbp 
inoculated  spot  fails  in  arresting  the  development  of  chancre,* 

Secondly.  The  syphilitic,  like  all  other  contagions,  has  a  tendency, 
its  course  ia  not  disturbed^  to  develop  itself  on  the  membraneous  tiasoei^.] 
ticularly  on  the  confines  of  tissues  of  diJlerent  kinds,  as  for  instance  em 
prepuce  (the  normal  secTetion  of  which  allows  us  to  class  it  as  intermrwlijilc 
between  akin  and  mucous  membrane),  artiund  the  anus,  at  tlie  terminationfi 
of  the  intci^tinal  and  bronchial  membranes,  and  on  the  conjunctiva,  a  mem- 
brane which  holds  an  intermediate  rank  between  the  mucous  and  serous.  The 
most  obstinate  form,  eoutlyloma,  generally  selects  such  transition  gpoii  of 
intermediate  tissues.  The  history  of  contagion  informs  us,  that  in  prevalt-nt 
and  severe  cutaneous  affections  it  ia  the  result  of  contact  between  iaiUvidtiaU 
in  different  states  ;  and  the  practice  of  medicine  teaches  ua  that  attention  to 
the  skin,  or,  in  other  worIs,  cleanliness,  ia  beyond  doubt  one  of  the  mott  effi- 

^  Wmmmanti  asecrta  on  some  ocx^Mions,  but  erroneotiflly,  that  the  admixture  of  c«»T^re 
vublinule  destroys  bbo  syphilitic  virus.  Fire  certainly  destroyB  it,  but  itill  it  tn  not  tta  Miti- 
ftjrphiUtio. 


I  agent  ol 


BtFBILIB.  767 

cient  remedial  agentu,  and  ite  observance  a  main  condition  of  cure.  Mercury, 
\Wth  its  psoudo-eypbilitif!  cutaneous  affectiona»  as  well  as  all  other  antisyjilu- 
litic  remedies  in  rejnit«^  jtromotes  or  jiroduccs  directly  an  oxcitement  of  cuta- 
nconB  activity.  Xodea,  iuilopeiidently  of  being  tlio  reflex  action  of  the  disease 
on  the  periositeuiu  (a  membrane  which  belongs  rather  to  the  Becr^ting  than 
the  dry  tihroiia  tiBauea),  form  no  argument  againBt  this  poeition* 

Thirdly.  True  crimes  are  scarcely  to  bo  expected  or  olx**erved  in  chronic 
diseases  of  the  skin.  We  ehould,  however,  always  bear  in  mind,  that  the 
constitution  rc^ijuires  a  certain  degree  of  power  to  react  against  contagion,  and 
resist  the  morbid  pn  >c(3p-s  whieh  the  latU  r  endeavours  to  establish ;  and  that 
this  power  it*  letist  of  all  to  he  interfered  with  where  the  existence  of  a  mor- 
bid predisposition  J  but  more  particularly  of  the  scrofulous  diathesis,  is  lilcely 
to  di5stroy  its  due  l>alance.     In  such  cases  mercury  is  positively  injuriuus. 

Fourtlily,  The  efjntagion  of  syphilis  soema  to  possess  a  certain  degree  of 
protective  power  against  the  same  disease.  Thus,  if  an  infected  person  be  in- 
oculated with  the  virus,  he  is  mueh  less  liltely  to  take  the  disease  than  a 
healthy,  uninfected  person*  In  this,  however,  the  local  and  general  condition 
of  the  system  whieb  occurs  during  coitus,  and  strongly  disposes  to  the  recep- 
tion of  contfigion,  plays  an  important  part^  If,  however,  a  pereon  afi'^ted 
witli  chancre  were  inoculated  with  the  matter  of  that  chancre  on  a  fresh  spot, 
and  from  this  on  a  third,  and  so  on,  it  ^rill  be  found  that  this  pri3cess  can  be 
n^peated  only  a  few  times  with  success.  The  individual  l>ecomes,  as  it  were, 
habituated  t^  the  virus,  and  less  susceptible  of  it^  influence.  In  the  same 
way,  no  secondary  affections  are  capable  of  beiug  propagated  by  inotulatiou. 
May  we  not,  then,  lotik  upon  these  affections  as  a  salutary  oJTort  of  nature  to 
check  the  progress  of  the  disease  ?  The  relative  immunity,  too,  enjoyed  by 
some  females,  seems  to  depend  upon  tlw^  constitution  being,  as  it  were,  stimu- 
lated to  reaction  and  spontaneous  cure  by  a  second  contagion.  In  persons  of 
this  kind,  an  inveterate  liiee,  that  is,  a  modification  of  their  whole  oi^nic 
system  by  the  syphilitic  contagion,  may  exist  for  a  long  time  without  offering 
a  single  pfjint  of  attack  for  therapeutical  agency.  Even  connexion  with  anch 
individuulfi,  provided  they  are  free  from  local  sores,  is  not  dangerous  to  othere. 

Fifthly.  How  long  the  porio^l  of  incubation  of  the  contagion  may  last  is  not 
determined.  There  are  cases  in  which  a  connected  series  of  symptoms  of  al- 
b^rnat-e  improvement  and  aggravation  points  out  the  struggle  of  the  confititu* 
tion  against  the  contagion,  the  latter  ultimately  gaining  the  ascendancy,  and 
exhibiting  it^sclf  more  and  more  in  fresh  secondary  affections.  Often,  however, 
these  affections,  breaking  out  after  a  number  of  years,  are  not  of  a  truly 
syphilitic  chnmcter,  but  the  result  of  a  cachexy  produced  in  a  system  already 
undermined  by  previous  attacks  of  syphilis,  and  by  a  variety  of  noxious  iu- 
fluenoes  which  develop  morbid  diatheses  or  bring  into  play  a*  cjnired  predis- 
positions. Hence,  in  all  localities  favouring  the  production  of  caihexies,  we 
find  peculiar  forms  of  disease  which  we  are  forc^yl  to  look  upon  as  syphiloid, 
inasmuch  as  they  present  the  same  modified  forms  as  scrofulous  and  impeti- 
ginous disease  in  which  syphilia  is  known  to  have  the  initiative — a  property 
shared  by  it  in  common  with  measks,  amall-jmx,  and  all  other  contagious 
atrections.  In  such  a  case  as  this,  to  attrilnito  the  whole  series  of  morbid 
phenomena  to  the  prtn^ioua  syphilis  would  be  ils  incoirecl  as  to  rcKartl  growth 
a^  the  sole  cause  of  phthisis.  Growth  merely  develops  an  original  disposition, 
vii.,  the  phthisical ;  and  we  have  only  to  suppose  that  the  diaease  existed  in 
a  latent  form  to  avoid  all  error  on  the  subjeet. 
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Sixthly.  The  original  seat  of  coDtagion  ia  either  the  mucous  memhrane  of 
the  genital  organs  and  its  mucous  folliclefl^  or  the  chancroad,  L  e,  a  portion  d 
external  skin  brought  into  the  condition  of  a  mticous  membrane. 

Seventhly.  No  advantage  to  the  treatment  of  syphilia  reaultfi  irom 
distinctions  between  its  primary  forms,  and  particularly  between  gi>QO] 
and  the  syphilitic  virus.  They  all  get  well  under  the  (so-termed)  antipl 
gistic  treatment.  The  raucous  membrane  of  the  male  genitals,  which  occi- 
sionally  becomes  "V'ioleiitly  inflamed,  and  secretes  copiously  and  ob;»tinatelf 
from  the  mere  introduction  of  bougies,  or  the  matter  of  non-eyphilitic  bW 
pharophthalmia,  ia  irritated  by  the  syphilitic  virus  just  as  it  is  by  thioae 
foreign  chemical  or  mechanical  influences.  Gronorrhcea,  however,  for  the  moat 
part  has  its  origin  in  other  morbid  sources  (leucorrho^  the  period  of  mm- 
Btmation^  before  and  after  the  saiue^  &c,)  which  are  modified  solely  by  coilot;. 
by  it  produces  a  noxious  effect  on  the  system,  and  without  it  are  to  be  looked 
Ujpon  as  harmlesa  We  have  not  hitherto  been  able  to  tell  by  the  appeatsnfli 
ol  the  discharge  from  what  source  it  arose*  The  conjunctiva  is  much  mow 
frequently  observed  in  a  purely  inflammatory  state  fiian  the  mucvua  nuasr 
brane  of  the  urethra. 

Eighilily.  Someliuios,  but  very  rarely,  we  observe  a  transition  from  gonof- 
rhoea  to  uhaticre.  In  200  ctLses  in  which  inoculation  \rith  gonorrhaaal  matter 
waa  performed,  there  were  only  two  instances  of  chancrous  sores  as  the  result. 
A  greenish  yellow  discharge  from  the  uterus  produced  by  inoculation  genoiiii 
chancre,  and  gave  rise  to  gononhcea  when  introduced  into  the  male  uiethm 
by  means  of  a  fine  bougie. 

Nintlily.  Tlie  importance  of  bearing  in  mind  the  disposition  is  still  fi 
shown  by  Richter^a  aupposition  of  the  existence  of  a  gonorrhceal  luei^ 
Autenrieth^a  of  a  gonorrhceal  scrofula.  Every  disease  affecting  the 
system,  and  syphilis  and  gonorrhoea  among  the  rest*  is  capable  of  awaki 
dormant  predispositions  ;  hence,  syphilis  or  gonorrhoea  may  give  rise 
moors  of  the  joints  and  nodes  in  persona  of  a  rachitic  or  rheumatic  ooustitu- 
tion.  The  sympathy  between  the  kidneys  and  urethra  is  remarkable  in  cott 
point  of  view»  namely,  tJtai  in  goiio}irh(xa  the  urine  is/aund  to  cofUain  a  Itftgf 
quajitUi/  ofalbmnerh  What  the  consequences  may  be  of  the  removal  of  so 
much  albumen  from  the  system,  whether  it  be  a  species  of  natural  antiphlo- 
gistic, or  whether  chomicad  analysis  can  prove  the  existence  of  a  deficieucy  of 
albumen  in  the  blood,  ia  not  yet  determined ;  it  ia  a  condition,  however,  which 
has  been  obeerved  in  connexion  with  many  forms  of  cachexy.  The  mental 
impression  caused  by  gonorrhoia — the  almost  incurable  hypochondria  syplii^ 
litica — indicates  some  important  alteration  in  the  admixtui©  of  the  En' 
The  interesting  observations  of  Gntterhock,  Wood,,  Vbgel,  and  Henlc^ 
mucus  and  pus,  establish  for  mucus  (inasmuch  as  it  ia  now  to  be  distiugm  ' 
from  pns)  a  liigh  rank  among  the  organised  fluids ;  and,  in  fact»  the  albi 
ovi,  which  hears  an  analogy  to  the  mucus  of  the  genitals  of  the  ma: 
is  a  species  of  pus  or  mucus  secreted  by  the  oviduct,  and  of  great  im 
in  the  generation  of  the  bird. 

And  now  as  regards  disposition  : — ^The  state  of  the  system,  and  in  paiii* 
cular  of  the  cutaneoua  tissue,  is  deserving  of  consideration,  not  only  during 
coitus,  but  also  during  the  whole  course  of  the  diaeiise.  Many  persons  do 
take  the  disease  either  by  coition  or  by  inoculation,  and,  in  genera], 
in  a  tranquil  healthy  state  do  not  receive  the  contagion  even  when  the 
is  brought  into  contact  with  abraded  surfaces*     Dr.  Fricke^  on  one 
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while  exomming  a  gonorrhceal  patient,  hud  the  whole  contents  of  an  UTOthwl 
lacuna  equirted  into  hia  eye  ;  simple  ablution  of  the  part  prevented  all  bad 
consequences. 

The  delicate  skin  of  fair  persons,  and  that  of  the  negro,  favour  the  recep- 
tion and  spread  of  contagion ;  the  same  is  the  case  with  persons  of  a  dirty, 
gw^^y  akin,  or  where  the  functions  of  the  skin  have  been  injumd  by  an  un- 
quiet life,  or  by  change  of  climate.  Ilence,  the  inliabitaiita  of  northern  cli- 
mates, who  in  general  seem  to  exercise  a  stronger  reliction  against  contagion, 
suffer  much  more  when  they  nsit  more  southern  regions.  Hence,  also,  the 
rich  suffer  less  than  the  poon  Peisous  of  a  sanguine  temperament  are  in  gene- 
ral the  most  suscefjiiblo  ;  the  whole  system  in  such  persons,  and  the  mncoiis 
membrane  in  particular,  being  in  a  state  of  excitement.  France  would  anffer 
less  from  this  disease,  were  it  not  for  the  slight  attention  paid  to  the  skin, 
and  the  use  of  mercury. 

The  scrofulous  and  rachitic,  the  rheumatic  and  gouty  diatheaes^  the  pretlis- 
position  to  lupus  and  herpes,  have  ahke  an  influence  in  determiiiiiig  the  form 
of  what  has  been  termed  secondary  syphib's.  As  there  exists  in  some  indivi- 
duals a  comphc^ted  predisposition  to  sore  throat,  probably  depending  on  a 
scrofulous  diathesis,  the  predominance  of  the  mucous  tissues,  and  gastricism, 
the  eruption  of  ulcers  of  the  throat  may  be  ap prebend ed  under  the  following 
circumstances  : — The  throat  is  narrow,  the  tun^nie  arched,  and  with  dillictilty 
pressed  down  in  the  mouth  ;  the  back  of  the  throat  cannot  be  aeon  without 
exciting  nausea ;  the  mucous  menxhrane  secretes  copiously,  and  is  covered 
with  mokture  ;  the  soft  palate,  is  of  a  more  or  less  deep  red  colour;  the  arches 
of  the  palate  hang  very  low  down ;  the  glosso-palatine  higher  than  the  pha- 
r}ngo- palatine ;  the  uvula,  wMch  in  the  normal  condition  has  only  a  red  stripe 
down  its  centre,  is  of  a  uniferm  red  colour,  covered  \nth  mucus,  and  adlierea 
readily  to  either  of  the  tonsils;  the  latter  stand  near  each  other,  are  red,  and 
covered  with  a  viscid  mucus  j  the  whole  mucous  menibituie  of  the  throat  is 
very  sensitive,  secretes  more  copiously  when  the  month  is  kept  open,  and 
becomes  redder,  as  if  now  vessels  became  suddenly  developed  in  it.  Under 
such  circumstances  we  may  natundly  expect  ulcers  in  tlie  throat  ;  under 
opposit<3  conditions  we  look  for  them  in  vain*  iSometimes  the  mucous  mem- 
brane of  the  posterior  nares  becomes  indurated,  applies  iUelf  to  the  tonsils, 
and  produces  excoriations,  which,  however,  bed  under  the  use  of  emollient  in- 
jections. The  occurrence  of  fresh  catarrhal  and  gastric  derangements  seems  to 
have  a  considerable  influence  in  bringing  about  all  syphilitic  metaatasea,  or 
at  least  directs  the  force  of  the  morldfic  process  to  parts  already  weakened 
and  predisposed.  The  predisposition  to  buboes  depends  upon  other  causes  aa 
well  as  scrofula  ;  among  these  we  may  mention  nmch  walking  or  bodily  ex- 
ertion. Women  are  more  liable  to  these  glandular  affections  than  men;  per- 
sons of  spare  habit  and  firm  fibre,  as  also  persons  labouring  under  hernia,  iu 
whom  the  parta  ape  subject  to  constant  pressure  from  a  truss,  seldom  suffer 
from  them  unless  they  happen  to  be  in  a  highly  cachectic  condition.  Not 
imlike  bubo  in  many  respects  is  the  disease  termed  orchitis  blennorrhagica 
(inthmimation  of  the  epididymis,  and  infdtration  of  its  substance  with  organ- 
ized lymph,  owing  to  the  extension  of  urethritis  sympathetically,  or  by  me- 
tastasis), an  occurrence  which  maybe  exj>octcii  when  we  find  the  vas  deterens 
becoming  swollen  and  painful.  The  testicle  itself  remains  during  the  whole 
time  unimplicated;  it  is,  however,  frequently  disjdaced,  and  hence,  in  oribT 
to  detect  it,  the  part  must  be  examined  irery  closely.  The  lymph  is  intil- 
trated  so  completely,  and  becomes  so  intimately  combined  with  the  substance 
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of  tlie  epididymis,  that  tho  conseqtient  hardness  in  nmn^  iniiiiiiotii  will  mi 
yield  to  any  remedial  agency ;  and  though  it  may  bo  somewhat  t^'*-^^^  ^' 
compression,  it  remains  ipiite  perceptible  even  after  the  lapee  of  iwci 

There  exists  naturally  a  sympathy  between  the  mucous  ^^    -^- 
akin.     An  exanthema  is  sometimes  produced  not  only  by  1 
but  also  by  turpentine  given  for  the  cure  of  gonorrhcea     lue 
taneouB  atfoctions  depend  partly  on  tlie  virus  being  either  wli 
or  imperfectly  cured,  or,  as  is  frequently  the  case,  aggravated  by  tin  at)\i 
mercury,  partly  on  the  sympathy  already  alluded  to.     The  jieculiar  fori, 
the  eruption  depends  partly  on  the  condition  of  the  skin,  and  partly  oq  u 
has  been  termed  the  acrimony  of  tlie  liiiids  or  dyecraay.     Persona  of  a  <? 
complexion  and  a  dirty  freckled  skin  are  most  liable  to  these  eruptions    I 
appears  to  have  less  power  in  m^Mifying  the  eruption  than  other  dy-rri-; 
as,  for  instance,  tho  herpetic.     The  occurrence  of  gononho-^  o]  '  -ji 

of  syphilitic  iritis  farnishes  strong  proofs  of  the  existence  of  a  ^^]  1* 

tive  aihnity,  of  an  unknown  metastjisis  from  one  diseased  tissue  to  auoifa«r 
predisposed  to  disease.  The  former  atiection,  if  it  bo  produced  by  infeclka 
from  conUct,  should  be  more  frequent  Intorruption  of  the  urethral  dtichaigi 
is  never  the  cause  of  epididymitis  (on  the  contrary,  inflammation  of  tht  flfi 
didymis  and  the  parts  in  its  vicinity  acts  as  a  derivative  on  the  goaonlia^ 
anci  arrests  its  flow),  much  le^s  can  it  be  exclusively  the  cause  of  inflmxunaiiaa 
of  tho  remote  conjunctiva.  Hence,  we  must  ascribe  to  this  membrane  {fotm* 
ing,  as  it  does,  a  transition  membrane  between  the  mucous,  serous,  and  catir 
neous  tissues^  a  greater  pi^tdilection  for  the  virus  of  clap  than  to  the  muoooi 
membrano  of  the  ear  or  nose.  It  is  quite  plain  that  iritis  arises  without  cm* 
tagion,  and  without  any  other  metastasis  thim  that  common  to  all  syphilitic 
affections.  Indeed,  it  comes  on  frequently  after  a  protract<?d  treatment,  eithcj 
with  or  without  mercury.  The  iris  conducts  itself  here  like  the  fibrouj  peri- 
osteum ;  it  is  not  affected  until  some  time  after  the  ext*?rnid  tissnes  of  the  isj^ 
which  aflbrded,  as  it  were,  a  kind  of  ]>oint  of  attraction  for  the  di^eiiise. 

There  exists,  abo,  a  pecuhar  disposition  to  condylomatn^  as  pseu  do -product*, 
among  which  the  conical  cundylomata,  as  being  parasitic  production?  ondowni 
with  remarka>>le  vitality,  present  the  characters  of  the  contagion  i  r  :■  est 

degree.    Whether  t!io  patholtigical  process  by  which  they  ai*e  gen^  tb? 

eame  as  that  by  which  the  fungositiea  of  ulcers  are  fonued,  and  ^ 
baaes  be  a  structure  intermediate  between  ]>olypns  and  wart»  rem 
decided.  Dr*  Fricke  saw  them  appear  as  tho  harbingers  of  moTQ  arrioas  •!• 
foctions,  as,  for  instance,  of  fungus  medullaris  of  intenial  organs.  Prof.  Otio 
(in  his  Danischer  £eiischrifi,  1B38,  heft  2)  relates  an  inst^ance  of  th<?ir  pio» 
tluction  as  the  result  of  unnatural  coitus  Iwtween  two  persons  perfectly  ftw 
from  sy]diih8.  Rognetta  {OazetU  Medicah  de  Paris,  June,  183^)  deeciilMi  a 
species  of  warty  growth  froui  the  anus  which  might  have  jiossed  for  condylo- 
mata had  not  the  chastity  of  the  individuals  been  well  known  }  hence  wr  a» 
not,  in  all  cases  of  condylomata,  to  assume  the  preexistence  of  syphilitic  con- 
tagion. Again,  '^lith  the  tendency  to  form  condylomata,  there  coincident  a 
tendency  in  the  skin  to  form  warts  and  corns— a  tendency,  the  source  of  which 
is  probably  seated  in  the  mucous  niembrane  of  the  kidneys,  or  of  the  digestif » 
Apparatus  in  general  The  flat  condylomata  heid  readily,  but  the  oozijad  ma 
by  no  means  be  destroyed,  so  that  we  are  fon  ed  to  leave  them  aloaev  ood  Ifll 
them  wear  themselves  out.  They  prove  themselves  to  be  a  mere  eecondarj 
Byphilitic  formation  by  this  fact — one  cannot  produce  chancros  £rom  thetn  ; 
the  moisture  exuded  by  them  produces  only  excoriations  and  condyloniatii 
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of  tlie  parts  with  which  it  cornea  in  contact,  just  as  all  acrid  eecrutionB  da_ 
and  any  secretion  may  be  regarded  as  acrid  to  all  parts  to  which  it  is  not  the 
natural  stimulus.  The  primary  and  secondary  condylomata  are  very  similar  ; 
the  circumference  of  the  former,  however,  is  less  than  that  of  the  latter,  and 
their  secretion  ie  not  so  copious. 

With  regard  to  affections  of  the  bones  (the  occurrence  of  which  indicates 
that  the  system  has  yielded  to  the  morbid  influence  of  the  syphilitic  poison)^ 
affections,  too,  which  make  their  appearance  in  persons  disposed  to  cache 3tieS| 
who  have  scarcely  escaped  rickets^  and  who  have  already  a  tendency  to  iheu- 
matiem  and  gout,  even  here  mercury  is  not  free  from  all  blame  as  a  cause. 
This  opinion  is  snpjwrted  by  the  power  which  mercury  has  of  destroying 
vitality,  and  hence  of  destroying  the  vitality  of  pseudo- products  j  hy  the  cir- 
cumstance of  mercury  in  the  reguline  state  liaving  boon  found  in  the  bone^?, 
and  the  fact  that  these  affections  disappear  on  the  occurrence  of  symptoms  of 
salivation. 

It  is  an  undeniable  fact,  that  syphilitic  affections,  and  even  nleera  resem- 
bling chancres,  or  the  sores  proUuc&d  by  inoculation  with  tlie  matter  of 
chancre,  may  be  congenit^il ;  but  it  rarely  happens  that  iiifeition  take^?  placo 
during  birth,  much  as  the  condition  of  the  child's  skin  might  seem  to  favour 
the  reception  of  the  virus.  Women  lahouring  under  ^yjihilis  in  a  very  high 
degree  give  birth  to  children  which  are  healthy,  and  continue  ao,  just  as  oc- 
curs with  mothers  atfect^^d  with  herpes  and  other  morbid  predispositions 
Where  discharges  or  eruptions  of  a  sypliihtic  character  appear  immeiiiali.dy 
after  hirth,  they  have  ahiady  lost  their  contagious  property  (they  cannot  bo 
reproduced  by  inoculation),  and  this  sciMus  to  favour  the  opinion  that  tho 
syphilitic  contagion  acta  much  more  than  others  as  a  mere  morbid  stimulant, 
producing  no  peculiar  cachexy,  and  merely  maturing  or  mollifying  pre-eidstiug 
morbid  diatheses.  Thus  a  scrofulous  person,  by  means  of  syi>hilis,  becomes 
more  or  less  truly  scrofulous,  and  in  many  cases  for  the  hrst  time  only  at  a 
late  period,  and  where  his  health  has  been  disturbed  by  otlier  causes,  after 
the  actual  cure  of  tho  syphilitic  filfectiom  It  is  then  not  syphilis,  but  tho 
original  morbid  diathesis  modified  hy  syphilis,  which  becomes  propagatoil. 
Hence,  in  deciding  on  a  plan  of  treatment,  this  diiithesis,  or,  as  we  have 
termed  it,  dupomtinn,  m  tho  chief  point  for  cf>n  si  deration ;  and  hence,  also,  re- 
sults the  curability  of  syphilis  by  so  many  different  means.  The  same  thing 
holds  good  with  respect  to  what  are  termed  relapses,  which  occur  under  every 
form  of  treatment,  and  more  frequently  under  the  mercurial ;  because,  where 
there  is  hereditary  predisjiosition,  a  now  morbid  stimulant  will  he  given  to 
scrofulous,  lierpetic,  rheumatic,  and  gouty  affections.  Hence,  too,  the  origin 
of  those  exceedingly  obstinate  chancrous  ulcere  of  the  prepuce,  constiintly  re- 
appearing after  imperfect  cicatrizfition,  and  coimec|uentIy  id'ter  detachuKMit  of 
the  cuticle.  The  edges,  for  instance,  remain  callous  ;  hcuct^,  slight  motion  is 
sufficient  to  break  open  again  the  badly -heided  ulcer.  In  the  latter  case  ait^i* 
plasms,  in  the  former  astringent  applications,  to  diminish  the  sensibility  of 
the  prepuce,  produce  tho  best  effects. 

Let  me  now  call  your  attention  to  the  conclusions  at  which  ho  has  arrived 
as  to  therapeutical  principles.  To  establish  the  rationale  of  treatment,  it 
would  be  necessary  to  attain  a  knowledge  of  the  origin  of  the  contagion  ;  the 
mere  treatment,  it  is  true,  does  not  require  tluit  any  regard  should  be  paid  to 
the  contagion  ;  it  can  be  cured  without  it,  and  mere  experience  will  lead  to  J 
the  eatiiblishment  and  proof  of  a  comiter- poison  and  a  real  poison.  But  the! 
theory  of  treatment  requires  this  consideration.     How,  then,  are  we  to  ascer*! 
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tain  the  nature  of  the  virus  1  The  period  of  its  origin  may  be  more  cerUm 
Hian  the  place,  but  the  period  is  as  remote  tis  the  persons  who  first  obeerv^ 
the  diaease,  and  tlio  constitutions  which  presented  themsLdves  for  obMrvalioiL 
The  following  facts,  however,  demand  our  attention  : — 

First.  The  contagion  resulta  from  the  contact  of  different  individual  u>i 
of  tho  external  skin  or  semi-mucous  membrane  of  the  male  with  the  muc^oi 
m  em  brail  0  of  the  female. 

SecoiiJ.  It  is  promoted  by  the  mucus  of  the  female,  which  is  mcltned 
acrimony,  and  which,  as  well  as  the  seminal  fluid  of  the  male,  is  a  highl) 
vitalized  product,  and  looked  upon  as  contrihutiii^r  to  vital  development. 

Third,  iiy  the  mixture  and  mutusd  neutraUzatiou  or  soUition  of  ilitfe] 
spernmta,  as  well  as  by  their  prediiminant  constitutional  influences. 

Fourth.  It  is  received  when  the  sensibility  of  the  part  is  in  the  oioei 
alted  state*. 

Fifth.  It  shows  its  action  more  especially  en  all  the  eensible  ofgiuiB  of 
production;  modifies,  as  has  been  already  stilted,  every  morbid  disposition; 
matures  and  atimulatea  the  existing  disposition  to  incr^aed  action  or  peei 
production. 

Now,  if  bearing  in  mind  what  we  leam  from  physiology  and  therapeuiioa, 
call  the  iMnifigion  St  pgf'ttdo'Sperma,  or  in  other  words  a  peculiar  albumen — < 
result  of  the  exercise  of  the  generative  function — we  tlienee  get  an  exphua 
1st,  of  the  congestion  which  it  produces  in  the  generative  organs,  us  in  goiMf^J 
rhcea;  2m:!,  of  its  tendency  to  attack  and  involve  all  the  reproductive  ttssaes^ 
pecidly  the  skin ;  3rtl,  of  its  tendency  to  the  formation  of  pseudo- products; 
ith^  of  its  tendency,  proved  also  by  the  history  of  the  embryo,  finst  to  iittaek 
sensible  parts  ;  5th,  then  t-o  develop  itvself  according  to  certain  anttthe#«i 
(|x>les  or  metastes) ;  6th,  the  indiaitions  for  treatment,  the  happy  itfitdts  id 
which  afford  a  further  conclusion  as  to  the  nature  of  the  disease,  as  well  aa 
an  explanation  of  the  success  of  other  methods,  and  particularly  of  mercury, 

The  method  of  treatment  to  be  einploye<l  deserves  the  name  of  the  ani 
plastic.  Sudden  weakening  of  the  system  by  venesection  is,  with  a  few  excrf 
tions,  wholly  unnecessary  ;  on  the  contmryy  the  constitution  may  at  Jii 
requh'e  a  generous  diet  to  enable  it  to  sustain  the  reaction.  If  during  \ 
continuance  the  sores  increase,  they  disappear  so  much  the  more  spetjtlii 
afterwards,  when  the  abstinence-cure  is  commenced.  This,  howevei; 
not  be  made  a  complete  hunger-cure,  and  perhaps  it  has  been  laid  do 
strictly  in  the  Chirurffie  Annalen ;  the  severity  of  it  should  he  Itssat 
proportion  to  the  patients  improvement,  On  the  other  hand,  a  too 
or  solicitous  attention  to  cleanliness  cannot  be  shnwm*  Kest  is  an 
antiplastic.  During  its  observance  chymiiication  and  assimilation 
active  ;  all  the  functions  are  carried  on  with  loss  energy  ;  and  thus  the 
tagion,  neglected  as  it  were  and  limited  in  its  seat,  dies  out  of  itselH 
itself  it  possesses  naturally  but  httle  power,  and  where  cleanliness  and 
lation  of  the  diet  are  attended  t^>,  as  well  fis  a  proper  regard  paid  to  the  pec* 
liar  disposition  of  the  patient  and  tlie  course  of  the  disease,  rest  may  ho  I 
Btrictly  enforced  after  the  lapse  of  a  few  days.  A  plentiful  mtsat  diet  is  a; 
to  bring  on  buboes,  while  a  strictly  vegetable  diet  tends  to  give  rise  to  coi 
dylomata.  Internally  it  will  be  sufficient  to  administer  Epsom  salts  in  sue 
doses  as  to  produce  a  few  evacuations  daily,  and  even  in  this  point  wo  maj 

*  From  tkia  cause,  aa  Dr.  Frioke  has  often  convinced  IdiniwJI,  the  i«tioiial  mtAtoik  < 
fftilii  in  private  practice.     We  are  not  able  to  etilorot  d<«iiliiiewi|  whklL  Jl  gOQcnJ^  «^^ 
tended  with  pain,  an  J  we  are  obliged  to  trtut  too  mUtill  lo  tlu  pfttkoit't  l' 


abate  a  littlo  in  our  original  strictness  after  a  few  daya»  Decoction  of  sarsa- 
parillii,  infusions  of  senna  or  carica  arenaria,  and  the  acids,  particularly  the 
nitric,  are  also  employed  with  advantage.  Hy*lriudat'0  of  [wtash^  eith<?r  with 
or  wnthant  decoction  of  sarsaparilla,  is  an  adniiiuble  remedy,  and  greatly  es- 
teemed in  many  parts  of  Germany. 

Mert'iiry,  oven  supposing  that  it  did  not  exercise  a  more  injnrioua  effect  on 
the  system  than  Poruvian  bark,  mnsti,  aa  a  epe^itic,  militate  against  a  soand 
knowledge  of  diiiieasii  (for  all  8(x^citic43  lead  to  a  false  system  of  theraj^^onticcj), 
and  particularly  of  Rvpbilis,  in  which  everj^tbing  depends  on  individnalizing 
and  accnnitely  examining  tbe  morbid  predia position.  The  secondary  forma 
in  particular  require  a  n-gnlation  of  tbose  functiona  whoso  distnrbjmce  consti- 
tutes the  source  of  tbe  disease,  and  consequently  a  regidiition  of  diet  in  the 
atrongest  sense  of  the  word.  The  stomach  and  skin  are  the  two  organs  wbich 
are  ehietly  deranged*  The  same  pLin  of  treatment  whicb  we  won  Id  follow  in 
treating  eas*^  of  herpes^,  scabies,  scixduhi,  gout,  radii tis  or  periostitis,  depend- 
ing on  ordinary  causea,  must  be  also  followed  where  these  diseases  have  been 
called  into  existence  by  the  sypliilitic  vims.  On  the  whole,  however,  second- 
ary syphilis  is  rarer  than  is  generally  imagined.  Neither  secondary  symptoimi 
nor  relapses  require  treatment  flilferent  from  that  which  m  adopted  in  tbe  euro 
of  primary  symptoms  ;  a  troatmerit  the  eluef  featnre^^  of  wdiich  are,  that  it  is 
external,  not  opposing  or  obstructing  nature,  but  ratber  assisting  ber  by  clenn- 
Hness,  &c.  Fresh  air  often  cures  cutiineous  affections  in  a  short  time  ;  condy* 
lomatii  disappear  after  the  lapse  of  a  certain  time  under  the  nae  of  a  varietyj^ 
of  escbaroticsj  without  our  being  able  to  fix  on  one  as  a  sjiecific.  At  all  times^B 
regartl  should  be  paid  to  morbid  states  of  the  constitution,  and  morbid  tem- 
peraments, and  W6  should  take  esjjf  rial  cam  not  to  i^xcitfi  any  cachexy  in  the 
patient.  A  mild  limitation  of  vital  activity  is  sutficient  to  cut  otf  all  sup]>ort 
i'mnx  the  morbid  parasitic  action,  or  at  least  to  obviate  all  unfavourable  in- 
Ihiencea, 

A  minute  account  of  tlie  modifications  which  have  lM?<?n  made  in  tbe  treat- 
tucnt  descriht^il  in  the  Chintrtjle  Annaffn  woidd  i-equire  a  treatise  as  long  as 
that  in  which  they  w^ere  originally  set  forth.  We  must  therefore  refer  to  the 
work,  as  it  would  require  a  whole  book  to  ^ve  the  results  of  a  thousand 
regi  steered  cases.  ^m 

I  have  now  given  yoti  the  results  obtained  at  Harabwrgb  by  Br.  Frickay^B 
respecting  then  on- mercurial  treatment  of  syphilis  ;  and  I  shall  next  lay  be-  ^ 
fore  you  some  extrru:ts  from  a  pafwr  |iubiished  in  tbe  IkrUn  M*'dical  GazttU 
by  Dr.  Struntii,  and  although  1  carinofc  agree  with  the  learned  doctor  in  ail 
the  conclusions  be  baa  drawn,  yet  his  facts  are  too  valuable  to  be  passed  over 
in  silence.  • 

The  folio \idng  is  tbe  sum  of  Dr.  Stnintz*8  observations  on  tbe  non- mercurial 
treatment  of  syphilis  in  tbe  venereal  wards  of  the  Chants  Hospital  at  Berlin, 
These  observations  extend  over  a  space  of  twelve  months,  and  were  made 
under  the  dii-ection  of  I'rofessor  Kluge. 

Of  741  patients  (some  of  them  greatly  neglected),  Dr.  Stroiitz  lias  not  me 
with  a  single  case  in  whicb  the  non-niercurial  plan  has  not  succeeded,  wheol 
combined  with  a  rational  consideration  of  tbe  peculiarities  of  the  local  diseasot 
On  tbe  other  band,  he  h;is  seen  many  out-patients  treated  with  mercury  for 
w^eeks  and  months  together,  without  any  advance  being  made  towards  tbe 
healing  of  primary  sores,  or  in  many  instances  without  any  effect  in  arresting 
their  destructive  progress.  The  primary  symptoms  more  particularly  alluded 
to  are  chancres  and  acuminated  or  broad  condylomata. 
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In  the  CliATiti^  Hospital  at  Berlin  not  only  primary  soree^  but  all  forau  of 
tiie  disease,  from  the  slightest  tc»  the  luCH^t  iiitense,  have  been  tiieftied  (or  Iks 
last  hiili'-year  withoiit  mercury.     It  might  be  objected  to  the  non 
plim  of  treatment,  that  it  does  not  atford  any  protection  against  the  w 
of  the  disease — that  it  does  not  ward  off  secondary  Bymptoms,     This 
very  true,  but  neither  does  mercury.     Among  the  many  hundred  patSB 
who  came  under  Dr.  8tnintz's  notice  during  the  course  of  a  year  (and  to 
point  he  ptiid  the  most  pailicular  attention)  there  was  not  a  single 
secondary  syphilis  in  which  he  did  not  discover,  either  from  personal 
i nation,  or  from  an  inspection  of  the  prescriptions  brought  by  the  patimt^ 
that  mercury  luid  been  used  for  the  primary  affection.    If  mercury,  then,  will 
not  secure  the  patient  frem  secondary  symptoms,  is  it  nut  unreasoitabk  U 
have  recourse  to  another  plan,  which,  at  moat,  cannot  be  attended  with 
unfavourable  resulta,  and  which  is  free  from  the  disadvantages  of 
a  double  poison  in  the  system.     It  is  true  that  by  proper  attentioii 
rest,  cleanliness,  the  avoidance  of  exposure  to  cold,  and  other  p 
most  of  the  bad  eflects  of  mercury  may  be  obviated ;  but  how  are 
cure  the  fuhilment  of  these  conditions  among  the  poorer  claas  of  patLeoti 
uutside  the  doors  of  an  hospital  ? 

Again,  is  the  diagnosis  of  syphilitic  ulcers  so  easy,  that  a  man  can  proiunilM 
at  once  that  this  or  thit  ulcer  is  a  true  venereal  chancre  ]  How  much  q\ 
vation  and  exi>erience  are  required  to  enable  a  man  to  decide  this  appaientl; 
simple  question  !  Is  it  not  well  known  to  every  practical  and  expeiienoid 
surgeon,  that  sores  are  frequently  seen  on  the  genitals,  not  produced  by  eypM- 
litic  affection,  and  yet  pieseutitig  almost  all  the  characters  of  syphilis  t 

The  results  obtained  at  the  Gharite  were  most  satisfaetoiy.  All  caeei  d 
primary  sores,  including  condylomata  (two^tbirds  of  which  are  looked  upoo 
as  priuiary  symptoms),  were  treated  successfully  without  mercury.  The  nom- 
l>er  of  patieuts  discharged  cured  was  733,  and  of  these  Dr,  Struntz  had  not 
met  with  a  single  case  of  secondary  symptoms  up  to  the  period  of  publication 
(September  30th)*  Many  of  these  patients  were  prostitutes,  and  constanttT 
under  the  surveillance  of  the  hos|>ital  surgeons.  Dr,  Struntz  does  not  widb 
to  intimate  that  he.  places  Implicit  reliance  on  the  non-mercurial,  treatment 
pursued  at  the  Cliarite,  or  that  the  method  is  infalUblo ;  all  he  wished  to  mj 
iSj  that  of  aU  the  primary  cases  treated  in  this  way  at  the  ho^pit^U,  noi  • 
single  oue  wns  followed  by  confirmed  lues,  or  even  by  those  milder  forms  oC 
the  disease  which  have  been  described  by  Bonorden  and  others  as  secon< 
syiihilitic  exanthemata.  Both  modes  of  treatment  were  followed  at 
Charity,  but  it  vms  found  that  under  a  similar  management  of  the 
affections,  those  patients  who  were  treated  with  mercury  could  not  be  dis*' 
charged  for  two,  or  three,  or  even  four  weeks  later  than  those  who  had  not 
taken  any  mercurial  preparation.  It  is  true  tlmt  condylomata  are  apt  to  re- 
turn, but  tliis  occurrence  takes  place  as  often  under  the  mercnrial  as  under 
the  non -mercurial  treatment,  particularly  when  the  local  treatment  has  beett 
comraenced  lie  fore  the  condylomata  have  completed  their  development^  or 
where  they  have  not  been  completely  eradicated  at  first. 

In  ca<^cs  of  syphilitic  exanthemata,  psoriasLs,  and  impetigo,  where  corrosive 
sublimate  and  red  precipitate  had  failed,  Zittmann's  decoction  was  used  mth 
good  effects ;  latterly,  how^ever,  Dr,  Struntz  has  been  in  the  habit  of  giflQg 
a  pint  daily  of  a  decoction  contmniug  sarsaparilla,  carex  arenaria,  gu 
mezereon,  sassafras,  and  senna ;  and,  in  conjunction  with  warm  baths, 
more  obstinate  cases  with  nitric  acid,  he  succeeded  in  accomplishing 


sired  effect  '*  It  may  be  observed,"  saya  Dr.  Strantz,  ^*>«  patmnt^  thut  in 
many  cases,  after,  and  during  a  coura©  of  mercuryi  particularly  red  precipitate 
and  conx}8iTe  sublimate,  I  ba\re  seen  paoriaais  guttata  and  imfjetigo  simma 
arise  ;  the  former  disappearing  after  the  mercury  had  been  omitted.  Latterly 
we  had  also  some  cases  of  iLh:emted  throat,  and  conimencing  ozama  witfi 
mercurial  complication*  It  may  appear  somewhat  hold  in  cases  of  this  kind 
to  exchange  an  old  and  esteemed  remedy  like  mercury  for  sulphate  of  mag- 
neeia ;  but  in  our  patients,  the  racking  pains  of  the  head  and  nose  were  re- 
lieved, the  discharge  ceased,  and  the  ulcers  healed  in  a  remarkably  short 
space  of  time.  About  the  commencement  of  Jiily  thi'ee  young  men  were 
admitted  into  the  venereal  wards.  One  of  these  had  l»een  under  a  course  of 
calomel  and  corrosive  sublimate  previous  to  his  admission ;  the  others  had 
also  taken  a  considerable  quantity  of  mercury,  and  were  labouring  under 
Ozoma  and  perioBtitic  pains.  By  the  use  of  suljihur  baths,  the  hospitiil  de- 
coction, and  a  nutritious  diet,  aO  were  greatly  improved  iii  the  space  of  a 
fortnight,  tmd  their  improvement  went  on  so  rapidly  that  one  was  dismissed 
cured  at  the  end  of  the  month,  and  the  ulcerated  soro  throat  was  beginniDg 
to  cicatrize.     A  case  of  syplulitie  iritis  is  deserving  of  notice, 

"  A  serv^ant  girl  had  been  admitted  in  the  August  of  the  preceding  year 
for  condylomata,  which  extended  from  the  orifice  of  the  vagina  to  the  anus. 
She  had  been  treated  with  calomel,  and  afterwanla  with  corrosive  sublimate, 
and  the  condylomata  were  either  cautorized  or  removed  by  excision,  but  still 
returned  as  fast  as  they  were  destroyer].  She  tlien  took  Zittmann's  decoc- 
tion  without  benefit,  and  after  some  time  revc^rted  to  the  use  of  calomel. 
Scarcely  had  her  mouth  become  fully  effected  (she  had  taken  7  doses  of  10 
graina  each)  \vlicn  she  waa  attacked  with  an  impetiginous  eruption  of  the  face^ 
and  soon  after  with  iritis,  bearing  all  the  characters  of  a  syphilitic  iiiflamma- 
tion.  Bloodletting,  leeching,  and  antiphlogistic  measures  were  employed,  but 
in  spit-e  of  every  precaution  an  abHcesM  formed  on  the  iris.  The  calomel  havuig 
proved  useless  was  discontinued,  and  the  patient  ordered  the  decoctum  hgno- 
ruai  specieum  of  the  Pharfnacopofia  MUilariitf  combiiaed  with  a  mild  anti- 
phlogistic treatment-  Under  this  treatment  the  puSj  which  lay  at  the  bottom 
of  the  anterior  chamber,  waa  reabsorbed  in  the  space  of  a  fortnight,  the  pupil 
resumed  its  natural  form  ;  in  a  word,  all  tho  traces  of  iritis  had  so  c.c>mpletely 
disappeared,  that  many  professional  men  could  not  distinguish  the  sound  from 
the  previously  di^seased  eye  unless  it  was  ]wjint»}d  out  to  them.  8ho  was  com- 
pletely cureil  of  her  obstinate  primary  symptoms  by  the  non-mercurial  plan, 
I  cannot  decide  what  share  mercury  may  have  in  the  production  of  these 
secondary  affections,  but  1  caimot  believe  that  it  ia  wholly  without  influence 
on  their  origin.'^ 

Such,  gentlemen,  are  the  facta  recorded,  and  the  observations  made,  by  Dr. 
Stmntz,  to  wln'ch  I  shall  now  add  the  contents  of  a  letter  which  I  have  re- 
oeived  from  my  friend  Dr,  Oppenheini  of  Hr^inbnrgh — a  gentleman  whose 
extensive  practical  experience,  derived  from  upwards  of  a  thousand  cases, 
entitles  his  opinions  to  the  most  attentive  coiusideration  ;  — 

**  On  receiving  your  letter  I  endeavoured  to  fultil  your  wish,  and  the  result 
of  my  endeavours' is  the  following  eketeh.  I  fear  it  will  not  give  yon  fall 
satisfaction,  being  rather  theoretical  than  practical,  but  it  was  impossible  foVjS 
me  to  examine  all  the  Hof?]>ital  Keports  and  cases  in  so  short  a  space  of  tiino*  ( 
I  have,  therefore,  commissioned  a  very  industrious  young  physician  to  com- 
municate the  xwints  held  in  view  in  Ericke's  treatment,  and  the  fuliowing 
manuscript  is  the  result : — 

*•  In  Hamburgh  the  nnmber  of  non-meTcimaliste  incieafies  daily ;  among 


I 


77fi 


CLINICAL   UEDtCiaTE. 


tho  young  phygiciaua,  who  have  been  practitionere  for  the  last  eigkit  f«^| 
there  are  only  two  or  three  mercurialists.  In  £act,  I  very  eeldom  mael  wial 
truly  malignant  and  invetemto  eases,  and  these  are  always  ca8e#  in  wliklll 
great  ileal  of  mercury  has  been  taken  previous  to  admission  into  boipitiif 
For  8uch  cases  as  exanthemata  or  lepra  sy]*liilitica,  broad  condylomiiU^&odttJ 
tuphes,  syphih tic  gout  and  rheumatism,  1  know  but  two  reniediefi,  wbicHi 
employ  Alternately,  according  to  the  cont^titution,  age,  seojson  of  the  you^drj 
eunistancea  of  the  patient,  &c*,  viz.,  Zittman^a  decoction,  ropeated,  if  mtt^i 
Hary,  at  intervals,  and  the  external  and  internal  use  of  hydriodate  of  poMA] 
(5^*^ — Sj'  in  tiie  24  hours). 

**  Disease  of  the  bones,  or  of  tho  periosteum,  I  have  not  met  with  in  i 
case  in  wliieh  the  patient  had  not  taken  mercury. 

"  With  respect  to  chancres,  when  in  the  first  stage  (the  chancie-YeskkVi 
toueh  them  with  eaustic ;  afterwards  the  treatment  is  regulated  by  the  ( 
of  inflammation  (pain fulness)  presenL  Eest  (the  recumbent  poeitk~ 
diet  are  most  important  means  ;  the  large,  mound- like  indurations  j 
treated  witli  poultices.  One  of  the  best  applications  for  promoting  the  dB| 
ijf  chancres  is  copper^  in  the  form  of  Kckhlin's  solution,  diluted  accordiiig  I 
the  sensibility  of  the  patient. 

**  Ilecent  buboes  I  endeavour  to  disperse  by  abstraction  of  blood  and  ( 
pression ;  when  these  means  fail,  and  they  become  chronic  and  indoleiiL 
an  inclination  to  suppurate,  the  auperincumbent  skin   lb  covered  witlu 
caustic  ^more  rarely  a  blister),  which  produces  either  dispersion  and  j 
tion,  or  healthy  suppuration. 

**  With  respect  to  the  freqnency  of  secondary  symptoms,  private  paelaoil 
affords  us  no  information.     From  our  hospital  experience,  they  appear  to  III  I 
not  more  frequent  than  under  the  mercurial  treatment ;  but  the  form  ii  M- 
ferent  ;  that  is  to  say,  there  is  less  venereal  sore  throat  than  exantheinuita 

"Gonorrhoea  is  a  most  aimoying  form  of  disease^ — ^it  is  cured,  and  is  not^lj 
every  plan  of  treatment.  Copaiba,  in  various  forms  and  combibatiutiis  aia 
the  inflammatory  symptoms  are  removed,  proves  more  servjct^ble  than  ctibiis* 
In  gleet  most  advantage  is  derived  from  keeping  a  bougie  in  the  nietlmi 

**  Melancholia  syphilitiea  is  a  frightful  disease,  one  for  which  thexvisoRefi 
no  remetly  to  he  fuund,  and  under  which  the  patients  pine  away, 

**  This  is  the  substance  of  my  brief  communication  ;  but  I  shall  alwajn^H 
most  happy  in  fuiswering  any  questions  you  may  propose.  With  reapd^H 
Copenhagen  or  Berlin  1  cannot  give  you  any  information,  except^  that  intbtl 
CharittS,  Klugo  has  renotinced  mereury.'^ 

To  render  the  subjeet  more  complete,  I  shall  now  give  the  opinions  of  my 
respected  friend.  Dr.  Staberoh  of  Berlin,  also  communicated  in  a  letter,  whicL 
I  received  on  the  25th  of  October,  1838, 

*'  In  the  hospital  at  Berlin,  called  tho  Charity  syphilitic  patients  are  stiU 
treated  without  mercury  ;  even  in  the  worst  cases  its  employment  m  leas  ft«* 
quent  than  in  Hamhurgli,  under  Fricke.  According  to  the  pubUshed  repofti^ 
the  results  of  this  treatment  are  very  favourable ;  these  reports  you  M-ill  find 
in  detail  in  Rnnt^s  Magatifie^  and  also  an  extract  &om  them  in  KUum{$ 
Mepertorium,  But,  however  favourable  these  reports  may  be,  one  ettdotiB 
circumstance  must  be  bonio  in  mind,  viz,,  that  secondary  syphilitic  affiidkuia 
are  not  usually  admitted  into  the  hospital  destined  for  venerea  patiently  but 
sent  into  the  wards  of  the  surgical  clinic,  so  that  in  the  venereal  departm€»i 
the  great  majority  of  cases  which  come  under  treatment  are  primary  afTectioiia 
These  patients  are  dismissed  as  soon  as  cured,  and  they  scarcely  have  in  lh« 
Charitu  any  means  ofascertaiiiing  the  frequency  of  secondary  affections.    Tba 


I 


publisLed  reports  naturally  take  a  coloui  from  tlie  opinions  of  the  pbysicii 
who  are  opposed  to  the  use  of  mercury,  and  those  who  visit  the  waitla  have 
fidtlom  au  opportunity  of  watching  accurately  the  progresa  of  the  caaea  I  ani 
not  aware  that  any  comparative  trials  have  been  made  botTvecn  the  mercurial 
and  niiu -mercurial  plans.  Such  may  have  been  instituted  formerly,  but  cer- 
tainly on  an  insulUeieut  scale.  No  person  could  have  better  opportunities  of 
making  thtsm  than  the  army  surgeons,  particularly  since  the  inspection  of  the 
genitals,  directed  by  law,  brings  the  syphilitic  aticctioua  of  soldiers  under 
their  observation  fii  >m  the  very  commencement.  In  order  to  obtain  as  accu 
rate  an  account  as  pojw^ible  of  tho  treatment  of  sj-philis  in  the  army,  I  addressed 
myself  to  the  *  Gk^nerid  Arzt/  Lohmeyer,  However,  strange  to  say,  there  is 
no  printed  account  of  the  matter,  and  the  reports  which  are  in  existence  are 
of  such  a  nature  as  to  preclude  the  posaibiHty  of  stating  any  thing  delinitely. 
Mt)4jt  of  the  old  arniy  surgeons  treat  syphilis  with  mercury,  but  many  of  those 
lately  appointed,  aud  who  were  on  the  Hospital  Staff  when  Professor  Kluge 
followed  the  non-raercurial  plan  of  treatment,  lio  not  employ  mercury,  Tliey 
are  also  satisfied  with  tht-nr  treatment,  although  it  is  said  that  in  some  instan- 
ces they  have  had  recourse  to  mercurj''  in  consequence  of  the  failure  of  the 
simple  method,  Even  were  it  in  my  pi^wer  to  give  numerical  statements^ 
they  would  prove  nothing,  since  the  decision  of  the  qiiestion  would  depend 
on  submitting  an  equal  number  of  cases  to  the  two  modes  of  treatment. 

"  As  the  army  surgeons  are  not  bonnd  to  any  particular  mode  of  treating 
syphilis^  it  would  be  easy  for  them  to  institute  such  comparisons,  if  they  were 
conducted  without  prejudice.  In  England,  physicians  and  surgeons  in  exten- 
sive practice  are  generally  connected  with  hospitals  also  ;  the  case,  however, 
is  quite  ^Uiferent  at  Berlim  I  cannot  refer  to  Dr.  Kluge's  private  practice, 
for  ho  does  very  little  in  town  ;  and  I  am  acquainted  with  only  one  eminent 
physician  who  treats  sypliilis  without  mercury — and,  after  all,  his  private 
practice  is  not  large  enough  to  warrant  our  drawing  from  it  any  conclusion. 
Medical  men  are  divided  on  the  treatment  of  syphilis^  the  physicians,  however, 
in  largest  practice  use  mercury  without  looking  on  it  as  a  specific.  I  know 
a  physician  who  tried  the  non-mercurial  plan  on  a  small  scale,  without  its 
results  inducing  him  to  change  his  plan  of  treatment  After  all,  if  the  want 
of  confidence  in  the  non -mercurial  treatment  expressed  by  the  physicians 
here  proves  nothing,  it  says  but  little  in  favour  of  the  results  obtaineii  at  the 
Charite,  and  which  even  have  been  adduced  by  some  as  instances  of  an  in-  ^m 
efficient  method.  In  conclusion,  I  shall  just  sum  up  the  results  of  those  S 
imperfect  statcmenU,  which  I  have  not  attempted  to  i-ender  complete,  fearing  ^ 
that  they  will  arrive  too  late  to  b^  of  service, 

"  1.  The  syi/hilitic  patients  in  the  Charit^  take  no  mercury  while  in  the 
venereal  wards  urjder  Dr.  Kluge 's  care. 

'*  2.  In  the  surgical  wards,  where  most  of  the  cases  of  secondary  8j"|)hilis 
are  found,  and  into  which  no  primary  cases  are  admitted,  the  patients  are 
treatt,^d  with  mercury. 

**  3.  Any  statement  of  the  proportion  of  relapses  in  the  cases  treated  at  the 
CharittS  after  the  non-mercorial  plan  must  be  very  uncertain,  if  not  impossible 
to  be  ascertained. 

**  4.  In  town  the  mercurial  is  employed  in  preference  to  the  non  mercurial 
treatment, 

**  You  are,  without  doubt,  acquainted  with  the  publications  of  an  armj 
surgeon,  Dr.  Bonorden,  at  least  thnuigh  the  abridgment  in  Kleinerfs  Reper^ 
tonum.     He,  too,  seems  not  averse  to  the  non-mercurial  plan  of  treatment  j 
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and  most  .practitioners  speak  of  it  with  respect,  although  they  do  not  f 
it.  Professor  Kjrukenherg  of  Hallo  was,  at  least  a  few  years  since,  a  strei 
defender  of  this  plan,  and  alluded  to  the  employment  of  mercury  as  an  ins 
of  prejudice.  Many  of  his  pupils  have  hrought  these  ideas  with  then 
practice,  hut  I  have  not  as  yet  seen  any  hriUiant  results  from  them, 
case  may  he  the  same  as  witii  all  ahsolute  methods ;  every  practitioiu 
seen  primary  sores  cured  hy  simple  cooling  treatment" 


STTPHILIB  OONTtNUEa — StTHltlTIO   OPHTHALMIA. — BSOOHBABT 
SYMPTOMS, — USE  OF   MEBGUBY. 

KotinTHSTAKBiNCJ  all  that  lias  been  done  to  illustrato  the  pathology  and 
tareaimcnt  of  syphilis,  it  must  be  confessed  that  these  suhjecta  are  still  involved 
in  niueh  difficulty  and  doubt,  A  fact  so  incontcstible,  and  so  much  to  l>e 
regretted,  makes  it  the  imperative  duty  of  every  clinical  lecturer  to  contribute 
^vhatever  materiala  his  experience  may  supply  in  elucidation  of  questions  so 
important  For  this  reason  I  have  been  induced  to  lay  before  you  the  ob- 
sensations  in  my  hist  two  lectures  on  detached  points  of  interest  connected 
mth  the  veneied  disease,  I  shall,  thea^foie,  beg  leave  to  direct  your  attention 
to-day,  first  to  the  case  of  a  woman  lately  admitted  into  our  wards  labouring 
under  syphilitic  iritis. 

From  tlie  history  of  her  symptoms  we  learned  that,  after  a  primary  venereal 
affection,  she  got  pains  principally  affecting  the  joints  of  the  upper  extremitiefi, 
and  aggravated  at  night.  About  a  fortnight  after  admission  she  was  attacked 
with  papidar  eruption  and  syphilitic  iritia  I  beg  you  wUl  recollect  the  cha- 
racter and  order  of  this  woman's  symptoms  ;  at  tirat,  she  would  not  admit  the 
existence  of  a  venereal  taint,  stating  that  her  pains  were  only  rheumatic,  and 
that  she  knew  no  cause  for  them  except  cold.  Now,  in  her  case,  the  arthritic 
affection  was  seated  chiefiy  in  the  smaller  joints ;  one  of  her  wrists,  and  the 
hand  and  finger  joints  were  swollen,  tender,  and  painful,  and,  at  the  first 
glance,  bad  a  very  strong  leaemhlance  to  the  hand  of  a  person  Ittbouring  under 
rheumatic  arthritis.  It  is  generally  believed  that  pains  of  a  syphilitic  cha- 
racter occupy  chiefly  the  shafts  and  ends  of  the  long  bones ;  but  in  this 
instance  we  find  that  syphilitic  iuflimimation  may  give  rise  to  swelling, 
tenderness,  and  pain  of  the  small  joints,  corresponding  in  many  jjointa  with 
what  has  been  regarded  as  rheiimatic  inflammation.  We  have  another  casa 
of  syphilitic  inflammation  of  the  synovial  membrane  and  joints  in  a  young 
woman  in  the  small  wards  ;  but  in  this  case  the  larger  joints  are  chiefly  aflect- 
eri  It  is  absurd  to  suppose,  when  a  general  disease  like  syphilis  produces 
pain  and  inflammatory  swellings,  that  they  should  bo  always  limited  to  the 
long  bones  or  their  periosteum,  for  wo  find  many  instances  in  which  the 
synovial  membranes  are  also  engaged. 

A  point  worthy  of  notice  in  this  case  is  the  manner  in  which  the  iritis 
appeared.  We  were  treating  the  woman  for  the  ]>ain8  I  have  just  alluded  to, 
when  she  was  attacked  with  iritis  in  a  very  insidious  manner.  There  was 
scarcely  any  pain  over  the  orbit,  vision  was  but  slightly  impaired,  there  waa 
no  remarkable  alteration  in  the  state  of  the  pupil;  in  fact,  with  the  exception 
of  some  intolerance  of  light,  and  some  conjunctival  redness,  there  was  scarcely 
anytldng  to  indicate  the  occurrence  of  iritis.  But  whenever  a  person  sus- 
pected to  labour  under  syphilis  gets  inflammation,  particularly  if  limited  to 
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ono  eye,  no  matter  whether  it  coniniences  in  the  intemal  or  extemal 
you  should  watch  it  rlosely,  for  the  chiuices  are  that  it  will  prove  srpli 
Ophthalmia,  euJangeriiig  vision.  AtuI  siich  was  the  result  in  thiK  cuse^ 
in  four  or  five  days  the  woman  exhibited  symptoms  of  ileeided  iritis.  Ill 
been  very  properly  remarked  that  the  name  syphilitic  iritis  is  calculated  tfl 
mialead  :  fur  the  irifti  in  many  casea,  in  not  the  part  principally  or  prinitnl/ 
attacked  ;  and,  in  some  iustatices,  it  appears  to  escape  entirely,  although  tbd 
virion  ifl  lost     Syphilitic  ophthalmia  appears  a  better  name  for  this  affecfioL 

There  is  scarcely  any  disease  whieh  uccafsionally  proves  so  in&idioiis  ia  jti 
approach  as  syphilitic  iritis,  nor  is  then*  any  form  of  internal  inflamn 
more  variabltj  in  its  progr«i>3,  degree,  or  intensity.     Soniotiiiies  it  comr 
internall}',  attacking  in  the  hrst  instamio  the  tissues  of  the  iris  and  tl 
joining  parts^  proceeding  in  its  course  with  remarkable  intensity,  and  de 
ing  virfion  completely^  ii'  not  arrested  at  rjnce.    In  such  cases  it  is  ae^-tomp 
by  severe  pain,  intolerance  of  light,  lachryniation,  and  increased  vajscu 
of  the  sclerotic,  so  that  no  ono  can  mistake  it ;  hut  at  other  times  its  apf 
is  so  insidious,  and  its  pi"ogreas  so  slow  and  painless,  tliat  the  vision  i 
eye  is  lost  before  the  patient  is  aware  of  it.    The  iris  is  then  seldom  eu| 
until  a  late  i>eriod  of  the  disease;  and  the  slow  inilanunation  by  which  ^ 
is  ultimately  destroyed  commi?nces  in  the  deep-seated  tissues  of  the  eye 
many  cases,  as  in  that  now  before  us,  it  takes  a  contrary  dii-ection,  comme 
in  the  external  parts  of  the  organ,  and  being  usually  ushered  in  by  con 
tivitis,  apparently  simple-,  and  produced  by  cokb     Hence,  you  perceive, 
is  a  great  variety^  as  to  the  mode  of  origin,  progress,  and  intensity  of  syph 
ophthalmia,  and  from  tlxis  you  will  infer  that  there  must  be  some  divenltyl 
the  treatment. 

The  physician  is  to  be  chiefly  guided  by  the  intensity  with  which  it  attaeli 
the  eye,  and  hence  the  tnjatment  which  would  be  j)roper  for  one  case  wooJiL 
be  wholly  unfit  for  another*  I  am  anxious  to  advert  to  this  matter, 
think  we  did  not  treat  the  ea^e  of  this  woman  as  w^e  ought  to  have  done, 
we  considered  its  nature  more  attentively.  U  syphilitic  ophthalmia  be  i 
intense  character,  atktcking  the  iris  and  lens  at  once,  and  thrcatenii 
destroy  vision  in  a  few  days,  the  activity  of  our  treatment  must  be  pr 
tionate  to  the  imminence  of  the  danger ;  we  must  bletHi,  leecli,  and 
calomel  and  opium  in  large  doses,  say  ten  grains  twice  or  three  times  a  day, 
and  must  continue  its  administration  until  the  mouth  is  affected.  In  l" 
instance,  a  disease  that  would  destroy  vision  in  tliree  or  four  days  is  cur 
the  same  space  of  time  ;  and  the  activity  of  our  treatment  is  adapted  to  i 
the  intense  and  rapid  character  of  the  opiithalmia*  We  produce  full  saHra- 
tion  in  as  short  a  time  as  p>ossible,  and  apply  the  extract  of  belladonna  to  the 
eyelids  to  keep  the  pupil  from  contracting. 

In  syphilitic  iritis  there  are  many  shades  of  intensity,  and  the  treatment 
must  correspond  with  the  existing  symptoms.  Now,  if  the  disease  be  of  a 
chronic  nature,  and  has  advanced  slowly,  it  must  be  njade  to  recede  slowly, 
You  should  endeavour  to  Remove  it  by  the  gradual  ingestion  of  mercury,  aid^d 
by  the  usual  local  mexuis.  In  the  former  case  you  have  only  three  ^ 
days  for  action,  in  the  latter  you  have  as  many  weeks.  Hence,  I  tlj 
were  tiDO  precipitate  in  our  treatment  of  this  woman.  Her  disease 
slowly,  and  without  violent  or  urgent  symptoms,  consequently  we  ought  to 
have  treated  her  mildly,  giving  small  doses  of  calomel  or  blue  pill,  so  as  to 
bring  the  system  gradually  under  the  influence  of  mercury.  But  we  salivated 
her  at  once,  and  the  consequence  was  that,  although  she  improved  at  1 
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tbe  difieme  liecame  after svards  exacerbateJ.  Had  salivation  been  gradoally 
superinduced,  the  relief  obtained  would  have  been  less  speedy,  but  moni  cer- 
tain and  pf^rnianeni 

Let  na  now  apply  these  principles  to  the  case  of  the  young  man  who  has 
been  adniitUid  this  morning,  preaenting  eyioptoios  of  seeondury  syphilis  in  a 
well-marked  form,  but  simple  and  unc:omphcated  by  any  previous  ti^eatrnt  iiL 
Ho  tciok  no  medicine  for  the  primary  or  secondary  symptoms,  except  two 
pillt^,  which  he  got  at  the  tlispensary  about  two  months  ago»  and  which  wero 
not  followed  by  any  sensible  effect.  The  secondary  symptoms  caiiie  on  with 
pains  and  feverishness,  and  are  at  pR»8ent  extensively  diffused  over  his  body 
in  the  form  of  elevated  blotehe^  of  a  (jharacter  intermetliat-e  between  the 
papular  and  s([uamous.  About  four  or  hve  days  back  he  was  advised  to  take 
a  warm  bath  for  his  pains,  but  having  t<3  walk  a  considerable  distance  after- 
wards, the  day  also  happening  to  be  chilly  and  aharpi  he  got  cold  in  returning 
homo,  and  soon  after  experienced  pain  in  the  left  eye,  with  lachrymation  and 
diminution  of  the  power  of  vision.  Had  he  been  exposed  in  the  same  way 
white  in  health,  he  would  probably  get  sHght  coujunctivitis,  or  sore  thii^at, 
or  bronchitis  ;  but  the  case  was  altogether  different  with  a  man  labouring 
uuder  a  constitutional  attection,  having  a  tendency  to  manifest  itself  in  almost 
every  tissue  of  the  body,  and  prepared  to  modify  every  form  of  inflammation 
to  which  accident  might  give  rise.  Again,  if  the  man's  constitution  was  in  a 
sound  st^ite,  his  feverish  cold  or  conjunctivitis,  or  sore  throat,,  could  be  re- 
moved by  very  simple  means,  such  a^  bathiug  the  feet,  taking  a  little  warm 
whey  on  going  to  bed,  aud  some  opening  medicine  the  next  moniing.  liut 
here  the  state  of  the  constitution  occasions  the  aubstitution  of  syphilitic  iritis 
for  simple  conjunctival  inffamiuation,  and  demands  a  peculiar  j»Ian  of  treat- 
nieot.  You  are  now  a  ware  that  persons  who  have  tiiken  mtTcury  for  syphilid, 
without  being  entirely  cured,  are  very  liable  to  get  iritis  on  slight  exposurea 
Some  persona  attribute  this  entirely  to  mercur^^  ;  but  mercury  in  such  cases 
merely  acts  by  rendering  the  patient  more  liable  to  cold,  so  that  when  iritis 
occurs  in  a  patient  who  has  been  under  a  mercuriid  cffurse,  it  is  not  in  conse- 
quence of  the  direct  operation  of  mercury,  but  by  its  increasing  his  liability 
to  be  afit^ctod  hy  impressions  from  cold.  For  the  same  reason,  the  circum- 
stance of  his  having  taken  mercury  before  is  not,  as  some  persons  maintidn, 
any  argument  against  his  using  it  a  second  time. 

On  examining  this  man,  we  found  that  he  had  some  pain  referred  to  tho 
eyebrow  ;  the  eye  is  also  more  vascular  than  natural,  and  prcfienta  that  ap- 
pearance which  is  so  characteristic  of  iritis  ;  there  is  some  alteration  in  the 
colour  of  the  iris  along  its  frt^e  nnirgin,  but  no  irregularity  of  pupil  Along 
with  these  symptoms  there  is  dimness  of  vision,  and  objects  apjiear  as  if  seen 
through  a  veil.  This  arises  not  from  any  opacity  of  the  cornea,  or  opalescence 
of  the  aqueous  or  vitreous  humours,  but  from  inflammation  affecting  the  iris, 
ciliary  zone,  and  probably  tbe  coats  of  the  retina.  In  such  ca«es^  where  the 
inlanimation  spreads  from  the  iris  to  the  ciliary  zone,  it  would  appear  that  tho 
ciliary  ner7e8  and  retina  partake  in  the  mischief,  for  vision  hecomea  affected 
before  we  can  discover  any  appearance  of  derangement  in  the  optical  iiisstru- 
ment  The  peculiar  appearance  of  the  ©ye  in  this  man,  the  change  of  colour 
in  the  free  margin  of  the  iris,  and  the  diminution  of  the  power  of  vision  co- 
existing ttnth  an  eruption  of  the  skin,  point  out  the  nature  of  the  disease  and 
that  the  aflection  of  the  eye,  though  proceeding  from  a  common  cold,  has  been 
modified  by  the  syphilitic  taint  in  the  constitution. 

In  order  to  prepare  his  system  for  mercury,  1  have  ordered  him  to  be  blooded, 
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paig^d,  and  pat  oti  the  ws/t  of  antimoniaU  for  Iwo  or  three  ckj 
tioii,  purging,  and  tartar  emetic  may  be  of  some  use  in  relieiisig  j 
the  symptoms  of  iritis,  but  I  do  not  place  any  great  relMmce  on  f 
moving  the  disease  ;  I  merely  employ  them  aa  aaxiliaiiefly  C 
cnry  for  the  cure*  And  let  ma  agtdn  observe,  thai  there  is  i 
in  eaaea  of  iritis.  Some  are  extremely  mild ;  theEre  m  no  ped^ 
inflammation  present,  and  the  chief  symptom  ia  diminution  of 
yiaiou  ;  such  attacks  are  sometimes  not  poxeotYed  by  the  i 
accident  informs  him  that  the  sight  of  one  oyB  is  nearly  goiieL  lal 
after  reaching  a  certain  point  it  begins  to  decline,  and  frequeoC 
epontaneously.  Others  present  ^mptoms  of  a  naava  decided 
Btill  are  free  from  danger*  Every  attack,  however,  where  the 
is  at  all  of  an  intense  character,  will  go  on  to  deetroy 
prompt  and  efficacious  treatment.  In  this  man'a  case  the  sym| 
very  acute,  and  hence  there  is  no  necessity  for  havixig  reco>ilise  I 
once ;  the  dLseaae  might  certainly  terminate  in  diaor^ganisatioii  of  1 
it  would  be  some  weeks  before  this  would  be  accomplished. 
hand,  there  are  cases  which,  if  neglected,  would  destroy  vision 
in  the  space  of  three  or  four  days.  Such  cases  require  extT>'T>i»  1  ^ 
energetic  measui-es.  But  where  iritis  is  not  of  a  violent  ' 
depart  fi^m  the  plan  of  treatment  yon  would  have  laid  il< 
syphilitic  affections  where  no  iritis  e3cist4.^d.  Here  you  >  .  >  1.  l^e^ 
belladonna  to  the  eye,  and  give  calomel  in  doses  of  ten  gr-aiit»  or  i 
every  third  or  fourth  hour,  so  as  to  bring  the  system  as  impidly  as 
under  the  influence  of  mercury. 

With  respect  to  belladonna,  I  believe  you  are  all  aware  of  its  Taliae 
Some  think  that  its  action  is  merely  mechanical,  that  it  dilates  the  i 
no  more ;  but  I  am  firmly  convinced  that  its  iaduence  is  not  Umitec 
dilatation  of  the  pupil.  I  believe  that  it  acts  on  the  Titality  of  IIm 
that  when  emi>li»yed  externally  or  internally,  it  posseeees  the  pen 
fliminishiug  the  initability  of  that  organ,  and  thus  tends  indirectiy  t 
local  iullAmmation*  In  scrofulous  ophthalmia,  where  the  eye  is  ei 
sensible,  where  the  slightest  exposure  to  light  causes  intense  j>sun 
luchrymation,  one  of  the  best  remedies  I  am  acquainted  with  f 
given  internally.  Thus  you  perceive  that  belladonna  has  nc 
nical  action,  producing  dilatation  of  the  pupil,  tmd  tending 
sions,  bnt  also  by  its  influence  on  the  retina  and  ciliary  ner 
the  irritabihty  of  the  eye,  and  aids  materially  in  effecting  the  ret 
inflammation* 

You  wiil^  then,  whether  you  treat  syphilitic  iritis,  or  syi^Tinu;,^  « 
periostitis,  or  sore  throat,  or  eruption,  be  guided  by  the  chn  ]  jj 

of  the  symptoms.     If  the  disease  has  come  on  gradually^., 
chronic  in  iU  not  lire,  and  no  vital  part  threatened — you  may 
proceed  gradually  in  mercuiializing  your  patient.     But  where  11 
an  organ  or  part  is  endangered,  you  must  act  with  promptitude^  j 
mercury,  as  it  is  termed,  at  once.     Thus,  as  1  have  already  reniji 
syphilitic  ophtliaJmia  attacks  the  eye  in  such  a  manner  as  to  be 
atroy  vision  in  a  few  days,  it  will  be  neeessary  for  you  to  give  i 
doses  of  calomel  three  times  a  day  :  and  the  same  line  of  pra, 
quired  when  periostitis  attacks  the  orbit,  iiarticularly  the  thin^I 
between  the  eye  and  the  brain,  or  when  it  fixes  itself  in  the  inior 
the  cranium,  and  Ihreatenstbo  dura  mater. 


I  may  observe  here  that  a  considi'mtioii  of  the  natlire  of  tliose  ti69U68  in 
which  scrofula  is  moat  cominoaly  developed,  will  give  you  much  information 
with  respect  to  the  administratioE  of  mercury  in  venereal  aiibctions,  and  tha 
energy  with  wliich  this  agent  ia  to  be  employed  on  various  occasions.  The 
vitality  of  the  white  tis^sues  is  low,  and  their  inflammatory  affections  of  a  more 
gnbaeute  and  chronic  character;  and  hence  not  denianrEng  such  enei^tic 
treatment  as  where  tissuea  of  a  higher  order  are  attiicked,  Thia  you  may  lay 
down  as  a  general  rule.  But  there  are  aome  exceptions,  as  in  the  cajse  of  an 
organ  composed  of  various  tissues,  as  the  eye ;  or  when  it  attacks  purely  albu- 
minous tissues  in  a  veiy  acute  and  intense  fjjrm.  In  genejraJ,  the  vitality  of 
periosteum  and  lx»ne  is  low,  and  so  is  that  of  most  of  the  tisaues  of  the  eye  ; 
and  whenever  you  have  to  treat  inflammations  of  such  parts,  you  should  not 
expect  to  be  able  to  produce  any  sudden  change,  for  parts  of  this  description 
require  a  considerable  time  for  the  reatoration  of  their  healthy  functions. 
Hence,  in  the  majority  of  cases,  periostitis  and  syphilitic  ophthalmia,  with  the 
exceptions  already  alluded  to,  are  to  be  removed  by  a  mild  alterative  treat- 
ment, by  small  dosea  of  mercury  and  gentle  frictions,  so  that  some  weeks  shall 
elapse  before  the  mouth  is  affected.  ^N'or  should  you  attempt  to  bring  on  full 
salivation  :  touch  the  gums  slightly,  and  keep  them  in  that  state  for  sonje 
time,  exhibiting  as  much  mercury  as  will  just  keep  up  ita  influence  in  the 
system. 

I  shall  again  recur  to  the  subject  of  periostitis,  but  I  may  here  observe,  that 
you  will  require  considerable  discrimination  to  determine  in  some  cases  whe- 
ther the  ailection  you  are  about  to  treat  is  syphilitic  or  not.  You  will  find 
miuiy  examples  of  periostitic  inflammation  depending  wholly  on  a  scrofulous 
taint  in  the  constitution ;  for  scnifidous  inflammation  is  often  fugitive,  and 
attacks  the  pciioateum  before  it  fixes  in  the  hont*s.  You  may  also  have  peri- 
ostitis from  rheumatism,  or  from  gout ;  but  one  of  the  most  common  causes 
of  periostitis,  in  persona  not  labouring  under  syphilis,  is  connected  with  tho 
secondary  effects  of  mercury  on  tho  constitution.  Persons  who  have  taken 
mercury  f«>r  any  disease,  no  matter  whether  it  be  pnetimonia,  pleuritis,  orhe- 
patitisi  are  afterwards  su^iject  to  periostitic  ijiflammation,  and  this  liability 
continues  not  for  moutlis  only,  but  even  years.  Indeed,  periostitis  is  one  of 
the  most  common  effects  of  mercurialization,  particuiarfy  if  the  patient  be  ex- 
posed to  cold  wliiJe  taking  mercury.  In  the  course  of  one,  two,  three,  five,  or 
even  a  greater  number  of  years,  exposure  to  cold,  a  blow,  and  other  apparent 
trivial  causes,  give  rise  to  periostitis  in  some  individuals.  I  have  attended, 
with  Sir  Philip  Crampton  and  Mr.  Cusack,  a  gentleman  labouring  under  i>cri- 
ostitis  of  the  tibia  and  tranium  ;  and  on  inquiring  into  the  Mstory  of  hiscase^ 
we  found  that  it  was  nearly  nine  years  since  he  was  salivated.  I  have  also 
witnessed  a  very  severe  case  of  periostitis  affecting  the  shafts  of  both  tibia*  in 
a  lady  who  took  mere u  17  about  five  or  six  years  ago  for  supposed  hepatitis. 

One  of  the  most  remarkable  cases  of  periostitis  after  mercury  which  ever 
came  under  my  notice,  I  witnessed  in  the  person  of  a  gcntlenuin  who  was  ftir 
some  years  surgeon  to  the  British  Envoy  to  Mexica  In  that  country,  raiscti 
ncjirly  1*2,000  fpet  above  the  level  of  the  sea,  and  exposed  at  once  to  sharp 
winds  and  a  btiming  tropical  sun,  fevers  of  an  intense  chanicter  often  prevail. 
Some  tmie  after  his  arrival,  this  gentleman  was  attacked  with  fever,  for  which 
he  was  fully  salivated.  He  caught  cold  during  his  convalescente,  and  waa 
attacked  with  periostitis,  and  cured  by  mercury  aia  before.  The  ye^ir  after, 
the  same  series  of  accidents  was  repeated*  1  forget  how  many  successive 
attacks  he  had,  each  originating  from  cold,  and  each,  like  the  former,  removed 
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by  mercury.  At  length  the  mercury  seemed  to  lose  its  power  over  the  Aim 
and  was  no  longer  capable  of  relieving  it.     He  returned  to  this  country  i 
the  view  of  impToving  his  health  by  change  of  air,  and  presented  a  most « 
ordinary  spectacle.  The  periostitis  had  chiefly  fixed  iteelf  in  the  cmniuiQ,  i 
it  had  altered  so  as  t*i  have  no  longer  any  resemblance  to  the  humaa  i 
When  I  saw  him,  a  considerable  portion  of  the  pericranium  and  bou 
head  had  been  affected  with  periostitis  for  three  ye^irs  without  any 
sion*     His  skull  would  have  defied  the  scnitiny  of  Gall  and  Spurdienn,^ 
its  sliape  was  the  most  extraordinar}'  I  ever  witnessed-     He  was  in  the  l 
of  taking  large  quantities  of  opium  to  procure  some  alleviation  of  hia  sq 
ingB,  and  was  restless  to  such  a  degree  that  he  was  ^equently  for  fif 
twenty  nights  together  without  an  hour's  sleep.     Altogether  he  was  ut] 
most  pitiable  state ;  and  seldom  got  any  relief  until  the  attacks  were  ' 
off,  when  he  enjoyed  some  brief  intervaJs  of  repose. 

Some  fifteen  or  twenty  years  ago,  when  the  subject  of  the  treatme 
syphilis  was  warmly  canvassed,  it  Avas  asserted  by  the  mercurial  is  ts  that  i 
eury  never  gave  rise  to  nodes  or  periostitis,  unless  where  tbere  existed  a  sj 
htic  taint  m  the  constitution,  i^ow  I  can  attest  from  manifold  exj 
that  tliis  is  not  tnie  ;  the  gentleman  whose  case  1  have  rtdat^^d  had  never  I 
affected  with  syphilis.  But  there  is  no  necessity  of  insisting  on  this  ^ 
©very  practical  physician  knows  that  mercury  may  and  does  give  rise 
trtiin  of  symptoms  bearing  some  analog}^  to  those  of  secondary  syphilis,  ^ 
after  the  use  of  mercury,  a  patient  may  be  attacked  with  feveriahnees,  ^ 
in  tlio  bones,  nodes,  sore  throaty  and  an  eruption  to  which  the  name  meico- 
rial  eczema  has  been  given.  Hero  yoii  perceive  we  have  a  remarkable  analogjr 
between  the  diseases  produced  by  meix'tiry  and  syphilis*  Mercury  when  ex- 
hibited impropi^riy  may  produce  all  the  affections  I  have  enumerated,  and 
addition  to  thcsc>  caries  of  tho  bones,  particularly  of  the  nose  and  palat«. 
is  well  known  that  some  active  remedies  have  a  tendency  to  produce  di^ 
somewhat  analogous  to  those  they  are  known  to  cure.  This  is  frequently  i 
aerved  with  respect  to  mercury,  belladonna,  strychnia,  quina^  hydrif^dfttaj 
potash,  and  some  other  powerful  medicinal  agents.  In  fact^  it  is  hard  toj 
pect  that  a  remedy  will  cure  a  disease  affecting  a  certain  tissue  or  tis 
less  it  has  some  sjiecific  effect  on  such  tissues ;  and  in  this  point  of 
have  an  example  of  the  **nTnilia  dmifilm  curanfur"  of  the  homeopathislB. 

Mercurial  ostitis  of  the  head  is  a  very  common  form  of  disease  ;  it 
usual  seats  are  the  frontal  and  paiietal  bone-s,  but  it  is  sometimes 
also  on  the  other  bones  of  the  skulL   In  general,  the  inflammation  \ 
external  table  of  the  hone,  and  is  then  easUy  recognised  from  the  tender 
and  swelling  of  the  corresponding  portions  of  the  scalp.  Sometime^  howei 
the  inilajumation  comniences  in  the  internal  table  of  theskidl,  and  where  1 
occurs,  the  disease  wears  a  much  more  alarming  aspect,  for  it  is  then  ap 
implicate  the  dura  mater  and  subjacent  pH>rtion8  of  the  brain.  In  such  c 
the  true  nature  of  the  complaint  is  not  unfrequently  overlooked,  or  mist 
for  some  other  disease  causing  headache.   Tliis  is  a  very  serious  and  fatal  e 
for  unless  the  physician  is  aware  of  the  real  nature  of  the  malady  ho  has! 
to  contend  with,  he  will  seldom  adopt  proper  measures^  and  the  patient 
fall  a  sacrifice.     8oeb  cases  are  indeed  obscure,  but  wo  may  in  g« 
out  their  true  iiiiture  by  a  careful  attention  to  their  history.     Th^ 
nocturnal  headaches  arise  in  a  person  who  has  ostitis  in  other  buncii,  aiij 
the  pain  darts  from  some  fixed  point,  then,  although  all  external  tendernL 
be  wanting,  wo  may  safely  conclude  that  the  cerebral  affection  a{iguiile#| 
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ostitis  of  the  craniym,  Ib  investigating  such  cases,  I  have  derived  much  ad* 
vantage  from  percussion.  I  place  tlie  back  of  one  finger  on  the  patient's 
head,  and  tap  it  smartly  with  the  fingers  of  the  other  hand.  If  internid  osti- 
tis he  present,  every  tap  excites  a  peculiar  internal  pain  in  the  part  airccteil, 
which  pain  is  the  greater  the  nearer  the  part  i^rcussed  is  to  the  seat  of  the 
disease. 

You  have  seen  in  oar  wards  several  men  coniplaiuing  of  very  agonizing 
headache  without  any  external  tenderness ;  and  you  have  witnessed  in  these 
cases  the  failure  of  the  common  means  for  relieving  pain  in  the  head,  and  the 
success  which  followed  the  adoption  of  a  treat m«^nt  founded  on  a  tru«  diagno- 
sis of  the  disease.  This  headache,— yieltling  to  no  other  species  in  severity, 
depriving  the  patient  altogether  of  rest,  occasionally  occupying  chietty  one 
side  of  the  head,  and  most  severe  at  certain  hoiirs, — is  not  unfrequently  mis- 
taken for  nervous  hemicrania,  and  treatc;d  with  iron  I  When  ostitis  occupies 
the  external  table  of  the  cranium,  it  seldom  strikes  inwards,  so  as  to  engage 
the  internal,  and  disorder  the  brain.  Tliat  it  does  so  sometimes  appears  from 
several  cases ;  among  the  rest,  that  of  Mary  Wilkinson^  admitt^^d  into  our 
ward  on  the  21st  of  October.  In  her  the  scalp  was  excessively  tender,  and 
felt  in  one  part  thickened  and  boggy.  There  were  dilatation  and  increased 
pulsation  of  the  extenial  aiteries  supplying  that  side  of  the  scalp.  On  the 
27th,  the  headache  increased,  and  she  fell  into  a  state  of  profound  coma,  with 
dilated  pupils  insensible  to  the  fight ;  the  extremities  were  cold,  and  pulse 
scarcely  perceptible.  Luckil}^,  while  in  this  state,  the  mercury  previously 
administered  began  next  day  to  alTcct  her  mouth,  and,  aided  by  large  doses  of 
calomel  and  powerful  blistering,  soon  restored  her.  Such  a  recovery  very  seb 
dom  takes  place.  Ostitis  is  also  verj'  dangerous  when  it  occupies  the  orbital 
and  contiguous  portions  of  the  frontal  bone.  It  is  very  obscure  when  seiited 
at  the  base  of  the  skulL 

Mercurial  ostitis  is  a  verj'  common  occUTrence  in  the  cervical  vertebra?,  but 
comparatively  ram  in  the  dorsfd.  In  the  lumbar  it  becomes  again  more  fre- 
<juent^  but  not  so  much  so  as  in  the  cervical  I  have,  however,  seen  some 
cases  where  the  dorsal  vertebne  appeared  to  be  almost  all  engaged  in  the  dis- 
ease, and  whore,  consequently,  the  greatest  agony  was  experienced  on  their 
being  touched  or  moved.  Pathologists  have  not  yet  paid  suificicnl  attention 
to  the  species  of  neuralgia  which  is  occasioned  by  inflanimiition  of  the  nerves 
or  their  sheaths  spreading  from  the  surface  of  the  bones  through  which  they 


Nothing  is  more  certain  than  the  fact  that^  in  many,  the  abuse  or  even  the 
use  of  mercury  renders  the  cont^titution  disposed  to  ostitis  on  future  occasions, 
when  cold  and  damp  act  on  the  body,  especially  if  fatigued  by  exemise,  or 
exliausted  by  dissipation.  This  ostitis  is  consequently  called  mercurial  :  but 
this  name  must  not  mislead  us  j  for,  strange  as  it  may  appear,  the  disease 
often  yields  readily  to  mercury^ — ^a  mode  of  treatment  genemlly  effectual  for 
the  moment,  but  attended  with  the  obvious  disadvantage,  that  it  leaves  the 
patient  more  liable  than  ever  to  future  and  severe  relapse,  which  wiU  at  last 
refuse  to  yield  to  mercury. 

There  are  two  eases  of  syphilis  in  the  house  at  present,  one  in  the  female, 
the  other  in  the  male  chronic  ward,  on  which  I  wish  to  make  some  observa- 
tions now.  They  possess  no  j>ecu!iar  interest  beyond  the  ordinary  run  of 
syphilitic  affections,  still  they  deserve  a  share  of  yotir  attention  ;  for  it  is  on 
your  experience  of  individual  cases,  much  more  than  on  the  knowledge  derived 
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Irom  books,  that  your  treatment  of  fchia  obscure  and  ptotefui  mtSaAj  will 
dppeiitl* 

It  is  not  morc3  than  a  year  since  tbe  feniale  patient  received  tlie  sypLlHtk 
poison  into  her  constitution.  Wbat  the  nature  of  that  primary  sore  i«ib  iw 
Ciitmot  ascertain,  bnt^  fir^m  the  aocomit  Ji<he  has  given,  it  seems  to  bav^  h««« 
true  chani^re.  Some  time  after  this  occurred  she  got  aore  throat,  aiticalaf 
pains,  and  an  eruption,  for  which  slie  was  treated  in  this  hospital  about  tea 
months  since,  and  dismissed  npportjntly  cured.  Ibe  disease,  however,  retumJ 
in  n  few  weeks,  au'l  she  h^is  l>een  labouring  under  its  effect*  up  to  the  preewit 
moment.  Three  circumstances  in  this  case  demand  our  attention  :  first,  tin 
ro-appcaranee  of  svphiHs  ttftRr  a  mercurial  course — lor  she  was  niercuiialiied 
here  soon  after  her  tirst  admission  j  secondly ^  she  exhibits  a  degreo  of  sypW- 
litic  cachexy,  being  nithcr  pale  mid  enmciat-od ;  and^  thiixlly,  the  slow  progrt* 
which  the  disease  has  made  in  her  system,  being  hmited  to  a  few  blotches  oa 
the  skin,  some  periostitic  swelling  of  the  bones  of  the  leg,  painB,  and  iligy 
arthritis » 

In  trejiting  this  case  I  intend  to  give  mercury,  so  as  to  aflect  her  systa; 
and,  having  accomplished  this,  I  shall  keep  her  under  ita  intlncnce  for 
time.     I  ahsill  also,  should  it  apf^ear  necessary,  order  her  a  free  aUowani:* 
the  decoction  of  sarsaparilla.     Under  this  treatment  you  will  find  Umt 
eruption  will  soon  disappear,  the  periostitic  pidns  and  swelling  be  retuo! 
and  the  constitntmn  begin  to  improve.     8hc  has  been  onlered  tlirer  jiirnmi? 
blue  jiill  and  half  a  grain  of  calomel,  thn-e  times  a  day — a  quai 
yon  will  gent-rally  find  sufficient  to  biing  on  mei'curial  action  in  1> 
have  no  douht  hut  tliat  the  th'sea^e  will,  in  this  case,  yield  to  mei^  ur    ; 
very  shtu't  time,  and  that  her  health  will  be  completely  restore<i    The  1 
of  mercury  in  producing  a  ])erm!ment  cure,  on  a  former  occasion,  is  nr 
ment  against  its  employment  hem ;  if  thej-e  were  no  syphilitic  taint  in  qtii 
I  do  not  know  any  remedy  by  which  the  cutaneous  affection  and  the  p* 
titis  could  be  more  effectually  i-elieved. 

The  other  patient,  John  Kelly,  presents  an  eruption  of  red  sealj  hk< 
extensively  dilbised  over  the  trunk  and  extremities,  and  closely  i^BembjU'^ 
psoriasis.      This  man,  like  many  others,  denies  the  occuriH?nce  of  a  retvtjt 
syphilitic  taint,  and  gravely  states  that  it  h  some  years  since  be  exi 
himself  to  infection.     Instances  of  this  kind  are  to  be  met  with  everv 
patients  w^ill  not  tell  the  truth  about  those  matters,  and  false  statenacuts  ttTj'i 
to  throw  a  darker  t^hadow  over  a  disease  in  itself  sufliciently  obscure.     How- 
ever, in  this  case,  the  poison  seems  to  have  confined  its  effects  to  the  cutaneoas 
surface  ;  there  is  no  affection  of  the  throat,  periosteum,  or  joint*.     The  erop- 
tion  covei's  almost  every  ijortiun  of  his  body ;   it  made  it«  appoarano 
months  before  admission,  and  was  preceded  by  feverish  symptoms  and 
in  the  larger  articulations. 

In  undertiiking  the  treatment  of  this  case,  there  is  on©  practical  painl 
be  held  in  view.  The  man's  general  health  is  good,  his  strength  undimiai  ' 
and  his  circtdation  active.  I  therefore  ordered  him  to  be  blooded,  and 
kept  him  for  eight  or  nine  days  on  antimonials  and  low  diet.  By  preptttillf 
him  in  this  way,  I  knew  that  the  mercury  which  I  intended  to  give  him 
would  act  more  rapidly  on  bis  system  ;  and  such  wfia  the  case — for  on  th« 
second  day  after  ho  commenced  using  it  his  mouth  became  affected.  Boi 
here  a  difficulty  arose,  which,  in  cases  of  this  description,  is  apt  to  embanasa 
our  treatment^  the  mercmml  influence  appeared  much  sooner  than  1  expeeled 
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or  wished.  He  hud  been  ordered  three  grains  of  blue  pill  and  half  a  graia 
of  calomel,  three  times  a  day  ;  and  rm  the  ftecoiid  day,  before  he  had  taktoi 
six  pills,  salivation  cutiimenccd.  !N^ow,  in  all  cases  where  mercury  aii'ects  the 
luouth  sooner  than  you  desire,  and  as  it  were  in  spite  of  you,  it  w^ill  not  do 
as  nmch  gowl  as  whei-e  its  action  proceeds  regidarly  and  in  accordance  with 
your  purpose. 

It  is  a  i^enend  rule,  that  most  benefit  is  to  be  expected  from  mercury  where 
its  action  is  regidaity  pmgrcssive,  or  where  the  quantity  taken  is  in  proportion 
to  tlie  effect  produt.^ed  on  the  system.  Hence  we  look  upon  it  an  an  unfavour- 
ahle  oceurrenee,  when  a  small  quantity  of  menury  occasions  sudden  and 
copious  SLdivation ;  such  an  event  deranges  our  calculations,  and  t-ends  to 
embarrass  our  practice.  iSfAV  in  this  case  the  patient,  after  taking  live  pills, 
l>ecanie  snlivated  on  the  second  day,  We  foiiud  wt  had  l>een  going  on  too 
ftist ;  it  was  necessary  therefore  to  pause,  but  not  to  desii^t.  We  accc^rdingly 
reduced  the  quantity  of  mercury  to  three  grains  of  blue  pill  and  luilf  a  giain 
of  calojuel,  to  be  taken  every  second  lught.  By  these  means  we  kept  up  a 
alight  di*<elmrge  of  saliva,  and  the  rnam'^  syniptonis  began  to  improve.  Tho 
eniption  is  now  disappearing  rapidly,  and  it  is  to  tlriM  poiut  1  wish  to  call 
your  attention.  What  are  the  marks  which  indicate  the  subsidence  of  an 
eniption  of  this  kind,  and  by  what  criterion  are  you  enabled  to  judge  of  the 
progTt'.«ts  of  the  cure  1 

When  the  parts  are  about  to  return  to  their  healthy  condition,  three  cir- 
cumstances occur;  fii'st^  the  vivid  red  or  copper  colour  of  the  eruption  beghis 
to  iiide ;  secondly,  the  heat  f>f  the  affected  parts  becomes  reduced  ;  thirdly, 
the  excessive  secretion  of  morbid  (Aiticle  ia  arrested,  an<l  the  qiiantitv  of 
minute  scales  covering  tb«  blotches  diminished.  In  such  ca^es  the  jiifcctcd 
pnils  fif  the  skin  are  highly  vascidar,  and  the  soci-^ition  uf  cuticle  i.s  morhi<lly 
excessive  in  quantity  ;  bencre  the  coutiuued  desquamation  from  the  surface 
of  tbe  Itlutehes.  V^ou  sliould,  thcrefort^,  not  merely  attend  to  the  colour  of 
thc^  ernptiim,  J^ut  aho  to  the  quantity  of  minute  scales  on  each  Idotcb,  when 
you  Avish  to  ascertain  whetlier  the  enq>tion  is  fading  or  nnt.  You  ran  judge 
of  this  by  your  eye^  or  you  tell  it  by  piissing  your  hnger  over  the  diseased 
surfaces.  The  fading  of  the  colour  of  the  eruption,  tbe  decrease  of  the  eleva- 
tion and  roughness  in  the  blotches,  and  the  gnidual  diBappearance  of  tlie 
minute  scrdes — tla^se  are  the  circumstances  by  which  you  can  iiseertain  the 
Bubsideoce  of  a  syphilitic  enqdion.  As  the  cure  progresses,  you  find  tho 
parts  assmning  a  more  natural  apfiearame :  the  same  quantity  of  Uiorbid 
cuticle  is  no  longer  thrtjwn  nut  by  the  alloct^'d  spots  of  coriuni  :  the  hlol-clies 
become  smooth  and  lose  their  elevation,  and,  liually,  the  red  colour  of  tlie 
skin  disappears,  t  )f  all  the  symptoms,  discoloration  of  skin  is  the  last  to 
recede,  and  it  penenilly  hu]>pens  that  ennugb  has  l>een  done  in  the  w*ay  of 
treatment  li>ng  beh>rc  the  skin  resumes  its  natural  complexion.  If  you  were 
to  continue  the  administration  of  mercuiy  imtil  the  natural  colour  retunied, 
you  would  very  often  jiut^b  it  to  a  usch*ss  and  even  dangerous  extent.  In 
such  eiises,  a  faded  brownish  or  dirty  tinge  remains  long  after  the  re-esttihlhjb- 
ment  of  healthy  action. 

In  one  of  the  first  lectures  which  I  have  given  on  this  disease,  I  stated 
that,  notwntlistandiiig  the  host  of  facts  bearing  on  tho  qufstion  of  the  non- 
mercurial  treatment  of  primary  and  secondary  syphilis,  there  is  stiU  much 
difference  of  opinion  amongst  men  of  tbe  highest  rank  in  the  profession. 
One  good  has  resulted  fnruE  the  statements  put  forward  by  tlio  army  medical 
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practitioneTa,  naoK^lj,  that  mercury  is  no  Lmger  abused  in  the  empiric  __ 
barbarous  manner  followed  by  our  predecessors.  Few,  if  any,  at  the  present 
day,  will  be  fouud  io  enter  upon  long  and  exhausting  couises  of  mercury  for 
slight  chancres  or  sorea,  in  persons  of  delicate  or  scrofulous  coustitutiona ;  aad 
I  believe  the  opinion  is  growing  stronger  and  more  general  every  day,  Ibst 
when  primary  symptoms  occur,  although  mercury  hG  omitted,  or  merelj  UMd 
as  an  alterative,  the  disease  may  be  successfully  treated.  Let  me>  bawwer, 
be  underst<injd  in  tliis  matter.  1  make  this  statement  in  reference  to  ihom 
cases  only  in  which  the  disease  is  treated  from  the  commencement,  and  ncl 
allowed  to  go  on  nncheeked  for  days  or  evvn  weeks.  I  have  already  brougfat 
forward  evidence  to  prove,  that  when  genuine  chancre  is  treated  properly  from 
the  begimiing,  it  may  be  cui"^d  witliout  mercury.  Tliere  must  have  bten 
several  cases  of  true  chancre  taaong  Dr.  Iioe*s  patients,  and  yet  of  the  entire 
number  there  was  only  a  single  case  of  secondary  venereal,  and  that  in  i 
patient  broken  down  in  health  and  labouring  under  bubo  for  a  conmdemUe 
time  befoi-e  admission* 

I^ut  you  will  ask — is  it  possible  to  cure  secondary  symptoms  without  roer* 
cury  1     If  you  are  to  believe  some  authors,  you  caimut.     Acconling  to  thfif 
views  of  the  case,  a  patient  labouring  under  secondary  symptoms^  if  tre^it^l 
without  mercury,  may  get  well  for  a  while,  but  the  disease  will  return  i^n 
and  again  uiitil  it  breaks  up  his  liealth.     All  I  can  say  on  the  point  in  que^ 
tion  is  this,  that  I  have  seen  several  eases  which  were  pronounced  secondiir/ 
syphilis  get  completely  well  without  iiiurcury.     About  ten  or  twelve  yean 
&^o  there  was  a  case  of  secondary  syphilis  in  this  hospital,  which  I  und<titock 
to  trf*at  witliout  mercury.      It  was  a  case  of  welb marked  papular  diiwaiir\ 
which  had  made  its  ap]jearance  about  six  weeks  after  the  primary  sore ;  sad* 
to  remove  all  doubts  on  the  wul>jert,  1  showed  the  man  U*  the  late  Mr.  Hcw- 
8on — a  gentleman  justly  esteemed  for  his  accurate  and  extensive  knowledjjo 
of  the  venereal  disease.    He  pronounced  it  at  once  a  case  of  true  syj^hilis,  and 
added  that  it  could  not  be  cured  without  mercury.     As  there  was  no  urgent 
reason  for  the  exhibition  of  mercnry,  I  thought  the  matter  worthy  of  experi- 
ment, and  treated  the  man  with  purgatives  and  antimouials,  followed  h% 
rege table  alteratives  and  nitric  aci<l.     I  did  so,  and  succeeded  in  effect tngi 
perfect  cure.      I  kept  the  man  afterwards  under  surveillance,  to  see  if 
relapse  would  occur.     Ho  never  had  a  return  of  the  disease,  and  Mr.  Hews 
was  quite  struck  with  the  result,  a  a  he  had  no  conception  that  the  patirn 
could  be  cured  without  mercury.     Indeed  this  was  the  general  opinion,  ih 
other  surgeons  of  the  Meath  Hospital  having  arrived  at  the  same  conclusion 
The  case  made  a  very  strong  impression  on  my  mind,  and,  conne*?ted  witT 
others  having  a  similar  result,  has  ronvinced  me  that  there  is  some  truth 
the  st^itements  of  those  authors  who  say  that  syphilis  can  be  cured  withoa 
the  minertil. 

On  the  other  hand,  I  must  confess  that  there  are  some  cases  which  answer 
the  description  given  by  Mn  Collea,  and  which  cannot  be  cured  without  hriD|^H 
iiig  the  patient  under  the  influence  of  mercury.  Thus,  a  very  fine  health^l 
young  man,  whom  I  attended  some  years  ago,  put  himself  under  my  care  for 
chancre,  after  having  neglected  the  tlisease  for  three  weeks  or  more.  Kow, 
when  a  case  of  this  kind,  which  has  been  allowed  to  run  on  unchecked^  comes 
before  you,  you  should  not  be  too  sanguine,  or  think  that  your  patient  will 
be  perfectly  safe  under  the  nan -mercurial  treatment ;  for  where  chancres  arc 
neglected,  secondary  symptoms  are  very  apt  to  occur.  I  treated  h 
purgatives,  antimonials,  rest,  and  low  diet.      He  had  no  buboes^ 
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quiclcly  well;  but  about  five  or  six  weeks  afterwartia  lie  was  seized  witb  sym- 
litoinig  of  fever,  accompanied  by  acute  paina  of  the  joints,  and  two  days  after- 
wards got  venereal  eniption  and  sore  throat,  lie  had  in  fact  all  the  symptoms 
of  venereal  ex  anthem  atous  fever,  and  his  skin  became  covered  with  bhjtehes 
— the  cbanicter  of  which  could  not  be  mistaken.  Tbey  were  neither  papuly^, 
pustules,  nor  tubercles,  but  true  venereal  blotches,  terminating  in  scaly  scurf. 
I  gave  hira  tartar  emetic,  followed  hy  vegetable  alteratives,  and  he  got  better. 
He  continued  well  for  about  a  fortnight  or  three  weeks,  and  then  another 
eruption  broke  out,  attended  wth  pains  and  fever  as  before.  The  non-mer- 
curial plan  was  tried  again,  and  was  agaiu  followed  by  the  same  apparent 
Buccess ;  the  eruption  faded,  and  his  throat  got  better.  He  then  took  lodgings 
in  the  country  for  tlie  benefit  of  cliange  of  air,  hut  while  there  was  attacked 
a  third  time  more  severely  than  before.  He  bad  fever,  eruption,  and  sore 
throat,  and,  in  addition  to  these,  periostitis  and  nodes  ;  he  also  beciimo  weak 
and  emaciated,  Under  these  circimiKtances  1  prescribed  calomel  and  mercurial 
ointment,  until  his  mouth  became  sore.  His  symptoms  all  graduallly  disap- 
peared, and  he  lias  had  no  return  of  the  disease.  In  this  gtntlenian  the 
greatest  attention  was  paid  to  diet,  confiiiement  to  the  hcaise,  and  every  cir- 
cumstance which  could  fiivour  the  success  of  the  non- mercurial  jilan.  The 
patient's  constitution  was  excellent,  and  free  from  any  scrofulona  taint,  and 
yet  the  eyphilitic  poison  seemed  to  be  rapidly  undenniinng  his  strength,  and 
the  disease  acquired  fresh  fores  from  time,  instead  of  growing  less  violent ; 
in  fact  J  its  progress  was  so  alarming  that  mercury  could  be  no  longer  with 
safety  withheld.  A  very  moderate  course  of  mercurj',  managed  so  as  to  keep 
his  mouth  tender  for  six  weeks,  thoroughly  and  permanently  cured  him, 

NoWj  to  what  conclusion  does  all  this  lead  I  simply  to  tlds,  and  1  believe 
it  is  the  conclusion  to  which  all  rational  men  have  come,  that  although  there 
are  many  cases  of  syphilis  winch  can  he  cured  'without  mercury,  there  aro 
others  in  which  its  employment  is  indispensable. 

In  the  two  cases  which  I  have  just  related,  the  results  were  veiy  dissimilar. 
In  the  first,  a  case  which  had  been  pronounced  distinctly  venereal  by  some 
of  our  most  distinguished  surgeons,  and  not  to  be  cured  without  mcrcur}^  llie 
non-mercurial  treatment  prcived  quite  efficacious;  the  man  was  readily  cured, 
and  had  no  return  of  his  disease,  llie  other  case,  which  you  would  have 
regarded  as  most  favourably  circumstanced  for  getting  well  without  mercury, 
bad  quite  an  opposite  result ;  the  disease  returned  again  and  again,  and  did 
not  yield  completely  until  the  system  had  been  brongbt  under  the  mercurial 
influence.  Hence  you  perceive  the  necessity  of  avoiding  extreme  opinions, 
or  coming  to  any  general  concliwions  as  to  the  treatment  of  syphilis. 

The  inferences  which  my  experience  has  led  me  to  dmw  on  the  subject  are, 
that  many  cases  of  syphilis — indeed  a  great  majority  of  cases  of  primary  sores 
— may  be  cuK'd  without  mercury,  if  treated  at  once  and  properly. 

After  chancres  have  existed  for  some  time,  the  chances  of  secondary  sym- 
ptoms are  greatly  increased,  and  mercury  in  such  cases  will  lie  often  required ; 
but  it  ehoidd  be  used  with  caution,  and  moderately.  Were  I  to  speak  for 
myself,  I  would  say  that,  as  a  general  Rile,  I  prefer  the  non-mercurial  plan 
in  the  treatment  of  primary  cliancres,  particularly  if  seen  at  tlie  commence- 
ment, and  where  they  appear  in  persons  of  a  delicate  and  scrofulous  habit.  I 
think  at  least  you  will  not  be  ^\Tong  in  giving  many  cases  of  chancre  a  trial, 
and  see  whether  you  can  cure  them  without  mercury.  If  secondary  symptoms 
appear,  you  have  still  a  resource  in  mercury;  the  patient's  constitution  is  un- 
impaired, and  the  disease  is  still  amenable  to  treatment.     If  you  treat  your 
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patient  properly,  lie  has  many  chances  in  his  fkvotir ;  and  if  he  gets  s^jcond 
Byniptoins,  merciny  will  at  ill  act  favourably  on  his  system.  The  xtttii 
practitioner  ia  neithei'  a  mercurialist  nor  Ji  non-mcrcunalist ;  he  acts  acGOi 
to  the  state  and  peculiar  exigencies  of  each  case,  and  selects  hia  plaa  of  Ireal- 
ment  accoitliiig  to  the  fonn,  condition,  and  duration  of  the  diseaao,  as  w#ll  u 
the  constitution  of  the  patient  If  the  chancres  be  of  a  mild  and  what  nwr 
be  termed  indolent  character,  the  application  of  nitrate  of  silver  at  an  early 
period,  combined  with  rest,  low  diet,  aperients,  and.  if  nec<34«sary,  Tegetdbltf 
alteratives,  will  complete  tlie  cure.  If  attended  with  inflammatory  symplofiiia» 
a  vigtjrons  adoj>tinn  of  the  antiphlogistic  plan  will  he  indispensable,  aad  tlw 
nse  of  cAustic  api»lications  mui^t  bo  defeiT«}d  until  the  symptoms  of  inflAiniD*- 
tory  action  are  abated. 

Wlienever  you  get  a  chancre  in  its  commencing  period  to  trea^  tiy  thi> 
nntiphlogistic  and  noii-mercnriul  plans,  and  if  your  patient  ImpvoTO^  pose- 
vere  ;  but  if  tljerts  be  no  amendioeiit,  you  may  have  recourse  to  the  cantlotE^ 
exhibition  of  mercury.  I  say  eautioius  for  in  some  conatitutions  you  • 
b©  too  careful  in  the  administration  of  this  remedy.  The  consequences  ^^ 
Imvo  foUow^ed  from  the  injudicious  use  of  mercury  have  been  olten  u  i 
8trongly  depicted,  bnt  not  in  colours  too  strong  for  truth ;  the  LiraenUblt 
results  which  have  attended  its  abuse  rank  among  the  greatest  opprobria  of 
medicine. 

In  Johnson's  General  History  of  Py rates — a  most  curious  book,  puhliBhcd 
in  1725,  and  from  which  Sir  Walter  Scott  has  borrowed  some  of  his 
tnuts  of  Uimticid  chanicter^ — we  find  a  passage  proving  the  abuses  of  mervu 
were  great  at  that  period,  anil  tliat  even  then  facts  woiy^  not  wanting  to  b] 
that  tliis  mineral  was  not  indispensably  necessary  for  the  cure  of  ?»YpliiliA.l 
Talkmg  of  tlie  iJrazils,  our  author  remiu^ks  : — **  Tlie  generality  of  both  b^x^ 
are  touched  with  venereal  tjiint*,  without  so  much  as  one  suFgrnn  among 
them,  or  any  (jne  skilled  in  Physick,  to  cure  or  palliate  the  progressive  m*- 
chief.     The  only  j)«i-eon  pretending  that  way  is  an  lri»h  FatJ$dnr  or  Prieit 
whoeie  knowledge  is  all  comprehended  in  the  virtues  of  two  or  three  simplefs 
uid  those,  with  the  salubrity  of  the  air  and  tempeiunce,  is  what  they  d«?- 
pend  upon  lor  subduing  the  worst  of  mahgnity  ;  and  it  may  not  be  unwort" 
to  notice,  that  though  few  are  exempted  from  the  misfurtune  of  a  nini] 
eruption,  or  the  like,  yet  I  could  hear  of  none  precipitated  into  those 
able  cheujiistances  we  see  common  in  unskilful  mercurial  processes. 

Wi^o  can  read  w  iihout  shuddering  the  long  detail  of  misery  inilicted  oo 
imfortunato  venereal  patients  iji  the  time  of  our  predecessors] — the  cxhaii 
salivations — the  inveterate  nodes — the  frightful  caries  and  sloughing — ' 
emaciation — the  hectic — the  rapid  or  lingering,  but  ever  falal  phthisic.    " 
tirexls  of  victims,  whose  slight  primary  synipto ma  might  have  been  si 
fully  treated  without  a  single  grain  of  mercury,  have  had  their  condtitutioni 
gradually  broken  tlown,  uniO  at  length  scrofula  became  fully  developed^  and 
was  qtiickly  followed  by  its  attendant,  tubercular  consumption, 

Thaidts  to  the  exertions  iind  labours  of  the  army  surgeons,  we  no  longer 
behold  the  same  indiscriminate  exhibition  of  mercury,  or  the  same  wickwl 
tampering  with  human  life.  The  evils  which  have  flowed  from  the  abiiac  af 
metxiury  are  greatly  diminished,  but  still  not  sutficiently  explode<l  fh>m 
British  practice.  ]N^otwithstimding  all  that  has  Ik'QU  saiti  and  dom-%  a  good 
deal  fltdl  remains  to  be  accomplished  before  the  treatment  of  syphilis  can  he 
said  to  he  placed  on  a  solid  and  rational  basis.  I  am  not  among  those  who 
contend  that  you  shoidd  never  use  mei-cury.     On  the  conlmrr,  I  tliink  the  ~ 
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are  caaea  in  wUicli  you  can  employ  it  to  great  a^lvantage^iQ  fact,  where  its 
employment  is  imHapeoaable.  But  1  would  have  yuu  always  to  act  witli 
cnntion.  In  treating  cases  of  p^riniary  or  secondary  8ynipt<jnis  which  have 
existed  for  some  time,  and  whore  the  patieot  has  been  taking  mercury,  it  ia 
Lard  to  unniv*;!  the  perplexiiibs  wliich  surround  the  case,  and  ascertain  whe- 
ther the  mercury  haa  been  properly  admin iftt-ercd  or  not. 

WTicre  a  patient  labouring  under  syphilis  has  been  salivated  without  hehig 
improved,  one  of  two  things  must  be  inferred^ — cither  that  the  mineral  has 
had  no  effect  on  the  disease,  or  that  it  bas  an  injurious  etlect  on  the  constitu- 
tion* The  great  point  to  arrive  at  in  the  treatment  of  syphilis  is  to  make  the 
mercury  act  on  the  disease,  and  not  on  th*?  conaLitiition,  Tiiis  I  have  often 
endeavoured  to  impress  on  you,  1  will  venture  to  aay,  that  I  would  engage 
to  give  a  patient  labouring  under  primary  symptoms  any  quantity  of  mercury 
without  producing  a  favourable  eiJect  on  the  disease  or  doing  him  any  good. 
I  would  engage  to  salivate  a  man  alh^^ted  with  sore  throat,  and  yet  leave  him 
as  bad  or  even  worse  than  ever.  I  have  witnessed  thia  occurrence  over  and 
over  again,  and  have  laid  H  duwn  to  uiyeelf  as  a  pivipositioii,  that  venereal 
may  be  treated  with  mercury  to  the  fullest  extent  without  hn^ing  cured. 

Syphilis  and  mercury  are  not  like  two  opposite  forces — not  like  an  acid  aiid 
an  alkali — so  that  by  putting  them  t4:>g(  ther  you  arc  sure  to  neutralize  them. 
Ko.  It  is  a  melancholy  fact,  but  true,  that  the  constitution  may  be  impi-eg- 
nated  with  both  at  the  same  time.  Some  time  ago,  a  gentlemairs  coacbman 
was  admitted  into  Sir  Patrick  Dun's  Hosjiital.  He  gut  primary  symi^toms, 
for  whicli  he  took  mercury ;  hut  btnng  of  active  habits,  anil  unwilling  to  quit 
his  employiuent,  he  remtiincd  with  hifi  nuist<3r,whom  ho  was  frcHjuently  obliged 
to  attend  at  night.  In  thia  way  he  wjis  often  exposed  to  wet  and  cold,  and 
used  to  take  whiskey  with  a  view  of  protecting  himself.  The  conscqueiiee 
was  that  eight  weeks  afterwarils  he  came  into  Sir  Patrick  Dun's  Hospital, 
with  his  mouth  sore  and  fully  nalivated^  but  labouring  under  bad  sore  throat 
and  extensive  eruption.  In  adverting  io  his  case  before  the  class,  I  said  i- — 
this  appears  to  l.»e  a  very  had  sperimen  of  the  mercuriul  treatment,  but  you 
are  not  to  conchidc  from  what  you  see  that  mercury  will  not  cure  the  disease. 
We  will  keep  him  in  hospital,  give  him  uiilil  aperients,  light  nutritious  diet, 
and  sai'siiparilla,  and  when  we  have  removed  the  bad  cfl[et:ts  of  mercury  on  his 
constitution,  we  will  proceed  to  administer  it  again,  luit  in  such  a  way  as  to 
act  on  the  disease,  and  not  on  his  general  healtL  Ahotit  three  or  four  weeks 
afterwards,  the  man  was  so  much  improved  that  we  were  able  t^)  put  him  again 
under  a  mild  course  i>f  mercury,  aiul  succeeded  in  eradicating  every  symptom 
i>f  the  disease.  Altliough  a  patient  has  got  worse  undin-  the  use  of  mercuiy, 
you  should  not  conclude  that  it  is  incapable  of  curing  the  disease;  it  may 
have  been  administered  improperly;  and  under  such  circum  stances,  I  tell  you 
agiiin,  no  good  can  Ikj  expected  frtjm  It  In  fucIi  cases,  the  morbid  action  of 
mercury  must  be  allowed  to  pass  off  completely  l>efure  we  have  recourse  to 
the  mineral  again;  and  if  this  be  tlone  with  circum8i>oction  and  care,  the 
besit  and  most  favourable  reaulte  may  be  exjjecUid.  I  agree  perfectly  with  the 
judicious  observations  put  forward  on  this  subject  by  Dr.  Lendrick^  and  I 
would  strongly  recommend  every  gentleman  pFesent  to  read  his  excellent  ob- 
servations published  in  the  Uth,  12tk  and  T7th  volumes  of  the  Dublin 
Medical  Journal. 

As  in  many  ac\Ue  diseases,  particularly  those  of  the  class  Exanthemata,  so 
in  syphilis  you  may  have  great  variety  in  the  wymptoms,  8ome  of  them  will 
be  faintly  shadowed  out,  or  alt«.tgcther  absent,  while  others  may  manifest  ti 
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I'^markahle  pTommenca  In  measles  you  may  have  the  eruption  williout 
catarrhal  symptom  a ;  in  acarlatina,  the  sore  throat  without  the  enipttoui 
what  18  still  more  curious,  the  daaquamation  and  dropsy  without  any  aj 
preceding  symptoms*  So  also  in  syphilis,  in  which  you  may  have  « 
without  buVhO,  sore  throat  without  eniplion,  or  periostitis  without  any  well- 
marked  appeanmee  of  symptoms  which  usually  precede  in  the  order  of  time- 
Yon  are  not  to  expoct  that  the  disease  will  always  appear  in  the  form  laid 
down  hy  the  great  John  Hunter,  or  that  the  symptoms  will  pursue  the  pre- 
CLse  order  marked  out  by  him. 

As  in  an  ncute  disease,  where  not  merely  a  single  symptom,  but  even  wbok 
groups  of  symptoms  may  be  absent,  so,  in  many  forms  of  chronic  dii^eaf«^ 
some  of  the  eharacteristic  marks  will  be  occasionally  wanting.  There  is  mucl 
variety  iu  the  forms,  intensity^  complexion,  and  duration  of  chronic  diseaae^ 
and  particularly  with  regard  to  these  which  arise  from  animal  poisona  Scar 
latina,  typhus,  mejisletn  and  small -pox  produce  very  diHerent  impresdous  on 
clifferent  constitutions — opiTating  on  some  mildly  and  favoumbly,  on  otheis 
with  extreme  intensity.  The  same  vaiit^y  is  seen  in  the  constitutional  sym- 
j^toiDs  produce*!  by  syphilis^ — in  some  they  are  slight  and  chronic,  in  othen 
uf'ute  aud  violeut.  In  fact,  syphilis  is  so  variable  a  disease,  that  every  le- 
llectiug  and  exjjorienced  observer  will  l>e  led  to  the  conclusion  that  it  muii 
require  a  mixed  and  varied  treatment,  and  that  its  treatment  cannot  be  based 
on  any  general  code  of  laws  as  laid  down  by  mercurialists  or  non-mt^rcurialkti 
By  acting  in  this  way,  you  will  avoid  both  extremes,  and  pursue  a  wiaer  md 
a  1  setter  coui'sc. 

The  following  ohservations,  with  which  I  have  been  favoured  by  Dr,  Tuohill, 
are  worthy  of  your  careful  attention,  Hxey  refer  to  the  occurrence  of  pbflgo- 
dsBnic  ulceration,  and  its  treatment  with  and  without  mercury.  He  ako  far- 
nished  me  %vith  the  particulars  of  two  highly  illustrative  cases*  In  one  oat 
the  disease  had  lasted  for  nearly  three  years,  and  eventually  yielded  to  tiii 
external  application  of  belladonna,  combined  with  the  internal  use  of  Greo«)l& 
In  the  second,  raercuTj  succeeded  in  the  end,  though  at  an  early  stage  ol 
illness  it  proved  an  utter  failure. 

'^AVliether,"  says  he,  "that  peculiar  form  of  the  venereal  disease,  conmn 
called  *  the  PhageJa^nic,'  be  the  result  of  a  distinct  morbid  poi^n^  or  «  mi 
modi  ticat ion  of  what  we  more  com ai only  meet  in  the  cxDurse  of  practice^  ihi 
can  be  no  doubt  that  it  is  both  a  very  formidable  and  a  very  munana^Oftble 
aifection.  This  observation  applies  equally  to  the  constitutional  as  well  ns  to 
the  local  symptoms,  in  whatever  relation  the  one  may  be  supposed  to  stand 
towanis  the  other.  Thongh  much  difference  of  opinion  may  appear  to  esifl 
respecting  its  precise  nature,  very  little  can  be  discovered  in  the  coiiBideialksi 
of  tliose  principles  of  treatment  that  are  deemed  fittest  for  adoption.  All 
men  of  experience  are  agreed  on  the  necessity  of  checking  the  ulcerative  pnit 
cess,  and  fortifying,  or  at  least  supi>orting,  the  bodily  health — indicati* 
which  it  is  usual  to  attempt  accomphsbiiig  by  those  external  applicat 
comprehended  under  the  class  of  sedatives,  stimulants,  escbaioticd,  and  (\ 
ia  the  existence  of  vascular  excitement  of  the  system  generally)  the  interui 
use  of  sarsaparilla,  nitric  acid,  the  various  preparations  of  iodine,  bark^  iron^ 
&c,  with  such  directions  as  to  climate,  diet,  and  regimen  as  circumstances 
may  demand.  The  signal  indiflerence  which  phagedaenic  ulceration  frequently 
exhibits  to  the  influence  of  so  many  and  such  valuable  remedial  means^  would 
go  far  in  showing  either  that  they  are  badly  adapted  towards  the  promolioa 
of  a  euro,  or  that  the  disease  ia  of  such  a  nature  that  time  must  oonatitnti^  m 
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essential  element  for  its  removal  out  of  the  system.  The  latter  idea  may  be 
siiBtainable,  whether  we  conceive  that  in  the  long  run  the  reaources  of  the 
constitutioD  alone  have  the  power  of  neutralizing  the  innate  virulence  of  the 
tllseafie,  or  that,  afler  running  ite  natural  course,  it  becomes  so  mild  as  to 
enter  on  or  approach  to  a  spontaneous  cure,  requiring  but  Little  if  any  asBist- 
ance  from  niercurj*  Whatever  reputation  mercury  may  have  deserved  in 
other  forms  of  the  venereal  disease,  in  this  at  least  it  can  lay  claim  to  little. 
It  is  not  its  negative  bo  much  as  its  jioaitive  powers  that  disentitle  it  to  the 
character  of  a  remedial  agent.  The  serious  mischief  which  even  a  moderate 
use  of  the  remedy  so  frei^uently  entails,  both  on  the  constitution  and  on  the 
local  symptoms,  would  seem  to  jastify  its  rejection  altogether.  Still,  strange 
tho^igh  it  may  appear,  there  are  occasions  where  its  beneficial  effects  have  been 
most  surprising,  that  is,  so  far  as  the  acconiplisliment  of  a  perfect  and  perma- 
nent cure,  under  circumstances  otherwise  hopeless,  would  warrant  the  expros- 
siou.  It  is  a  matter  of  much  regret,  however,  that  we  have  no  systematic 
arrangement  or  compilation  of  such  cases — no  faithful  record  of  the  precise 
circumstances  under  which  mercury  has  proved  so  successful  when  all  other 
means  failed.  Tha  etatementa  of  medical  men  on  thia  head  are  vague,  general, 
and  even  contradictory,  Ko  special  rules^  as  a  guide  to  the  practitioner  in 
any  given  case,  are  laid  down.  Some  are  of  opinion  that  the  most  seasonable 
period  for  a  trial  of  mercury  is  when  the  constitution  has  rallied  from  the 
sympathetic  ellects  of  the  local  disetise.  Others  look  upou  it  in  the  light  of 
a  dangerous  experiment — a  kind  of  "  dernier  ressarf* — admissible  only  in  ex- 
treme cases,  when  the  ulceration  is  rapidly  spreading  despite  of  all  attempts 
to  arrest  its  progress.  Others,  again,  say  that  mercuiy  may  be  given  with  ad- 
vantage in  small  doses  as  an  alterative^  but  they  toll  you  to  watch  and  wait 
till  tbe  ulcerative  process  Bball  have  assumed  a  chronic  form,  resembling  in 
features  and  complexion  an  indolent  ulcer/' 

The  cii'cumfltances  which  induced  Dr  Tuohill  to  have  recourse  again  to 
miircury  in  the  second  case,  and  which,  he  thinks,  also  indicate  the  adminis- 
tration of  mercury  in  phagedaena,  were— a  "change  in  the  configuration  of 
the  ulcer  from  that  of  the  ordmary  crescentic  to  somewhat  of  an  oblong  shape ; 
tlie  waut  of  distinction  into  convex  and  concave  edges,  and  tbe  absence  of  an- 
gular pharpness  at  either  extremity ;  more  consistency  in  the  disctiarge,  with  a 
ieodoncy  to  scab  ;  the  absence  of  fissures  or  callous  granulations  on  the  eur- 
fiice,  and  the  complete  disappearance  of  that  peculiar  granular  hardness  and 
lividity  which  were  all  along  observable  close  to  the  convex  margin  of  the 
ulcer," 

There  is  another  point  to  which  I  shall  direct  your  attention  before  I  con- 
clude. It  is  of  great  importance,  in  the  treatment  of  venereal  affections,  to 
War  in  mijid  that  there  ai'e  other  poisons  capable  of  producing  an  eruption 
siuiilar  to  the  syphilitic.  In  a  preinous  lecture  1  endeavoured  to  show  that, 
in  some  deranged  states  of  the  constitution,  the  human  body  is  capable  of 
generating  an  animal  poison  within  itself,  one  of  the  characters  of  w  hich  is  a 
more  or  less  general  cutaneous  eruption,  I  have  also  shown,  that  deranged 
local  action  of  a  part  of  the  body  may  be  followed  by  iuEammatioii,  and  the 
formation  of  matter  capable  of  infecting  the  whole  count ttution,  I  have  more 
than  once,  while  going  round  the  wards,  been  struck  with  the  appearance  of 
a  sore  of  this  description,  and,  on  stripping  the  patient,  found  some  of  Mr. 
CoUes^  pustules  on  the  skin. 

Some  time  ago  a  young  man  came  into  this  hospital  with  gonorrhoea  and 
phymosis ;  he  waa  unable  to  dmw  back  the  prepuce,  and  the  consequence 


WAS,  that  the  extensivcily  ulcomtetl  glans  lay  constantly  bathed  ui  gome 
matter.  Shortly  after  admission  his  skin  becamo  covered  with  an  ejLt 
papular  or  papulo-pufitulaT  eruption,  which  wiw  looked  upon  by  many  aa  tmt 
venereal,  lie  also  became  emaciated,  and  sore  throat,  very  closely  resembhng 
syphilitic  sore  throaty  made  its  appearance.  The  prepuce  having  bicn  dividwj, 
Iw  was  treated  witli  small  doses  of  arsenic,  mild  nutritious  diet^  r^^t,  and  lo- 
tions of  sulphate  of  due,  and  recovered  completely. 

A  coAe  still  more  eurioua  ocoiured  some  time  since.  A  gentleman,  one  q{ 
the  pupils,  cut  his  finger  while  dissecting.  The  woimd  was  follower!  sonit? 
time  afti  r  by  a  suppurating  tumour  resembling  a  whitlow,  which  !asle<i  for  i 
long  time,  ami  finally  generated  a  poison  wliich  produced  sonj  thnjat  and  i 
cutaneous  eruption;  the  latter  of  aui^h  an  obstinate  cliaracter  that^,  aft-er  trying 
many  remedies,  he  was  obliged  to  have  reeotirse  to  mercury.  The«5e  lacti 
c(3upled  with  others  of  a  similar  tendency,  show  that  venereal  symptoms  p^^ 
sent  a  considerable  variety  as  to  their  number,  order,  form,  duration,  mi\i 
QUmbihty  by  mercury ;  con3*^c|ur*ntly,  it  often  becomes  a  matter  of  difticultj 
to  distinguish  the  true  natui^  of  the  disease,  and  sepamte  it  from  other  m* 
tluenees  by  which  it  may  he  modified  Hence,  too,  the  caution  with  wludi 
we  should  proceed  to  subject  a  patient  to  a  course  of  mercury. 

One  word  now  with  n^spect  to  the  treatment  of  chancres.  I  think  it  i<  a 
matter  of  the  utmost  importance  to  the  metlicid  man,  as  well  as  to  the  patiL*&U 
tlmt  chancrfis  should  he  seen  and  trtiited  in  the  very  commencement^  that  i^ 
from  two  to  four  or  six  days  alter  their  appearance.  Like  the  etfecta  of  miiGi| 
iininial  poii*i  •;>!,  tliey  are  at  first  merely  a  lo<;al  disease,  and  stsldom  oliect  ik 
constitution  imtil  they  liavo  been  for  some  time  m  existence.  In  the 
ning  they  produce  local  iiritation,  but  if  neglected  may  givo  riae  to  co&sttli 
tional  allection.  Hence  the  importance  of  Ijeing  treated  from  tlie  commeitcth' 
meet ;  and  to  this  circumstance  I  attribute  the  chief  part  of  the  siiocesB  thai 
attended  l>r,  Ro©*8  practice^  and  the  rare  occurrence  of  secondary  symptonii 
among  the  men  intrusted  to  his  care.  I  feel  convinced  that  chancre,  if  teen 
shortly  after  its  appearance,  may,  in  eight  cases  out  of  ton,  be  treated  sofel/ 
and  Bucce?s fully  without  a  single  grain  of  mercury. 

lliere  are  very  few  animal  poisons  which  may  not  he  arrested  and  dcsstioyed 
at  the  x^oint  of  inoculation  if  treated  properly.  I  feel  fully  convinced  ih§^il 
you  were  to  take  a  vacciue  vesicle,  and  destroy  it  with  nitrate  of  silver  i 
after  it  has  made  its  appeamnce,  the  virus  would  not  affect  the  constil 
and  that  the  child  would  not  he  protected  from  the  danger  of  infection 
small-pox.  IJurn  the  whole  vesicle,  it  wiU  heal  up  like  any  other  part, 
the  chilil  will  not  he  safe  from  infection.  You  may  smother  the  disaase  while 
it  is  merely  lofial,  and  before  the  constitution  is  ali'ect^id  Such,  at  least,  ftp- 
purs  to  be  tlie  case  with  m^my  animal  poifions,  and  in  particular  with  regai^ 
to  the  venereaL 

As  it  is  extremely  desirable  to  arrest  the  local  progress  of  chancre,  mAny 
methods  of  accomplishing  this  object  have  been  devised,  among  wliich  none 
appears  more  certain  or  efficacious  than  the  application  of  escharotica.  If  th« 
disease  be  detected  in  its  very  early  stage,  before  the  matrijt  pimple  has  burst, 
uT  imme^liately  after  that  event,  the  destruction  of  the  local  discast*  proves, 
in  the  great  majority  of  cases,  a  perfect  protection  against  constituli* 
sefim^lie.  Wlimi  the  cliancrous  ulceration  haa  once  commeiuaed,  ami  has  j 
allowed  to  remain  unchecked  for  one,  or  two,  or  three  days,  it  is  still  i 
desirable  to  extirpate  the  local  malady,  and  the  result  will  generally  he  i 
cf^ssfnh     The  ehfuire  of  protecting  the  constitution  diminishoa  in  piopofttos 


proves, 
be  SUO-^H 


biit  we  want  data  to  enable  us  to  calculate  at 
all  protective  ;  that  period  probably  varies  in 
(lilfereut  cases. 

Be  tills  as  it  may,  it  is  an  essential  point  in  praetice  to  get  rid  of  the  primary 
&ore  as  apecilily  as  possible  ;  how  it  ia  best  lo  effect  this  object  is  a  subject 
which  requires  a  few  remarks*  The  usiiid  mode  of  treating  amall  sores,  whose 
diameter  doi'^  not  exceed  that  of  a  conmicm  stick  of  hmar  caustic,  is  U*  apply 
the  latter  in  substance,  so  as  to  prcnluce  a  small  eseluir  of  the  required  size  ; 
tliis  method  seldom  fails,  "but  is  attended  with  the  disadvantage  that  it  often 
f^ives  rise  to  sympathetic  bubo,  as  the  caustic  is  not  unfi-equcotly  used  with 
too  little  caution-  1  have  acconlingly  given  up  the  use  of  the  solid  caustic, 
except  where  the  pimple  or  ulcer  is  very  small,  requiring  merely  a  slight 
touch  of  the  }Mjinted  pencil.  Many  practitioners  lean  too  heavily  on  the 
pencil  during  its  application,  and  keep  it  tt30  long  applied,  ami  con9er|uently 
the  resulting  inflammation  and  eschar  are  far  more  considerable  than  necessary, 
auil  are  also  moro  likely  to  |>roduce  bubo* 

^X'hen  the  sore  is  so  large  that  the  diaiuetcT  of  ita  surface  equals  or  nearly 
eqnals  a  line,  it  is  already  too  extensive  for  the  application  of  the  solid  caustic, 
without  incurring  the  risk  of  a  bubo.  Under  these  circumstiince^i,  or,  a 
fortioHy  when  tbe  sore  is  still  larger,  I  use  the  following  method  : — Provide 
youraelf  with  a  common -size^l^  nicely  pointed  camers-hair  pencil,  and  a  solu- 
tion of  lunar  caustic,  twenty  grains  to  the  ounce.  Pour  a  drop  or  two  on  the 
cover  of  a  book,  or  on  the  table,  and,  dipping  the  brush  in  a  basin  of  water, 
cleanse  the  sudace  of  the  sore  with  it.  Dry  the  sore  then  e(>uiplrt*dy  with  a 
piece  of  liiitj  and,  rinsing  the  brush,  si^ueeze  out  the  chief  part  of  the  water, 
nnxl^  pointing  the  brusb,  you  may  then  dip  the  extreme  point  of  it  in  tbe  drop 
uf  caiLHtic  solution,  so  as  to  t^ike  up  the  smallest  possible  quantity  of  fluid, 
wluch  you  may  then  apply  to  the  centre  of  the  sore.  When  it  has  done  acting, 
we  nuiy  readily  judge,  by  the  appearance  of  the  surface,  whether  enough  lifts 
lieen  apphed,  for  the  whole  surface  must  be  whitened  ;  but  it  is  not,  as  is 
uj^ually  imagined,  proper  to  burn  out  the  edges.  It  may  be  necessary  to  dip 
the  end  of  the  bmsb  in  the  solation^  and  apply  it  to  tbe  sore  a  second  or  even 
a  third  tune,  pausing  to  observe  the  effects  of  such  application.  By  proceeding 
thus,  we  destroy  the  diseased  surface,  and  do  not  produce  any  inflammation 
likely  to  give  rise  to  bubo. 

Some  practitioners  are  much  bolder,  and  use  the  soBd  caustic  much  mort^ 
freely,  desiring  the  patient  to  keep  tho  part  poulticed  ;  but  their  mode  of 
proceeding  is  very  objectionable.  When  the  solution  has  been  properly  and 
cautiously  applied,  no  dressing  to  the  part  is  required,  except  a  bit  of  lint  or 
charjiie.  In  some  cases  it  is  iH-tter  to  use  jis  an  escharotic  the  rdtrate  of  cop- 
per, which  may  be  employed  ui  tbe  form  of  concentrated  solution,  obtained 
by  allomng  the  solid  salt  to  dehqueace.  Here  the  camersdiair  pencil  and  the 
mime  precautions  are  required. 

After  cauterizing  the  surface  of  a  chancre,  I  have  frequently  applied  aHttle 
of  tlie  fur  or  ielt  of  a  hat  to  the  ulcer,  and  din^cted  tlie  jjaticnt  not  tu  renmve 
it,  if  it  atUiered  to  the  surface,  which  it  will  sometbnes  do,  ionuing  a  scab 
that  will  not  drop  off  until  the  sore  is  quite  healed.  Although  wo  nmy  not 
have  recourse  to  applications  decidedly  eschimdic  (which  is  the  surer  way), 
yet  1  tliink  the  early  ami  diligent  use  of  fetimulatbig  hitions  of  lead,  snl|diato 
of  copper,  and  sulphate  of  2inc  washe.s,  serves  to  a  cerUiin  degree  U\  i»rotu<d 
,the  constitution.  The  fact  is,  tliat  cbimcres  so  treated  in  the  liegiuningi  and 
thus  altered,  and  caused  to  sLssuuje  a  healing  process,  cease  to  Vje  as  likely  to 
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infect  tho  eystem  either  of  the  individual  himself,  or  of  females  with  whom! 
may  have  connexion.  A  similar  remark  applies  to  gonorrhoea  ;  an  astringe: 
injection,  used  several  times  immediately  before  connexion,  will,  for  the  tim 
so  alter  the  nature  of  the  urethral  secretion  that  it  will  cease  to  be  infectioi: 
although  it  may  become  so  in  half  an  hour  or  an  hour  afterwards. 


797 


LECTURE  LXYI. 

8Ti:*HILI8  CONCLUDED. — USK  AND   ABUSE  OF   MEROURV. — rxTALISM, — 
SECONDABY   8TJIPT0MS. 

I  HAVE  alnsady  stated  that  yon  may  give  mercury  for  syphilis  in  such  an  in- 
judicious way,  that  all  the  efforts*  of  the  medieiiie  are  expended  not  on  tlie 
disease,  wliich  it  is  meant  to  cure^  hut  on  the  constitution  of  the  patient,  which 
it  injurea  This  proposition,  the  truth  of  which  has  been  long  recognised, 
cannot  be  impressed  too  strongly  or  too  clearly  on  your  minds ;  for  on  accu- 
rately comprehending  its  scope  and  meaning  will  depend  your  success  in  the 
diagnosis  and  treatment  of  dilhcult  casea  Kor  i^  tliis  peculiar  to  mercury  when 
used  in  the  venereal  disease,  for  the  same  mioeial  may  be  so  mismanaged  in 
other  diseases  also,  as  to  produce  no  heneficial  effect,  although  it  may  be  the 
very  heat  remedy  that  can  he  administered  in  them,  when  judiciously  pre- 
scribed. Thus,  give  calomel  in  considerable  and  repeated  doses  to  a  dysenteric 
patient,  and  allow  him  at  the  same  time  to  use  cold  and  acid  drinkfl,  and  a 
mixed  diet  with  vegetables,  and  you  will  render  the  disease  worse  instead  of 
better^  es^yeciidly  if  the  skin  be  freely  exposed  to  alternations  of  temperature 
aud  cold  air. 

Again,  when  a  violent  pneumonia  has  hcpatized  a  considerable  portion  of 
the  lung,  no  remedy  exceeds  mercury  in  value ;  but  it  may  nevertheless,  and 
I  regret  to  say  not  iinfrequently  is,  given  under  such  circumstances  without 
the  necessary  precautions,  and  consequently  rather  injures  than  serves  the 
sick  man.  ITie  same  observation  appli<«8  to  mercury  when  ordered  in  ])leurisy 
or  peritonitis,  and  is  rt^markahly  exemplified  in  arthritis  and  sciatica  :  in  the 
latter  disease,  unless  proper  precautions  as  to  temperature  and  rest  are  taken 
when  giving  calomel,  you  will  he  sure  to  salivate  without  obtaining  any  relief 
of  suifering. 

If  opium  he  administered  without  tact,  at  wrong  times,  and  in  wrong  doses, 
it  often  fails  to  procuresleep,  and  causes  watchfidne^ ;  and  so  it  is  with  all 
our  remedies  ;  they  only  produce  a  curative  effect  when  properly  exhibited. 
Certain  states  of  the  system,  too,  prevent  the  kind  constitutional  action  of 
mercury.  Suppuration  of  the  liver  renders  it  almot^st  iin possible  to  affect  the 
mouth,  aa  has  been  remarked  by  Annesley  and  Marshall  When  ihe  consti- 
tution is  eminently  scrofulous,  mercury  rapidly  gives  rise  to  a  new  group  of 
bad  symptoms,  and  fails  to  cure  the  venereal  cachexy  for  which  it  was  given. 

The  pn^sence  of  the  scorbutic  diatbesis — and  it  often  may  be  associated 
with  syphilis — renders  the  use  of  mercury  unsafe  and  even  injurious  ;  even 
iti  healthy  constitutions  the  favotirable  influence  of  mercury  on  the  venereal 
symptoms  may  be  interrupted  or  destroyed  by  stnmg  menttd  emotions,  excessive 
fatigue,  bodily  labour  (hence  the  ditliculty  of  getting  mercury  to  act  well  on 
day-labourers  and  artisans,  while  employed),  irregularity  of  diet^  intemperance, 
&c.  &c. 

In  all  cases  where  any  of  these  causes  operate  on  the  system,  it  is  extremely 
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(lifliciiJt  to  jircvcnt  the  mercuTj  from  gomg  astmy  (as  it  Lj  teniied),  Uial 
iiijuring  the  coustitutioii  without  semtig  the  iliseasc. 

The  following  example  proves  the  truth  of  this  obscrvatioii,  and  shows  tlirt  < 
a  vory  great  ditference  of  opinion  exists  even  amongst  the  most  determ^^ 
mercuriadists,  respecting  the  pi-opriety  of  giving  and  witholdiiig  inerci] 
certain  ciises. 

Some  years  tigo  I  was  called  to  see  a  young  gentleman  who  had  rece 
contracted  a  chancre.     His  constitution  was  perfectly  good,  and  1  projitoeedfi 
cure  the  sore  witliout  nieiTury,     To  this  he  would  not  consent, 
quently  I  thought  it  right  to  c nil  in  the  aid  of  the  fiimily  medical 
He  aJ\4sed  the  use  of  mercury,   and  we  prescribed  five  grains  of 
throe  times  a  dny,  after  a  few  days'  j (reparation  by  means  of  contint^D 
resti  and  low  diet.     By  a  mistake  on  the  part  of  the  patienfg  brother,  ^ 
five  graina  of  calomel  three  times  a  day,  instead  of  five  grains  of  blue  pilLl 
rapid  impTovoment  in  the  chancre  took  place,  and  on  the  fi>urth  day  we  fai 
the  aore  nearly  healed,  hut  the  mouth  much  more  affected  than  we  had  i 
cipated-     He  had  then  taken  one  drachm  of  calomel     That  evening  i 
young  friends  came  to  his  room,  and  persuaded  him  to  join  them  in  a  ( 
of  oysters,  punch,  &c.    In  the  night  a  most  violent  attack  of  mercurial  cho 
with  coh'c,  vomiting,  and  purging,  came  on,  and  reduced  him  to  a  si 
great  debiJily. 

Tile  mistake  as  to  the  calomel  was  now  discovered  ;  and  in  consultattiH 
the  following  day,  his  mouth  being  very  sort»,  and  the  chancre  epreadingTi 
waa  agreed  to  une  soothing  mea^^ure^,  local  and  constitutional      At  tho«lidrf 
a  week  we  found  the  sort^  on  the  prepuce  perfectly  stationary :  •  If 

inelliied  to  spread  nor  heal,  while  his  mouth  was  still  a  li . 
breath  fetid,     i^Iy  colleague  now  advised  the  resumption  of  mercury, 
was  accordingly  used  Ijoth  internally  and  externally.      In  ai>ont  ten 
during  which  time  he  scrupulously  followed  our  directions,  his  system ' 
again  brought  under  the  active  inHuence  of  mcrcnry,  but  still  the  sore  ^ 
stationary.     Aly  colleague  still  wished  to  go  on  with  the  mercury ;  I  iLiasen 
and  another  consultant  was  called  in.    This  gentleman,  although  a  mercu 
thought  mercury  here  inapplicable,  and  we  therefore  left  it  off,    I  now  touc 
the  sore  with  the  nitrate  of  cop])er,  and,  applying  to  its  surface  some  fel 
hat|  a  scab  vfos  formed,  which  adhcmd  until  the  sore  completely  healtad 
veml  years  have  elapsed,  and  the  patient  continues  well 

Here,  then,  was  a  case  where  two  mercurialists  of  great  experience  diJ 
as  to  the  expediency  of  giWng  mercury.  As  authorities  they  might  be  d* 
equal,  and  yet^  at  a  parlicular  crisis,  their  opinions  were  diametrically  op- 
posed— an  occurrence  alone  explicable  on  the  grounds  that  the  prindplctf 
%vhich  guide  mercurialists  are  not  so  precise  and  cert^n  as  ihey  profess  them 
to  be.  Indeed,  on  many  occasions,  1  have  founil  the  greatest  discrepanfiy  of 
opinion  between  mercurial ists  as  to  the  length  of  time  during  wdiich  luettory 
ought  to  be  conttD«e<l  after  it  had  cause rl  a  j)rimary  sore  to  heid ;  in  tlia  sani^ 
case  one  practitioner  advising  a  mercurial  coui'se  twice  as  long  a«  that  raoom* 
mended  by  another.  Occurrences  such  as  these  demonstmte  that  much  i 
remains  to  be  <lono  in  this  department  of  medical  science,  and  such  rr 
should  teach  us  all— /or  t^  all  mah^  litem — the  necessity  of  ricknowle 
that,  as  yet,  our  opinions  upon  this  subject  are  bised  upon  no  very  \ 
grounds  ;  and  that  consequently  we  sliould  be  tolerant  of  the  o[»inioi] 
others  when  they  diller  from  us  either  in  theory  or  practice-  TolemU 
such  as  I  have  recommended  ia  but  too  rare,  and  many  seont  incapahl 
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arguiiig  or  lecturmg  calinly  and  phiiosopbioally  on  the  subji^ct  of  ihB  trcdt- 
ment  of  venereal. 

Now,  in  thn  case  above  related,  it  appears  to  me  that  the  mercurialiAte 
foiTgoi  some  of  t!ie  rules  laid  down  Ly  tlio  advocatest  of  mercury.  Let  iis 
re-consider  it  for  a  moment :  a  venr  real  sore  is  mpidly  healing  under  the  iii- 
fluence  of  fifteen  grains  of  calomel  daily  ;  had  a  proper  di*?t  been  observed, 
another  ilay  would  have  completely  healed  the  sore,  but  unluckily  the  patient 
commits  a  gross  imliscretion  of  diet,  and  suddenly  after  thut  the  sore  spread « 
beyond  it**  original  dimensions,  and  continues  obstinately  to  rcfufle  to  he^d 
agEun^  m  spite  of  the  patient*s  ilhadvised  j>erseveninee  in  the  further  luje  of 
mercury.  Under  these  or  similar  circumstances,  the  rule  hdd  down  by 
Mathioa  becomes  applicable,  viz.,  that  when  a  sore  becomes  stationary 
(having  been  previously  healing),  or  gets  woi-se  under  the  use  of  mercury^ 
it  is  injurious  to  exhibit  it  any  longer;  it  mujit  he  laid  aside  until  ihoi^a 
causes  which  denuiged  the  constitution  and  impeded  the  proper  action  of 
the  mercury  hare  ceased  to  exist  But  to  pit*ve  i^till  fmther  that  the  most 
strenuous  supporters  of  the  mercurial  system  ai-e  liable  to  errors — to  grievous 
errors — ^I  shall  give  you  the  following  case,  on  the  accuracy  of  the  particulars 
of  which  you  may  iinphcitly  rely.  The  practitioner  who  conilucted  the 
treatment  is  considered  to  be  a  most  skilful  mercurialist,  and  most  experi- 
enced in  the  management  of  ayphihs.  When  the  rules  that  should  guide  n.=? 
in  the  exhibition  of  mercury  prove  so  fallacious  in  such  hands,  how  muL-h 
more  likely  are  they  to  fail  with  the  young  and  inexperienced  ! 

Mr, ,  a  fcstrong^  healthy  yoimg  man,  got  a  small  pimple  and  sore  on 

the  penis  after  connexion,  iJ5th  November,  1836.  Ho  consulted  a  medical 
friend  on  the  very  day  the  pimple  came  out :  he  was  assured  it  was  not  vene- 
reol,  and  was  desired  to  return  on  the  fifth  day ;  then,  also,  the  same  opinion 
was  repeated.  Suspicious  of  its  accuracy,  he  went  to  fmother  practitioner, 
who  put  him  on  alterative  doses  of  mercory  ;  Plummer'.s  pill  was  continued 
for  ten  days  without  any  soreness  of  mouth  ;  it  was  then  discontinued,  as 
the  primary  sym)>tom8  had  healed.  He  remained  quit4?  well  until  February, 
1837,  in  the  middle  of  which  month  three  or  four  lui^e  tubercular  pimples 
slowly  formed  and  suppomted  on  the  siialp,  neck,  and  face.  His  general 
health,  however,  appeared  quite  good.  On  the  2nd  of  March,  1837,  his 
throat  felt  a  little  sore,  and  he  began  to  take  sai'saparilla  decoction ;  other- 
wise his  health  continued  good.  On  the  16th  of  Alarch,  however,  a  copper- 
coloured  eruption,  consisting  of  blotches  variously  sieed  and  very  nnmerous 
came  out  on  the  body  and  limbs.     The  eriiptioo  was  unattended  with  fever, 

Ue  now  consulted  ji  third  pni<  litioner,  who  ordered  him  to  ridi  in  3fts,  of 
strong  mercurial  ointment  twice  dtiily,  His  mouth  became  very  8ore  on  t!Tt? 
fifth  day,  when  the  rul>bing8  were  discontinued  fnr  a  lew  clays^  but  were  then 
resnmed  and  continued  for  seven  weeks  longer,  during  which  time  he  con- 
fined liimself  io  his  room,  and  was  very  careful  aa  to  his  diet  On  tlie  1 1  th 
of  ^Iwy,  the  frictions  were  discontinued,  as  Mr.  — —  pronounced  him  cured, 
and  «afe  from  all  danger  of  relapse.  Observe  that  lus  njouth  liad  been  deci- 
dedly aflfectc^l  all  this  time  ;  |>r<ifuse  salivation  had  in^t  been  maintained,  but 
his  gums  were  tender,  and  a  slight  salivation  which  arose  on  the  tifth  day  had 
8ul>sided. 

The  patient  took  great  care  of  his  hcjalth  during  tlie  sunimer  and  autumn. 
He  continued  quite  well  until  the  9th  of  Bejitember,  when  he  got  an  ulcer  in 
his  throat  He  again  applied  to  Mr. ,  w^ho  at  lirst  insisted  (in  self-de- 
fence, no  doubt)  that  the  sore  throat  must  have  been  occasioned  by  new  in- 
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fectioti.  This  the  patient  truly  doaied ;  on  examining  the  nicer,  Mr,  - 
asserted  that  it  arose  from  the  original  syphilitic  infection,  and  he  imm^ 
ately  put  him  on  the  daily  use  of  a  qnarter  of  a  grain  of  corrosive  enblimi 
He  toucheil  the  ulcer  several  times  with  nitrate  of  silver  in  solution ; 
throat  got  well  on  the  seventh  day,  huthy  way  of  securing  the  constitution 
quarter-grain  daily  dose  of  corrosive  sublimate  was  continued. 

On  the  1st  of  January,  1838,  another  nicer  formed  in  the  thioat!    ] 

^ now  increased  the  corrosive  sublimate  to  half-a  grain  daily,  touched 

ulcers  several  days  in  succession,  twice  daily,  with  butter  of  antimony;  ai 
some  days  only  once  daily. 

On  the  10th  of  January  the  ulcer  was  healed.  Thense  of  the  comc^^aj 
syrup  of  sarsaparilla  was  added,  and  the  hfdf  grain  of  corrosive  sublim^H 
contiimed  until  Friday,  2d  March,  ^^ 

I  neetl  scarcely  record  that  he  was  then  in  an  extremely  debilitated  8tate» 
the  length  of  time  he  had  been  taking  corrosive  sublimate  had  been  euougl 
impair  the  power  of  his  stomach,  so  that  for  two  months  he  had  lost  all  i 
petite,  and  he  was  likewise  slightly  jaimdiced*  By  the  way,  when  mem 
has  been  used  by  a  patient  to  excess,  jaundice  is  by  no  means  an  uncomm 
consequence — a  fact  we  had  often  occasion  to  verify  in  the  Lock  Hofl^ 
twenty  years  ago. 

The  above  case  \e  instructive  likewnse,  proving,  as  it  does,  that  the  w 
venereal  poison  In  the  same  constitution  may  give  rise  to  cutaneous  afiectu 
of  diflerent  sjiecies,  for  it  here  at  first  produced  tubercular  pustules^  ami  tl 
sul»sequent  period  copper-coloured  blotches* 

When  this  patient  was  phiced  under  my  care,  I  looke4  on  hira  as  a  victim 
a  plan  of  treatment  injudicioualy  persevered  in  for  months  after  mercury  M 
no  lotiger  necessary.  Accordingly  I  discontinued  that  minend  altogcth 
and  the  patient  completely  recovered.  It  is  difficult  to  imagine  what  In 
of  reasoning  could  have  misled  the  practitioner  in  this  case.  But  tc  ^M 
to  the  causes  which  impede  or  prevent  the  beneticial  action  of  mercnrj^B 

Every  excess— everything,  in  fact,  whic^h  injures  the  health  of  body 
mind — will  have  a  tendency  to  counteract  the  beneficial  effects  of  raercmy 
the  disease.  I  think  much  mischief  has  been  done  by  the  well-known  $m 
tion  of  John  Htioter,  that  he  could  not  see  what  harm  a  good  dinner  aiu 
bottle  of  wine  would  do  to  a  man  taking  mercjiry  for  chancre.  I  wouM  l 
advise  you  to  undertidte  to  administer  mercury  in  venereal  cases  unleat  { 
patient*  are  willing  to  submit  to  your  directions,  be  careful  in  maiten 
diet,  avoid  intemperance,  and  confine  themselves  to  bed^  or  at  leaat  1 
rooms. 

It  is  the  subjection  to  strict  regimen,  quietude,  and  confinement 
seems  to  act  so  favourably  in  the  case  of  soldiers.  They  are  confined 
hospital,  obliged  to  keep  their  beds  or  rooms,  deprived  of  all  dietetic  niiiz 
lant^  and  removed  from  all  causes  of  mental  emotion,  and  hence  it  is  U 
their  chancres  heal  so  rapidly.  Mercury  will  seldom  do  much  good  unl 
taken  under  proper  regulations  It  will  aflfect  the  constitution  variously,  I 
in  general  injuriously.  I  have  already  mentioned  one  case  in  which  it  act 
injuriously,  in  consequence  of  indulgence ;  aDow  me  to  give  another  ca^ 
the  kind  arising  from  a  diflerent  class  of  causes.  A  young  gentleman  at  e 
lege,  who  was  under  my  care  for  chancre,  was  taking  mercury  for  some  lii 
during  tha  summer  seiison.  He  had  taken  some  blue  pill  with  benefit^  i 
thinking  if  one  or  two  pills  wei^  good,  a  lai^e  number  would 
took  them  much  oftener  than  he  was  ordered. 
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An  el  Lection  took  place  at  the  college ;  he  went  to  see  it,  became  activdy 
engaged  in  it,  and  contimied  bo  until  a  late  hour  in  the  afternoon,  T]ie 
weather  happene*!  to  he  extremely  wamv  bo  as  to  oblige  hira  to  change  his 
liuen  three  times  during  the  day;  but  the  excitement  produced  by  the  eltic- 
tion  was  such  that  ho  foi^ot  the  condition  he  was  in,  exjjosed  himself  to  a 
vast  deal  of  fatigue,  and  remained  fiisting  the  whole  day.  In  the  evening  he 
wont  homej  and  took  a  large  glass  of  wine.  In  the  course  of  a  few  minutes 
lufl  head  was  violently  affected,  he  became  quite  delirious,  and  contimied 
alarmingly  eo  for  twelve  or  fourteen  houra  Here  you  perceive  the  mercury 
affected  the  head,  producing  violent  delirium*  In  other  closes  it  will  give  rise 
to  coma*  In  fact,  it  would  he  ditlicult  to  enumerate  the  various  modes  in 
which  it  may  act  injuriously  when  adniiniBtered  without  caution,  or  when 
the  patient  is  exposed  to  disturbLng  influences  during  a  mercurial  course. 

You  will  recollect  that,  some  time  ago,  in  B|"ieaking  of  double  or  complex 
dieeasee,  I  brought  forward  several  facts  in  supjx^rt  of  the  hypothesis  that 
persons  may  labour  under  several  diseases  at  the  same  time,  all  of  which  may 
combine  to  fonu  an  impaired  state  of  the  general  sys^tcm.  In  confirmation 
of  this?  assertion,  it  ai>peaT8  that  merc^ury  may  be  employed  for  the  tiBatment 
of  syphilis,  so  as  not  only  to  leave  the  disease  untouched,  hut  nho  to  super- 
induce mercurial  cachexy^  and  even  scrofula,  and  in  this  state  you  may  have 
eruptions  of  various  kinds.  This  is  one  of  the  worst  fonns  of  complex  dis- 
ease that  comca  under  the  notice  of  the  practical  physician.  It  was  tld^  form 
of  disease  which  eiLhihited  bo  many  melancholy  spectacles  in  the  LtH!k  Ilospi- 
pital  some  years  ago  •  patients  were  se^m  labouriog  under  all  the  horrible 
symptoms  which  combined  syphiHtic,  scrofulous,  and  mercurial  cachexies — 
the  glands,  skin,  throat,  bones,  mucous,  synovial,  and  fibrous  tissues  were  all 
simultaneously  aflected ;  in  fact,  almost  every  tissue  in  the  bmly  was  more  or 
less  engaged,  and  the  patients  died  terrible  examples  of  the  frightful  ravages 
of  complicated  diseasei. 

*  In  endeavouring,  therefore,  to  analyse  the  nature  and  character  of  sypliilia, 
you  must  always  hold  one  great  object  in  view,  vi^.,  to  ascertain  as  closely  as 
possible  the  order  of  the  symptoms.  Let  ns,  for  example,  take  the  case  of 
the  woman  in  the  chronic  ward  who  is  at  present  labouring  under  nodes. 
The  fii-st  object  here  is  to  inquire  whether  they  are  syphilitic  or  mercurial  ; 
and  with  this  view  it  wiE  be  nccessar}^  to  obtain  an  accurate  history  of  her 
case^ — to  ascertain  the  order  of  symptonis^how  3<ing  and  in  what  manner  she 
used  mercury — what  relief  she  has  obtained — and  whether  the  symptoms  of 
relapse  have  come  on  slowly  and  gradually,  or  rapidly  and  at  once* 

If  a  person  labouring  under  a  cei-tain  class  of  symptoms,  primary  or  second- 
ary, has  used  mercury  until  his  mouth  has  been  alfcc^tod  ;  anil  if,  when  ho  has 
reason  to  think  himself  cured,  his  mouth  being  still  tender,  or  hnviug  been 
so  lately ;  if  such  a  person  after  exposure  to  cold  gets  a  violent  att^ick  of  pains, 
followed  by  periostitis,  we  may  conclufle  that  he  has  taken  a  sufficient  qntintity 
of  mercury  to  cure  his  syphilis,  and  that  his  comjjlaint  is  mercurial  jjeriostitis; 
for  here  you  have  a  train  of  sympt^uiis  not  referable  to  tlie  original  cause, 
Tliia  is  a  very  common  case,  and  y^^ii  "v?ill  see  numerous  instances  of  it  in 
laljourera,  and  persons  who  are  exposed  to  atmospheric  vicissitudes  while 
tKaking  mercury.  You  will  liud,  on  inquiry,  that  alter  they  have  been  cured 
f>f  the  venereal  symptoms,  they  have  exposed  themselves  to  cold  while  still 
under  th^  influence  of  mercury,  and  have  shorily  afterwards  Ijeen  attacked 
with  a  new  train  of  symptoms.  In  most  cases  the  chances  are  that  this 
sadden  supervention  of  disease  is  not  the  eifect  of  syphilis,  but  of  mercury. 
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rnaomationt,  if  jaa  can  am  \jf  bloediii^  kecking  toitiiT  emct 
powder,  and  cokhicum,  yon  should  not  have  reeomae  to  nertrtir 
oboenn^tion  will  apply  to  the  tieatnient  of  pneumonia,  hopal 
other  forniB  of  inflammation. 

WhUe  speaking  of  ptyalism,  I  wish  to  meataon  the  caee  of  i 

woman  of  delicate  appeazancOp  who  applied  to  me  for  adTiee  t 

December  kgt.      She  had  labonrod  under  a  profbae  and   loi^ 
leucorrhiBa,  which  ceased  rather  saddenly  in  the  beginning     ' 
and  was  foUowod  by  a  slight  degree  of  anasarca.     Thia  dji 
oonrse  of  diuretic  and  purgative  medicines ;  but  she  remainc 
utato^  and  expenenced  much  distress  from  irritability  of  st 
from  obstinate  letching.    In  October  this  symptom  also  i 
ami  was  succeeded  by  a  remarkable  and  profuse  saliTatiotii^  wl 
unalmted  notwithstanding  the  use  of  Tartous  pnrgattres^  tonie  i 
nicHjicines,  garglesi  &c. 

In  twenty- four  hours  she  spits  more  than  a  pint  and  a 
ftistiug  of  a  whitish,  viscid  mucus,  secreted  by  the  mucoiis  moi^ 
fiiuces  aud  Imck  of  the  pharynx,  fit>m  whence  it  is  thrown  into  th< 
a  ftaidrififf,  renewed  every  two  or  three  minutes,  with  scarcely  an  ii 
either  clnring  the  night  or  dny,  and  rendering  the  patient  truly  |]]i« 
want  of  bUm'p.  The  throat  and  fauces  are  pale,  and  their  soft  ra 
flabby  and  rclax<*d  ;  although  there  is  a  constant  irritation  in 
consoqiifince  of  the  presence  of  an  unnatural  quantity  of  mucus 
ness  18  ffilt,  neither  do  the  parts  appear  inflamed.  The  aalt^ 
not  conronied  in  tlie  disease,  and, do  not  secrete  more  than  the  i 
of  UnitL  Her  ftpjwitito  is  very  bad,  her  skin  dry,  and  she  i 
f '  m  tu '  ia  tf?d  ro  ii  n  t^i i  ancc. 

71 10  well- known  good  effects  of  opium  in  several  diaeaaee  of  j 
tion,  rlialxitos,  diarrhcea,  and  certain  fonns  of  dropsy,  su|^  _ 
trial  of  this  medicine  in  tho  apparently  almost  hopeless  case  I  ba^ 
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I  acconliiigly  oTtlert-d  tlie  patient  one  grain  of  opium  every  fourUi  hour.  On 
the  following  day  Rhe  retiirnod  to  inform  mo  that  she  had  slept  (luring  the 
vvhi)le  nighty  and  on  awaking  had  no  return  of  the  i^pitting.  Horjoy  was 
groat,  and  sho  nn<i  hvt  friendst  considei-od  tho  ciToct  of  the  pills,  in  thus  sud- 
denly stopping  the  spitting,  as  most  exti-aordinary  ;  and  I  must  confess  that 
my  surprise  wtis  almost  *?r|nal  to  tlicirs?.  She  then  told  me  that  several  medical 
students  who  lived  in  her  house,  and  who  had  witnessed  the  previous  violence 
and  ohgtinary  of  her  complaint,  had  been  so  much  struck  by  its  sudden  oessa- 
tion  uudor  the  influence  of  the  pills,  that  she  was  commissioned  by  them  to 
inquire  what  I  ordered.  I  mention  this  circumstance  to  show  how  very  rr- 
mnrkahle  was  the  benefit  she  received  from  the  opium. 

The  pills  were  continued  for  some  days,  when  the  quantity  of  opium  was 
augraent^ed  on  account  of  some  recurrence  of  the  spitting;  unfortunatoly  they 
indueed  constipation  of  bowel.%  and  consequently  she  has  been  fn:'r|uently 
obliged  to  leave  them  off;  but  she  is,  on  the  whole,  m^ich  improved  in  health  ; 
and  although  she  is  still  subject  to  the  disease^  its  severity  is  comparatively 
trifling,  and  it  uniformly"  disappears  almost  ontiioly  when  she  has  recourse  to 
the  use  of  mercury. 

We  sometimes  meet  witli  secondary  symptoms  concerning  which  we  find  a 
difficulty  in  deciding  as  to  whether  their  origin  is  syphilitic  or  mercurial ;  of 
this  we  havo  now  an  example  in  tho  chronic  wani  A  man  has  been  admitted 
with  a  peculiar  ulcemtion  affecting  the  fore  ai-m.  I  ecarccly  know  what  to 
call  his  disease ;  but  though  I  am  not  able  to  give  it  a  proper  appellation^  I 
think  I  can  descrilie  it  with  sufficient  accuracy,  and  give  you  some  practical 
hint?  rei«pt»cting  its  mode  of  cure.  You  perceive,  in  the  first  place,  that  this 
man  is  much  emaciat4>d  ;  you  next  find  that  he  haa  not  ha<l  syphilis  for  the 
last  thirteen  years ;  but  that,  two  years  ago,  he  was  sidivated  in  Stevens* 
Hospital  for  liver  disease.  After  the  use  of  mercury  he  never  regained  his 
foniier  state  of  health ;  a  cachectic  condition  of  body  ensuetl,  and  he  remained 
wasted  in  flesh  and  reduced  in  strength.  In  this  stat«  of  the  system  the  jire- 
sent  disease  appeareci  He  first  noticed  one  or  two  tumours  under  tho  skin, 
and  you  may  havo  observed  two  of  them  at  present  on  his  l>ody.  One,  two, 
nr  throe  f'f  these  appear  at  a  time,  increase  in  sizo,  arrive  at  maturity,  then 
begin  to  decline,  and  are  sucreecled  hy  a  new  set. 

They  go  through  the  following  st/igea : — at  first  the  tumour  is  email  and 
eircumscrilKHi :  it  lies  under  the  skin,  without  any  attacliment  to  it  or  the 
stibjacent  part«  ;  you  can  roll  the  skin  over  it,  and  it  r»vrr  iho  parts  beneath; 
and  it  appeal's  to  be  a  solid  substance^  perfi'ctly  insulated,  and  having  no 
attacliments  either  ahovo  nr  below*  In  this  state  it  go<*s  on  until  it  grows  to 
the  size  of  a  walnut  or  small  apple.  It  now  no  longer  preser^'es  the  rounded 
forai  which  it  exhibited  betbr*^  j  the  pressure  of  the  surrounding  parts,  ajid 
particularly  tlie  contiguity  of  bone  or  fascia,  causes  it,  as  its  size  incTeasea»  tf» 
oc^eome  flattened  and  irregular  on  its  surface.  This  occurrence  is  followed  by 
a  change  in  its  stmctuTo.  It  begins  to  soften  in  itfl  centre,  and  a  deposition 
'»f  fluid  takes  place;  the  sf>lid  part  is  diminished  while  the  fluid  increnses, 
luid  the  whole  substance  is  gmdually  converted  into  a  mass  of  pnrifonn  fluid. 
In  the  mean  time  the  integuments  over  this  tumour  become  inflamed,  contract 
rm  ndhesion  t-o  its  surface,  and  finally  break. 

The  discharge  of  the  contined  matter  is  nnt  here,  as  in  ease  nf  abscess, 
succeeded  hy  the  healing  piT»ces9  ;  the  tumour  is  removed  by  ulceration,  but 
it  leaves  hnhintl  an  ulcer  with  an  irritable  suiface,  discharging  an  ilbcondi- 
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tioned  puriforni  fluid,  and  covered  with  fungous  gmnulations.    The  imtabilitj 
of  the  surface  of  this  ulcer  is  very  eonaiderable^  but  the  surrounding  iiit« 
ments  aio  very  little  inflamed  ;   the  skin  presents  very  little  redness,  lyaij 
edges  of  the  sore  are  uudenuined^     It  goes  on  until  it  has  de.'*tit>yed  i 
the  original  texture  of  the  tumour;  and,  when  this  is  acconipliiihed^l 
not  seom  inclined  to  spread  or  travel  to  the  neighbouring  parts  ;  the 
*lestructiun  was  confined  to  the  place  where  the  tumour  has  been,  and  to  \ 
investing  integuments  and  ti^ues.     It  then  l>cgina  to  heal  in  one  part)  anJ 
aft'cr  some  time  disappears,  leaving  behind  it  a  remarkable  cicatrix. 

When  the  healing  process  is  set  up,  while  the  lump  is  small,  the  dcatrii 
is  circular^  and  the  skin  smooth.  But  when  it  has  assumed  a  larger  sLbp,  ih 
cicatrix  becomes  irregukr  and  puckercil  on  its  surface ;  and  the  new  cuticlf 
which  is  generated  presents  an  irregularity  in  it^  colour,  having  scattered  otw 
it  thin  whitish  portions,  intermixed  with  vascular  skin  :  and  this  is  chanc- 
teristic  of  the  disease.  In  what  particular  is  this  disease  remarkable  ?  f  * 
in  the  length  of  time  which  it  takes  in  aiTiving  at  its  stage  of  nn 
Sometimes  this  extends  to  eight,  in  other  cases  to  twelve^  and  you  wUi  nud 
instances  in  which  fifteen  months  will  elapse  from  the  time  of  lis  commcDo^ 
ment  until  suppuration  is  estubhshed.  It  is  also  remarkable  for  thp  errti 
pain  which,  after  some  time,  is  felt  in  the  tumour,  a  eircumstanre  whieK 
depends  on  a  process  going  on  in  the  tumour  itself,  and  not  in  the  surroundim 
integuments ;  for  if  yon  scpieeze  one  of  these  lumps,  you  will  find  it  vt^rr 
painful,  though  at  the  same  time  the  integuments  over  it  are  neither  tender 
nor  inflamed. 

The  last  thing  deserving  of  remark  in  this  disease  is,  as  has  been  nolactd 
already,  the  ahaence  of  cutaneous  inflammation,  Now»  with  regard  to 
situation  in  which  these  lumps  are  commonly  observed,  if  you  examine  ) 
man,  you  'will  find  an  open  ulcer  on  the  outside  of  the  forearm  close  to  \ 
^ilna.  You  may  als^>  perceive  that  he  has  several  scars  on  hb  extremities  t 
body,  all  in  the  vicinity  of  bone.  He  has  some  along  the  luack,  close  to  1 
spinous  processes ;  one  on  the  shoulder  near  the  scapula  ;  others  on  the  loww 
extremities,  still  near  bono.  He  has  one  lump,  however,  on  the  ontside  of  I 
thigh,  not  exactly  contiguous  to  bone,  but  lying  close  to  the  fiiscia  lata* 
situation  of  this  hist  lump  would  seem  to  point  out  its  connexion  with  no 
I  do  not,  howe^r,  look  npou  it  as  a  node  of  the  fiiseia,  because  it  can  be  rolk 
about  over  the  fascia.  It  is  not  originally  connected  with  fascia^ 
may,  towards  its  termination,  contract  an  adhesion  to  it  You  ai^  ' 
to  look  on  it  as  an  atfection  neither  of  hone  nor  of  fiiscia. 

The  disease  is  to  be  recognised  by  its  history  and  insulated  deTelopmenI  i 
the  subcutaneous  areolar  tissue  ;  by  its  beginning  as  a  smaU,  solid  tuino 
which  after  some  time  becomes  painful,  and  which  owes  its  size  to  morll 
growth  rather  than  in^animation ;  by  the  length  of  time  which  take 
before  it  begins  to  suppurate ;  and  by  the  cicatrix  which  it  leaves  1 
Now,  with  respect  to  the  nature  of  this  collection  of  matt«>r,  wouUl  yoa  i 
chronic  abscess?  No;  there  are  mme  characters  in  which  it  differs 
chronic  abscess,  though  it  appears  to  have  some  relations  to  chronic  or  scpd- 
fulous  collections  of  matter.  Thus  you  will  find  persons  labouring  under  tlw 
scrofulous  diathesis,  or  of  a  cachectic  habit  of  body,  get  an  abscess  which  muT 
continue  for  some  months,  or  even  a  year,  without  any  rt^dness  of  the  : 
ments,  increased  heat,  or  even  pain  :  in  fact,  without  any  more  certaii 
edition  of  the  gradual  accumulation  of  matter  than  that  which  this  s^ 
aEforda,  It  is  to  tumours  of  this  kind  that  the  name  of  cold  boil  has  been  i 
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larly  given.  Tlib  JIlferB  from  tbe  former  disease  in  the  abaeiice  of  previous 
deposition,  and  in  the  formatioD,  from  the  beginuingj  of  puriform  fluid  ;  while 
the  lumps  in  question  hegiii  in  a  solid  state,  increase,  stiJl  solid,  and  thus  ex- 
hibit chiiKicters  ditferent  Irom  chronic  abscess,  though,  in  the  length  of  time 
that  they  take  in  arriving  at  maturity,  and  in  giving  rise  to  the  formation  of 
matter,  they  hear  some  resemblance  to  it 

They  dilier  also  in  their  mode  of  healing,  and  in  the  cicatrix  which  remains. 
Again,  if  you  look  to  the  state  of  constitution  which  we  meet  with  iii  this  dis- 
ease, and  observe  what  this  man's  habit  of  body  is,  you  will  tind  that  it  occurs 
in  that  cachectic  state  which  frequently  follows  the  us©  of  mercury.  It  arises 
in  a  habit  of  body  which  mereurialization  has  depraved,  and  it  is  never  knowu 
except  in  persons  who  have  been  using  mercury*  If,  after  two  or  three  months, 
you  cut  into  one  of  these  tumours,  you  give  no  vent  to  matter,  but  your  incision 
is  followed  by  a  copious  flow  of  blood.  These  tumours  are  sometimes  so  pain- 
ful as  to  require  au  incision,  and  this  is  occa&ionaily  attended  with  benefit.  I 
do  not  know  whether  it  is  that  the  incision  checks  their  growth^  or  tliat  it 
produces  a  more  rapid  development  of  the  ulcerative  processi.  It  is  |M>saiblo 
that  we  may  be  able  to  remove  this  disease  entirely  by  excision,  and  that^ 
when  you  discover  one  of  these  lumps  in  its  first  stage,  before  it  has  estab- 
lished any  connexion  with  the  neighbouring  parts,  you  may  cut  it  out  with 
advantage.  It  appears  to  be  perfectly  insulated,  the  skin  over  it  is  perfectly 
sound  and  free  from  in t1  animation,  and  I  can  see  no  objection  to  excision. 

^ov.\  how  would  you  treat  tins  man?  If  you  look  into  books,  you  will 
find  the  information  they  afford  on  this  disease  very  scanty.  Bear  in  muid 
the  peculiar  state  of  constitution  produced  in  him  by  the  use  of  mercury.  On 
this  consideration  your  treatment  must  depend  j  put  your  patient  on  a  light 
and  mild  diet,  and,  if  possible,  send  him  to  the  country ;  the  juscidum  sarsa- 
parillse  of  the  old  authors  will  do  him  a  great  deal  of  service,  and  should  bo 
]>rescribed  ;  nitric  acid  also  exci-ta  an  influence  which  is  almost  specific  in  cur- 
ing this  disease,  and  may  be  given  in  large  doses.  Other  medicines,  such  aa 
arsenic,  which  I  have  employed  in  this  man's  case,  and  hark,  will  prove  ser- 
viceable and  facihtate  the  cure.  You  may  have  recourse  to  another  thing  : 
tliis  I  mention  on  the  authority  of  Mr.  Kirby,  who  has  given  me  a  great  deal 
of  information  on  tbis  subject,  and  that  is,  when  you  have  strengthened  your 
patient's  constitution  by  means  of  the  above- mentioned,  you  may  give  mer- 
cury in  mild  alterative  doses,  and  here  yoa  will  derive  very  great  benefit  from 
Do  Yelno's  vegetable  syrup.     So  much  for  constitutional  treatment. 

I  trust,  from  the  description  I  have  given,  that  you  all  will  be  able  to  recognise 
the  disease,  and  treat  it  properly.  Recollect,  you  are  not  to  give  mercury  until 
your  patient's  health  begins  to  improve.  With  respect  to  the  local  treatment 
of  the  ulcers  which  apf>ear  towards  the  termination  of  the  disease,  your  prac- 
tice is  simple  and  ohyious.  There  is  no  necessity  for  leeching  the  suiTounding 
integuments ;  all  you  will  have  to  attend  to  is  the  surface  of  the  sore  ;  apply 
to  this  red  precipitate  in  powder,  or  black  wash,  or  carrot  poultices,  and  you 
will  considerably  accelerate  its  cure.  There  is  no  use  cither  in  leeching  or 
blistering  over  the  lumps  Ijeforo  they  break.  You  may  leech  or  blister  over 
them  as  much  as  yon  like ;  it  will  do  no  good  ;  they  ai-e  insulated  parts  that 
will  not  be  aflccted  by  this  treatment,  and  will  continue  to  grow  until  they 
have  attained  a  proper  size. 

We  have  also  other  similar  diseases  attendant  on  a  broken  stiite  of  the  con- 
stitution, as  rupia — a  vesicular,  and  octhyraa — a  pustular  disease,  io  which, 
when  the  sores  break,  they  give  rise  to  ulcers  with  fungous  granulations  and 
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tmLeuUhy  surfaces,  unci,  aflBf  ilioy  heal  up,  present  a  cicatrLx  suiucwli 
»embling  tliat  observed  in  lliia  dii*ciise.     There  ore  other  constitul* 
eases  also,  such  aa  yaws,  wliich  are  atteiidcil  with  a  peculiar  aflecUon  < 
skin.    So  that  yuu  perceive  we  have  some  persistent  diseased  states  of  thai 
stitution,  giving  rise  to  chronic  topical  atleetionsj  which  bear  some  onAlogjty 
the  exanthemata;  for,  as  in  scarlatina  we  liave  fever  with  scurlet 

00  in  these  instances  we  have  a  kind  of  slow  fever  giving  risu  to  ect 
rapia,  yaws,  &c. 

In  a  letter  wliicli  I  have  received  from  Sir  James  Macgrigor,  he  i 
that  merctir}'  is  very  little  used  now  in  the  army.  There  is  no  regime 
pital  from  which  it  is  whoUy  excluded  ;  but  it  is  administered  wit 
tian,  and  only  when  the  necessity  of  the  ease  x>lainly  requires  itis  t^mployfl 

1  may  observe,  ai  passafit,  that  you  will  find  seme  excellent  ubeerva 
mercurial  i-emedies  in  the  lecturer  of  I)r»  Sigmond,  published  in  tbe  . 

There  is  one  remark  1  wish  to  make  with  i^ispeei  to  inerctiruilfl^ 
that  an  undue  preferouce  is  shown  for  some  pi-eparations  to  the  excls 
others,    I  think^  for  inat^ice,  that  ctilomul  is  too  often  employed  w*herc  i 
preparations  would  answer  better,  and  that  corrosive  sublimate  is  too 
nt^glected.     I  have  witnessed  its  superiority  to  other  preparations  of  rnu 
in  many  instances  ;  and  some  pnictitioners  prefer  it  in  the  treatment  of  l 
Ibrms  of  secondary  syphilis.     Thus^  in  a  patient  laliouring  imder  secoi 
symptoms,  aller  the  fever  id  over,  and  the  eruption  begins  to  decline,  co 
sublimate  may  be  usud  with  giV4it  advantage^     One-eighth  of  a  grain 
given  twice  a  tlay»  and  every  night  the  patient  may  rub  in  from  a  &crtt| 
hall'-rt-draclmi  of  mercurial  ouitment.     Under  this  treatment  the 
cured  much  more  rapidly  and  eflectually  than  if  calomel,  or  bluo  pill,  orl 
curial  inunction  alone  bad  been  employed. 

In  throwing  out  these  observations  on  the  treatuiont  of  venereal,  my  0% 
has  not  been  to  enter  into  speeiabtiea,  but  eimply  to  furnish  a  few  ge 
rules  for  tlie  guidance  of  persons  engaged,  ur  about  to  be  engaged,  in  the  1 
ment  of  one  of  the  most  important  disii-oses  in  the  whole  nosology,  Yoa  will 
find  any  additional  inlbrmatioii  you  wjxnt  in  books.  An  immense  quantity  oi 
valuable  information  has  been  collected  by  the  army  surgeons  ;  and,  thanki 
to  the  indefatigable  industry  of  Sir  James  Macgrigor,  the  profession  and  the 
puhhc  are  now  able  to  avail  themselves  of  these  valuable  contributions  U> 
nicnlical  science.  You  will  also  find  much  valuable  matter  in  the  Medici 
Chirurgical  Review,  which  contains  an  able  analysis  of  Mr,  CoUes*  wo 
Venereal. 

Eicorti'a  work  has  been  very  ably  reviewed  in  the  Edinburgh  Mfdicali 
Sur(]^ic(ti  Journal  for  July,  1838  ;  and  to  that  periodical  I  mu^t  i-efer  you  fuc 
details,  lucre ly  remarking  that  no  modem  author  has  done  more  than  lUooid, 
by  contributing  materials  calculated  to  decide  many  important  coutioveited 
questions, 

Fricke  remarks  tliat^  although  affections  of  the  bone  and  periosteum  ami 
very  frequent  eHect  of  the  syphilitic  poison  prr  6e,  yet  caries  and  destruc 
of  tbe  bone  are  seldom  or  never  observed  except  when  mercury  has  lieci] 
ministered*  This  observation  is,  generally  sj>eaking,  correct ;  but,  nevc 
it  requir«?s  some  limitation ;  for  I  have  scten  examples  of  caries  of  bone : 
venereal  disoaso  where  not  a  grain  of  mercury  has  been  taken.     In  the 
I  allude  to,  the  acrofulous  diathesis  was  pre-eminently  marked,  and  the  i 
tion  of  the  bones,  which  the  vencroal  poison  exhibiled,  immcdiaio^  dflgS 
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[  Berated  from  it6  usual  course,  and  assumed  ull  the  cliarncieis  of  sci'ofulnud 
111  hoih  instances,  destnictiou  of  the  nasal  bones,  imd  consetiueut 
imnkiiigof  the  bridge  of  the  nose,  occurred — a  deformity  occaeioually  of  simplia 
acToftilous  origin. 

From  an  analysis  of  Pirogoff's  Surgkai  AnnaU,  published  in  Oppenheim^s 
Jouruai  for  September,  1838,  it  appears  that  merciuy  is  very  seldom  employed 
at  Dorpat  for  the  cure  of  venereal,  and  yet  Dorpat  is  remarkabk'  for  the  num- 
ber and  severity  of  gyj^liilitic  caaes-^a  eircumstance  partly  attributable  to  the 
absence  of  medii'al  surveillance  over  the  womon  of  the  town,  tmd  partly  to 
the  apathy,  carelcsenessj  and  filth  of  the  lower  orders. 

Pirogoff's  general  mode  of  treatment  is  iion-merciirial  ;  and  he  maintains 
that  relapses  are  leas  frequent  and  less  violent  thanwhen  mercury  is  employed 
as  the  general  means  of  cure.  It  is  worthy  of  remark  that  a  peculiar  conse- 
quence of  phymosis,  or  it^  causes,  is  frequently  observed  at  lx>tb  Doqmt  and 
St.  Peterabiirg,  and  which  consists  in  the  transformation  of  the  iimer  layer  of 
the  prepuce  into  firm  cartilage.  There  is  no  remedy  for  this  but  circumcision. 
ThiB  change  into  cartilage  is  always  produetul  by  diseases  which,  producing 
phymosk,  at  the  same  tiiue  give  rise  to  a  long-continued  irritation  and  inflam* 
mation  of  the  inner  surface  of  the  foreskin,  atteinled  with  an  inereasod  secre- 
tion  from  the  latter.  Under  such  cireum stances,  the  suriace  of  the  ghins  and 
its  covering  prepuce  pour  forth  secretions  of  an  oifonsive  nature,  which  find 
a  very  difficult  vent,  and  are,  besides,  rendered  more  acrid  by  an  occasional 
admixture  of  urine,  and  by  the  imposaibiLity  of  thoroughly  cleansing  the 
parts. 

Bi^foro  concluding,  I  have  but  a  few  more  obser\'ations  to  make  on  the 
treatment  of  syphihs.  Since  I  first  delivered  lectures  on  this  disease,  I  have 
made  some  experinients  on  the  comparative  value  of  lunar  caustic  and  sul- 
phate of  copper  in  fmiUnrf  cliancres  ;  and  1  am  fully  convinced  that  ior  this 
purpose  we  should  prefer  the  latter  Tlie  gr<.^at  iitihty  of  lunar  caustic  in 
destroying  the  surface  of  tlie  sore,  in  the  first  instance,  is  unquestionable ; 
but  after  this  first  application,  I  think  we  will  succeed  m  rapidly  healing  the 
ulcer  more  effectually  by  aulphato  of  copper,  which  may  be  usi^d  either  in 
substance  or  in  solution  of  various  strength,  after  the  manner  recc.pmmended 
for  the  nitnite-of-y liver  lotions.  When  the  ulcer  has  assumed  a  chronic 
appearance,  with  thickened,  elevated,  and,  as  we  frecjuently  see,  everted 
edges,  I  know^  of  no  escharotic  more  uaeful  in  levelling  the  edges  and  im- 
proving the  surface  of  the  sore,  than  the  free  application  of  tliis  remedy  in 
Biibstance,  I  am  also  perfectly  satisfied  that  the  sulphate  of  copper  j«roduce« 
much  less  irritation  than  the  other,  and  that  buboes  more  rarely  follow  ita 
employment. 

ITierc  is  one  point  more  to  which  1  am  very  anxious  to  direct  attention,  m 
I  am  certain  many  errors  are  committed  by  a  want  of  knowledge  on  the  sub- 
ject, I  have  frequently  had  under  my  care  patients  i*f  a  scruiulous  constitu- 
tif>n,  afl'ected  witJi  primary  sores,  which,  lor  ohvionj^  rea8«ma,  were  treated  on 
the  non- mercurial  plan,  and  readily  healed  without  bubo  or  any  other  bad 
symptom.  Some  of  these  patients  were  afterwarda  attitcked  with  periowlifcia, 
produced  by  cold,  wet,  injury,  or  any  other  cause,  and  though  tliey  bad  never 
taken  a  gi-ain  of  mercury,  and  were  free  from  any  other  symptom  r^5B(tmhling 
Byphilis,  have  been  pronounced  to  hiljoQr  under  secondaries  by  other  piacti- 
tioiiem  to  whom  they  have  applied  for  advice,  lliis  view  seemed  in  many 
instances  extremely  prt»bable,  from  the  fact  that  soon  after  the  periiistitis  was 
astablished,  nocturnal  exacerbations,  sweating,  and  emaciation  rapidly  ensued. 
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Suck  cases  are  by  no  means  rare,  and  require  the  greatest  diacrlmiiuiti 
for  if  mercuTj  bo  resorted  to  with  the  impression  that  the  patient  lab 
under  secondary  sypliilis,  the  most  alarming  consequences  are  sine  to  fblJov, 
The  periostitic  pains  may  be  relieved  for  a  time,  bnt  they  soon  letom;  e^ain 
mercury  is  had  recourse  to,  and  again  the  pains  return  ;  in  the  meantime  Uw 
constitution  of  the  patient  rapidly  gives  way  under  the  combination  of  straatt 
and  the  uncalled  for  administration  of  mercury.  I  have  seen  but  too  HMny 
instances  of  what  I  now  state,  and  therefore  I  am  particularly  anxious  to 
direct  attention  to  those  cases,  which,  as  far  aa  I  can  discover,  have  not  been 
spoken  of  by  writers  on  sj'philis,  struma,  or  periostitis.  ^^m 

It  may  bo  a'lkod^  what  are  the  distinguishing  marks  of  these  caaoBf  l4| 
only  say  that,  in  those  which  have  come  under  my  observation,  the  perioftilil 
followed  the  appearance  of  the  chancres  at  considerable  distances  of  timfi— 
many  months,  or  two,  four,  even  six  years  intervening — it  was  unaccompeiiy 
by  any  form  of  eruption,  and  was  not  immediatdif  attended  with  «weiti]^ 
nocturnal  exacerlmtion,  or  emaciation ;  tliere  was  no  sore  throat,  or  otllff 
unequivocal  syphilitic  symptom,  circumstances  whichj  when  coupled  witk 
the  fact  that  the  sores  on  the  penis  were  treated  on  the  non-mercurial  plan— 
a  plan  allowed  on  all  sides  to  iiitei-fere  Itss  with  the  order  of  succifsion^  and  CAf 
natural  combtnaUom  or  forTns  of  i;roupi7ig^  of  syphUkic  symptonu — ^Uieieca^ 
cuinstanc-es,  I  say,  constitute  the  basis  of  a  diJferential  diagnosis,  which,  wliai 
followed  by  the  Ime  of  treatment  indicated,  leads  to  the  happiest  results.  Ia 
all  such  cases  mercury  is  inadmissible,  and  our  chief  reliance  must  be  pUosd 
on  iodine  in  its  different  forms,  sarsaparilla,  nitric  acid,  tonica,  iron,  nounBhiiig 
diet. 

In  fine,  I  have  a  few  remarks  to  make  ivith  respect  to  hydriodate  of  potsiK 
which  1  trust  you  wil  not  consider  superfluous.  I  have  observed  thai  thii 
remedy  will  frequently  cure  periostitis  and  other  affections  when  given  in  im 
doses,  though  the  disease  may  have  resisted  its  infiuence  when  given  insmiyU 
quantities.  I  am  never  ilissuaded  from  trjing  it  by  the  assurances  of  d» 
patient  or  his  medical  attendant  that  the  remedy  has  had  a  fair  trial;  insueli 
instances  I  begin  with  the  doses  uaually  ordered,  and  increase  the  quantity 
daily,  carrying  it  in  some  cases  to  half  a  drachm  three  times  a  day,  a  mode  d 
admimsteriiig  this  medicine  I  found  extremely  beneficial. 

The  following  case  ia  an  excellent  illustration  of  the  eflBcacy  of  this  method 
Mr.  ftL  had  severe  periostitis,  after  long-continued  mercurial  treatment  of 
syphilis,  and  was  much  reduced  by  frequently -repeated  salivations.  Il 
August,  1839,  Mr.  Carroll  of  Me^th-street  advised  him  to  place  hlmseV 
under  my  care.  From  August  to  December,  1 839,  he  took  tixtcen  drachm 
of  hydriodata  of  potash,  in  five-gndn  doses,  gradually  increased  to  ten  gniiM 
three  times  a  day.  His  general  health  improved,  he  grew  siout»  and  appesied 
quite  cured,  but  towards  the  end  of  January,  1840,  he  relapsed^  and  agaifi 
took  the  same  medicine  vnih  temporary  relief  This  happened  aereral  timsit 
so  that  before  December,  1840,  ho  had  consumed  ifdrty-three  dra^mi  mom 
In  that  month  ho  again  relapsed,  when  he  consulted  Surgeon  (yFenall, 
who  advised  a  recurrence  to  the  same  remedy  in  much  laxger  doeea^  and  ti> 
be  persevered  in  until  ail  perio^tic  siveUing  and  fivry  vetH^e  of  pam  mm 
remomL  He  now  took  half  a  drachm  three  times  a  day,  until  tweniydwwhm 
were  consumed.  He  took  on  the  whole,  from  beginning  to  end,  tiffhi  mwtn 
J^ve  dracAnu  of  this  medicine,  and  has  been  perfectly  well  ever  since  1 

Hydriodate  of  jx^tash  does  not  appear  to  exercise  the  same  powerful  contx^l 
over  syphilis  characterised  by  the  copper-coloured  emption  as  other  form«» , 
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iheae  cases  are  more  advantageously  treated  with  corrosive  aublimate  foid 
saiaapaiiUa,  and  this  opinion  accords  with  the  views  of  Mr.  Cannichael,  who 
limits  the  mlministration  of  mercury  to  this  furm  of  the  secondary  disease, 
and  to  the  peculiar  ulcer  which  according  to  his  doctrine  precedes  it-,  namely, 
the  Hunteriau  cliancre.  There  are  two  classes  of  coses  in  which  hydriodate 
of  potash  is  more  particularly  serviceable.  The  one  includes  those  instances 
whore  tbo  symptoms  have  not  been  set  astray,  so  to  speak,  by  the  frequent 
and  injudicious  employment  of  mercury — ^the  other  embraces  those  cases  in 
which  the  periosteum,  the  bones,  and  the  mucous  membranes  are  extensively 
engaged :  in  the  latter  instance  presenting  ulcei-a  of  the  nose,  tonsil^  pharynx, 
tongue,  inside  of  cheeks  and  hpa,  usually  associated  with  lai^e  and  painful 
condylomata  at  the  Tergo  of  the  anus,  and  the  mncous  tubercles  of  the  French 
writers,  on  the  scrotum,  inside  of  thiglis,  &c*  In  such  forms  of  the  disease, 
hydriodate  of  potash,  either  singly  or  in  combination  with  sarsaparilla,  is  by 
fm:  the  beat  remedy  we  possess.  We  as  yet  want  facts  to  determine  accu- 
rately the  comparative  value  of  hydriodate  of  potash  and  corrosive  sablimate, 
in  those  particular  cases  which  indicate  to  every  practitioner,  whether  he  he 
a  non-mercurialist  or  a  mercuriaHst^  the  necessity  of  giving  sarsaparilla, 
tonics,  good  diet,  &c* 


aio 


LECTURE  LXVII. 


PERIOSTITIS. 


I  SHALL  to-day,  gentlemeii,  proceed  to  make  some  remarks  o 
pitlxology  and  titMitment  of  periostitis*  I  regret  to  stato  that  t 
this  siibje€t  iji  Coopers  Surgical  Dictionary  and  other  works  are  deidiefitb 
a  practical  point  of  view.  It  k  u  dis^Jise  which  has  been  knowti 
syphilis;  hut  its  tine  pathological  nature  was  not  pointed  out  until  Sir  ] 
Crampton  described  it  in  the  first  volume  of  the  Dublin  Hospital  li^p 
AVe  have  frequently  heard  tenderness  of  the  skin  with  increase  of  sii© 
swelling  or  dLjeased  ^{ro'wili  of  the  bono  ;  but  yuu  will  find  that,  in  ; 
these  cases,  the  swelling  and  other  symptoms  are  owing  to  the  peculiar  stat» 
of  the  periosteum  alone.  Periostitis  is  a  disease  of  considerable  importance 
because  its  sjinptoms  are  produced  by  scn^tnla  and  other  cachectic  state?  of 
the  constitution,  as  well  as  by  the  abuse  of  mercury  and  other  remedies.  ** 
will  have  occasion  to  observe  instances  of  this  disease  superiudnciid  by  i 
or  by  giving  mercury  mider  niifavourable  circumstances,  and  in  the  latteri 
frequently  confounded  with  syphilis.  This  is  an  important  fact,  and  ; 
ahouhl  hold  it  in  memorj-*  Another  great  mistake  is,  confouniling  it  i 
neuralgia ;  or,  where  it  atUick^  the  head,  with  bemicTania,  because  one  sid 
the  head  only  may  be  affected,  and  the  pain  may  be-  increased  at  a  sU 
hour,  generally  towards  night.  I  have  seen  the  carbonate  of  iron  giv«! 
large  doses  by  a  medical  gentleman  of  considerable  eminence,  to  core  a  pant 
in  the  side  of  the  head  which  arose  from  inflammation  of  the  perioatemu. 
Another  instance  of  a  similar  kind  hixs  lately  come  under  my  obeefTfttioii  in 
private  practice^  and  once  I  committed  the  same  mistake  myself. 

Before  I  enter  into  the  further  consideration  of  this  subject,  I  must  sistt 
to  you  that  an  opinion  was  formerly  entertained  that  membrane  or 
was  the  repairer  of  bone,  where  its  regeneration  was  necessary.  But  in  I 
process  the  vessels  of  the  bone  itself  are  as  much  concerned,  and  membft 
contributes  nothing  to  the  formation  of  bone,  except  so  far  a  a  iU  nernd*  «»« 
tngagtd.  The  formation  of  callus  in  fractures,  the  devtdopment  of  heahbj 
bone  in  necrosis,  the  organization  of  node  ami  exostosis,  depend  not  on  any 
membrane,  but  on  the  vascular  part  of  the  periosteum,  iind  on  the  voseela  aif 
the  bono  itself.  It  is  true,  however,  that  where  other  vascular  channels  vtt 
cut  oi;  the  periosteum  wiD,  to  a  certain  degi^ee^  supply  their  place, 
coming  the  solo  means  of  establishing  vascular  communication.  It 
Scarpa  we  chiefly  owe  our  information  on  the  true  nature  of  the  repami 
bone.  You  iviU  find,  on  this  subject,  a  great  number  of  experiments  det 
in  Coopers  Surgical  Dictionary. 

With  respect  to  the  periostemn,  it  is,  like  other  parts  of  the  system, 
to  inflammation  j  but  you  are  not  to  suppose  that  its  liability  is  greater  1 
that  of  other  tissues.    This  would  contradict  the  arrangements  of  nature; 
^^  is  with  this  membrane  she  has  clothed  many  ports  of  the  body  whic" 
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io  ike  surface,  as  ilie  duna,  head,  riliB|  elbow  and  athcr  jomis,  which, 
IjesiJ*:  the  periostciim,  have,  for  the  most  part,  ouly  a  thin  covering  of  integu- 
ments, Yuu  all  know  how  frequently  the  periosteum  is  cjcposcd  to  injury  in 
the  foot'biill  matches  of  scbouls,  and  at  our  Iiish  fairs,  and  with  how  much 
impuoity.  I  may  observe  here,  that  Iho  term  I  shall  employ  in  speaking  of 
the  alTections  of  tlm membrane — jXiriostititi— is  a  name  introduced  by  Sir  Philip 
Cramp  ton.  IS'ow,  according  to  the  view  which  1  have  taken  of  the  ibrmation 
~  bone,  it  will  appear  that  the  sulijacent  bone  is>  often  as  much  diseased  as  the 
periosteum,  and,  indeed,  aometimea  the  diisea^e  comnientes  in  the  bone,  and 
ol'terwards  extends  to  the  periosteum*  With  this  exception,  the  definition 
given  hy  Sir  Philip  Cramp  ton  is  good  I  beg  leave  ip  mention,  t7i  poMont^ 
that  ilr*  llowahip'ti  papew  on  the  Fonaation  and  Diseases  of  Bone  are  de- 
is^^rving  of  your  peniaal.  He  has  examined  and  given  delineations  of  the 
various  structures  of  diseased  bone  ;  but  I  do  not  consider  his  account  of  the 
etructure  of  bone  to  be  sufficiently  established  to  enable  us  to  decide  import- 
ant pathological  &cte» 

You  will  obaen'e  that,  in  inllammation  of  the  periosteum,  the  peeidiar 
texture  of  this  membrane  modifies  the  symptc^ma  of  the  disease.  The  peri- 
osteum is  fibrous,  an4  tliough  not  thick,  is  rcuxarkahly  strong  and  unyielding, 
lacerated  with  difficulty,  and  doea  not  accommodate  itself  except  to  that 
which  it  was  intended  by  nature  to  cover ;  hence,  il'  a  part  increases  in  aiie, 
the  periosteum  over  it  is  stretched  and  tightened,  and  this  is  one  of  the 
principal  cauaeg  of  the  severe  pain  usually  felt.  You  are  aware  tlnit  the 
swelling  which  attends  the  oonmiou  forms  of  inllammation  of  areolar  substance, 
where  the  parts  can  extend  themselves  on  every  side,  must  he  thirerently  cir- 
cumstsniced  &om  that  which  arises  from  abscess  under  fascia,  or  lying  close 
to  a  bone,  and  that  there  must  be  a  corresjHmding  dilfereiice  in  the  pain.  You 
will  find,  in  various  surgical  works,  that,  in  periostitis,  the  pain  ia  sometimes 
very  great  where  very  slight  changes  have  taken  phxce,  and  that  little  pain  hi 
felt  in  some  cases  where  there  is  considerable  alteitition  of  structure. 

It  is  a  pamarkable  fact  that,  in  many  instances  of  periostitis,  exactly  cor- 
responding parts  of  the  bones  of  different  extremities,  on  dilfcrtnit  sides  of  tho 
meaial  line,  mil  be  found  siinultaneoualy  or  auc^^essively  attacked.  Thus,  if 
a  certain  spot  on  the  bones  of  one  fore-arm,  or  one  acromion,  or  any  othei' 
part  of  the  scapula,  be  attacked  l>y  iiiliammatiou,  similar  appearances  will 
maiufest  themselvea  in  the  other,  cither  at  the  same  time,  or  in  a  few  day  a 
alter.  If  it  seizes  on  one  clavicle,  you  soon  observe  it  in  the  other.  You 
wiH  have  occasion  to  treat  this  disease  in  jx^rhaps  most  of  the  human  bones, 
but  particularly  in  the  head,  tibiti,  femur,  sternum,  and  scapula.  In  the 
sternum  it  sometimea  leads  to  carious  deslraction,  formiug  a  large  liolu  in  the 
bono,  as  happened  in  a  young  man  formerly  in  tliis  hospital ;  in  his  case, 
each  stroke  of  the  heart  cauaed  matter,  mixed  with  air,  to  bubble  out,  pre- 
senting a  %^ery  curious  and  frightful  appearance. 

Periostitis,  occurring  in  the  neighbourhood  of  joints,  often  spreads  to  the 
joint  itself,  giving  rise  to  periostitic  arthritis.  Thus,  from  the  tibia,  it  fre- 
cjuently  spreads  to  the  knee  or  ankle,  and  from  the  humerus  or  scapula  to 
the  shoulder  joint.  The  sternal  articulation  of  the  clavicle  is  a  favourite  seat 
of  periostitis.  In  tlie  ribs  it  much  more  frequently  attacks  them  in  their 
anterior  portion,  not  far  from  the  sternum,  or  from  their  cartilages,  and  occa- 
sionaDy  gives  rise  to  costal  caries,  for  which  Cittadini  has  recommended  a 
particular  operation.  I  w^ould  recommend  you  to  hold  in  memory  that,  when 
the  disease  alTects  the  thigh-bonr'^  it  m  almost  invariidily  i\):€*ui  thp  jimctUn 
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snd  Uie  pan  mmy  be.  ineteaMil  at| 
I  bife  MA  tfifr  earbonale  of  im  j 
kgjgt  imm  hfmwmMui  §Mitliniiin  of  eomMwniMf*  epiiiieoeci,  loi 
fa  lb  rid«  of  IIm  beid  wUdi  aroie  ftom  mflsmmatioti  of  the  ] 
Asolliar  initwiffe  of  •  iinnlar  kind  has  klelj  come  tindor  mj  ol 
prilTii*  fnactiOOr  ami  oimm;  I  conunitted  tlie  aame  mistake  iii  js<eir. 

Bvfrif^  f  4?nier  iiiio  tbu  factber  comiideimtion  uf  this  subject^  1 1 
to  you  tliist  du  opiniofi  wiilvmioiljentcitaiiied  that  membmuc  or  [ 
WM  i\ui  mindrvr  of  boniv  where  iU  regenenitidu  was  neceaAary.  By 
proctiia  itio  vemolji  of  the  tKjno  itself  itru  as  much  couoemed,  and  meiS 
coniiibutcMi  uotUing  to  the  fortuatmi  uf  bone,  ereept  so  Jar  as  iis  pbmI 
mf^fffd,  Tho  fanjiatioii  of  callus  h\  fracturoa,  the  dovc^lu^iniont  of  hM 
boJio  in  nocronift,  tho  on^finizfttron  of  node  ami  exostosia,  dtfpeml  nul  m 
menibnuuii  but  rm  thn  vfuictilnr  juirt  of  iht;  ]Hjrio!<teumf  and  on  tUn  Tcaai 
tho  bono  linM.  It  \a  iniL%  howcvi^r,  tliat  whuai  other  vascidnr  chaiuul 
4'ut  dH;  tlifi  |Msnoiit«nin»  will,  to  a  certain  ilog^t^'e,  supply  their  plaocv  thoi 
ooiuiu^  lUt'  K<*1*3  luottim  of  ujtldliliKliing  vjiat^uliir  communicatiun.  It  i 
8cur)iii  wn  nliii^ily  owo  our  infuniiutnin  on  thu  true  nature  of  tho  rejiafiilk 
Itouo.  Vou  will  ilnd,  nri  thk  Hul>juii,  ii  gix^at  number  of  experinieiita  deli 
in  t\io|M^r'ii  Surgii'al  Ihritunnry. 

Willi  ri«H|»iiot  to  thn  i>(*rjuNt*nuu,  it  in,  liki^  oUu»r  piirt^  of  tho  aysleui,  11 
In  iiilliiiiHnul.ion  ;  but  ymt  niv  not  to  rtu^poso  that  \i&  liability  i?'^*r«sitef' 
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Ihfti  of  oMitir  tinnui»?t.    TbiH  wnnlil  coutnulict  tho  ammgen 
il  in  Willi  \}u»  niviuhviWw  »ht*  luw  rlotht^l  nmny  jvirts  of 
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Now,  why  is  thiB  disease  not  eagily  recognized,  or  whj  is  the  bone  ao  often 
devoid  of  tendernese  to  the  touch  1  It  is  because  the  internal  suTface  of  the 
bone  is  the  part  first  engaged,  and  the  disease  cannot  become  evident  until 
after  some  time.  After  your  usual  treatment  has  been  continued  for  a  week 
or  ten  days  with  little  improvement,  a  certain  spot  on  the  head  will  be  found 
tender  on  pressure,  and  it  is  only  then  thxit  the  trne  nature  of  the  case  will 
njipear.  For  this  disease  there  is  no  cure  but  mercury  and  iodine*  However 
useful  depletion  may  be  to  prepare  the  system,  nothing  but  these  remedies  in 
Ui-ge  doses  will  relieve  the  disease. 

Give  a  scruple  or  haK  a  drachm  of  calomel  in  the  course  of  the  day,  and 
bring  the  system  thoroughly  under  its  influence.  You  will  do  well  to  com- 
bine dilterent  preparation e  of  this  remedy,  as  there  are  some  constitutions 
wliich  are  more  quickly  aflected  by  one  preparation  than  by  another,  and  then 
OA^uibinatioo  is  alwaya  valuable.  It  is  very  remarkable  that,  though  you 
have  made  the  mouth  sore,  relief  ia  not  immediately  obtained  ;  you  must  go 
on  and  atiect  the  system  very  ik^cidedly,  and  when  you  have  accompliahed 
this,  the  fmin  and  uther  symptoms  will  disappear.  Of  this  wo  have  an  in- 
stance in  the  chronic  ward.  A  pcriostitic  patient  had  his  mouth  senftibly 
alfected  for  several  days^  but  with  very  little  relief  of  pain.  What  did  we 
do  ?  We  doubled  the  dose  of  calomel,  and  in  a  few  days  the  pains  had  al- 
together diJiappeared. 

You  may  have  perceived  analogous  instances  in  cases  of  iritis,  where  the 
disease  begins  to  diminish  on  the  mouth  being  made  sore,  ancl  even  may 
appear  to  have  entirely  subsided.  Encouraged  by  this,  the  practitioner 
decreases  the  dose  of  njercury  ;  the  mouth  continues  sore,  but  in  a  few  days, 
although  the  email  doses  of  wdt>mt^l  are  continued^  aiul  although  the  mouth 
is  still  afFected,  t4ie  characteristic  symptoms  of  iritis  again  recur^  and  go  on 
increasing,  if  you  continue  to  trust  U\  the  diminifihed  doses  of  calomel.  Under 
such  circumstances  a  beginner  might  be  discouraged  and  lose  conlidenco  in 
nicTcuryj  because  the  iritis  had  returned  while  the  mouth  was  still  sore,  and 
before  the  lemedy  waa  discontinued.  What  is  to  he  done  1  Instantly  resume 
the  lai^ge  doses  of  calomel  with  a  more  <lecided  mercurial  action,  and  the  iritis 
disappears.  In  the  mercurial  treatment  of  periostitis,  arthritis,  peritonitis, 
und  pleurisy,  a  similar  method  of  managing  this  remedy  is  occasionaUy  re- 
f^uired,  and  it  is  of  vital  importance  that  you  should  know  this. 

With  respect  to  that  species  of  periostitis  which  afFucts  the  femur,  you 
must  recollect  that  this  bone  lies  ao  deep  that  it  is  sometimes  not  very 
easy  to  detect  the  periostitic  swelling.  Genendly  it  is  the  part  of  the  hone 
before  mentioned  that  is  attacked,  and  in  the  cases  I  have  seen,  tlie  ijiilainma' 
tion  was  on  the  inner  side  of  tlie  bone.  From  its  situation,  this  speeies  is 
very  apt  to  be  mistaken  for  various  disea^^es,  particularly  neuralgia,  sciatica, 
abscess  in  tlie  shaft  of  the  bone,  morbus  coxa?,  &c.  After  some  time  a  certain 
degree  of  tumefaction  may  be  distinctly  felt,  but  not  until  the  patient  has 
suffered  excruciating  agony  and  distressing  want  of  sleep  ;  indeed,  in  one 
case,  the  poor  sufferer  scarcely  slept  at  all  for  twenty  nights  in  succession. 
One  of  tliese  cases  was  relieved  by  corrosive  sublimate,  but  two  others  wore 
not  in  the  least  improved  by  mercury  pushed  to  tlie  utmost^  Narcotics  totally 
failed,  but  a  seton  over  the  ati'ected  part  seemed  to  do  some  good.  But,  to 
return  to  periostitis  atfecting  the  eraniutn  ;  it  occasionally  assumes  the  chronic 
form,  attacking  both  surfaces  of  the  bon«3  in  a  slow,  insidious  manner.  The 
following  instructive  example  of  this  afTectiun  fell  lately  under  my  observa- 
tion. 
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of  the  rniddU  and  lot^r  i}Urd$,  and  generally  on  its  anterior  or  i 
thU  is  a  practical  obseTvatiun  wtuL-k  I  have  not  seen  noticed 
In  the  work  of  the  lal^  Mr.  Colics  on  the  Venereal  Disease,  ho  pomt 
ilio  many  fiymptoms,  generally  supposed  to  characterize  morbus  cox^  n 
attend  this  aU'ection,  and  particularizes  the  diagnostic  features  of  tJia 
diaeasea.  There  is  also,  in  this  form  of  penostitLs,  one  peeuliarity  thai 
aided  the  very  great  severity  of  the  pain  which  attends  it,  we  find  111 
yielda  with  the  greatest  possible  ditticulty  to  medicine,  and  that  the  ^| 
curing  it  are  a  desideratum  we  have  still  to  discover.  ^1 

The  next  Bpeoies^  most  remarkable  for  its  painM  symptoms,  and  one  y^ 
deserves  to  be  explained  more  fully,  is  perioBtitis  of  the  head.  Thei 
three  subdivisions  of  this  species.  The  first  kind  is  very  eaeUy  recogE 
for  you  will  find  the  afifeeted  spots  sore,  slightly  swelled,  and  hardened^ 
marked  tenderness  on  pressure,  and  the  head-ache  which  accompaniea  i 
radiating  from  these  spots  as  from  so  many  centres.  In  the  second  fom 
will  tijid  the  pain  obscure  and  not  confined  to  a  certain  spot^  but  the  swc 
and  thickeiiijig  of  the  scalp  are  evident,  and  give  certain  Indicationa  o 
nature  of  the  disease*  You  may  also  observe  cases  where  the  inflamm 
is  diffused  over  one  side  of  the  cranium^  and  not  fixed  to  a  small  distinct 
and  these  are  attended  with  severe  pain.  With  respect  to  these  varieties 
win  not  find  much  difficulty  in  ascertaining  their  nature ;  but  theie  is  am 
kind  in  which  the  diagnoak  is  much  more  obscure. 

A  patient^  for  instance,  complfdns  of  severe  headache,  at  first  atts 
with  intermissions,  generally  increased  towards  night,  and  accompanied 
sense  of  weight  in  the  head  ^  Ms  eyes  look  watery  and  heavy,  and  lose 
usual  animation,  and  hia  spirits  are  depressed.  Ask  him  in  what  pait  c 
head  he  feels  the  pain,  and  he  cannot  tell  you  exactly,  Bometixnes  he  i 
it  to  the  forehead,  sometimes  to  the  side  of  his  heacL  There  is  no  poi 
the  scalp  in  wMch  you  can  detect  any  soreness  or  swelling.  Matters  g 
in  this  way  for  aomo  time,  he  begins  to  lose  his  rest,  the  intermissions  be^ 
shorter  and  not  so  perfect^  and  the  pain  increases.  During  the  day 
tolerable,  but  towards  evening  it  is  excruciating,  and  does  not  allow  hi 
enjoy  one  hour's  rest  in  the  twenty-four.  The  largest  doses  of  opium 
other  strong  narcotics  are  useless,  Ilest  in  bed,  stupes,  cold  lotions^  nan 
hniments,  even  bleeding  and  leeches  give  but  very  small  relie£  Alter  « 
ing  all  your  ingenuity,  you  still  have  the  mortification  of  finding  that  the 
something  wrong  going  on  which  eludes  your  skill. 

On  your  first  ™it,  from  the  apf>earance  of  the  patient  and  the  detail  Oi 
symptoms,  you  are  \^A  to  susj>ect  that  the  brain  is  the  part  diseased. 
employ  your  nntiplilogistic  fcmedies,  but  find  no  improvement,  and  begi 
doubt  the  correctness  of  the  diagnosis.  Moreover,  in  cases  of  this  b 
where  you  find  a  tenderness  in  the  integuments  on  close  examination, 
pain  limited  to  one  side  of  the  head,  there  is  occasionally  a  partial  ptosi 
one  eyeh'd  which  creates  alarm,  and  loads  you  to  imagine  that  it  ia  the  b 
itself  which  is  affected.  Ptosis,  or  falling  down  of  the  upper  eyelid, 
very  frequent  symptom  of  cerebral  disease ;  and,  consequently,  in  determ 
tions  to  the  head  in  fever  and  other  complaints,  it  is  a  bad  sign  when  one 
in  consequence  of  some  degree  of  ptosis,  appears  smaller  than  the  ot 
There  ia  certainly  aome  degree  of  paralysis  in  this  case,  but  it  is  only  aeoc 
ary,  and  not  depending  on  the  brain,  but  on  the  inflammation  alfecting 
nerves  themselves*  I  mention  this,  because  it  ia  not  generally 
described,  and  because  it  is  liable  to  excite  alarm. 
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Now,  why  is  this  disesBe  not  easily  recognized,  or  why  is  the  bone  so  often 
devoid  of  tendemesa  to  the  touch  ?  It  is  because  the  iutenial  surf^ice  of  the 
bone  is  the  port  first  engaged,  and  the  disease  cannot  become  evident  until 
after  some  tuna  After  your  usual  treatment  has  been  continued  for  a  week 
or  t«n  days  with  little  ijn  prove  men  t,  a  certain  spot  on  the  head  will  be  found 
tender  on  pressure,  and  it  is  only  then  that  the  true  nature  of  the  case  will 
appear.  For  thiB  dis*^ase  there  is  no  cure  but  meiTury  and  iodine.  However 
Ufjcful  dcjpletion  may  be  to  prepare  the  system,  nothing  but  these  remedies  in 
large  doses  will  relieve  the  disease. 

Give  a  scrapie  or  half  a  drachm  of  calomel  in  the  course  of  the  day,  and 
bring  the  system  thoroughly  under  its  influence.  You  will  do  well  to  com- 
l>ine  diirereut  preparations  of  this  remedy,  as  there  are  some  constitutions 
which  are  more  quickly  affected  by  one  preparation  than  by  another,  and  then 
f  onihination  is  always  valuable.  It  m  very  remarkable  tbat>  though  you 
have  made  the  mouth  sore,  rehef  is  not  immediately  obtained  ;  you  must  go 
on  and  affect  the  system  very  dicidedly^  and  when  you  have  accomplished 
this,  the  pain  and  other  symptoms  will  disappear.  Of  tbia  we  have  an  in- 
stance in  the  chronic  ward.  A  periostitic  patient  had  his  mouth  sensibly 
a(fect**d  for  several  days,  but  with  very  little  relief  of  pain.  What  did  we 
do  t  We  doubled  the  dose  of  calomel,  and  in  a  few  days  the  pains  had  al* 
together  disapjieAred. 

You  may  have  perceived  analogous  instances  in  cases  of  iritis,  where  the 
disease  begins  to  diminish  on  the  mouth  being  made  sore^  and  even  may 
appear  to  have  entirely  subsided.  Encouraged  by  tliia,  the  practitioner 
deoreases  the  dose  of  mercury  ;  the  mouth  continues  sore,  but  in  a  few  days, 
althongb  the  small  doses  of  calomel  are  continued,  and  although  the  mouth 
is  still  affected,  Uie  characteriBtic  symptoms  of  iritis  again  rtHiir,  and  go  on 
increasing,  if  y*m  continue  to  trust  tt:i  the  diminished  dosos  of  calomel.  Under 
such  circumstances  a  beginner  might  be  discouraged  and  lose  confidence  in 
mercury,  because  the  iritis  had  returned  while  the  mouth  was  stOl  sore,  and 
Ixdbre  the  remedy  was  discontinued.  What  is  to  be  done  1  Instantly  resume 
the  largo  doses  of  calomel  with  a  more  decided  mercurial  action^  and  the  iritis 
flisapj)ears.  In  the  mercurial  treatment  of  t>oriostiti9,  arthritis,  pcritonitiS| 
and  pleurisy,  a  similar  method  of  managing  this  remedy  is  occasionally  re- 
♦|uired,  and  it  is  of  vital  importance  that  you  should  know  this. 

With  respect  to  that  specie-s  of  periostitis  wliich  affects  the  femur,  you 
must  recollect  that  this  bone  liee  so  deep  that  it  is  sometimes  not  very 
easy  to  detect  the  periostitic  swelling.  (Jenerally  it  is  the  part  of  the  bono 
before  mentioned  that  is  attacked,  and  in  the  cases  I  have  sten,  the  iijflamma- 
tion  was  on  the  inner  side  of  the  bone.  From  its  situation,  this  species  is 
very  apt  to  be  mistaken  for  various  diseases,  particularly  neuralgia,  sciatica, 
abscess  in  the  shaft  of  the  bone,  morbus  eoxie,  &c.  Alter  some  time  a  certain 
degree  of  tumefaction  may  be  distinctly  felt,  but  not  until  the  patient  hjis 
suffered  excruciating  agony  and  distressing  want  of  sleep ;  indeed,  in  one 
case,  tlie  poor  auflerer  scarcely  slept  at  all  for  twenty  nights  in  succession. 
One  of  these  cases  was  relieved  by  corrosive  sublimate,  liut  two  others  were 
not  in  the  least  improved  by  mercury  pushed  to  the  utmost.  Narcotics  totally 
failed,  but  a  seton  over  the  affected  part  seemed  to  do  some  good.  But,  to 
return  to  periostitis  affecting  the  cranium ;  it  occaaiontdly  assumes  the  chronic 
form,  attacking  both  surfaces  of  the  bone  in  a  slow,  insidious  manner.  The 
following  instructive  example  of  this  affection  fell  lately  under  my  observa- 
tion. 
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A  yoTing  iiKiii  of  good  Gonstitation,  pr'^vioitsly  hcaltlky,  became  subject  to 
f^iulepey  very  fnKjiient  tmd  violent.  Some  time  previously  he  had  complainetl 
of  headache,  ohiefly  referred  to  the  left  side  of  his  forehead.  The  convtilsions 
on  the  right  side  were  stronger  than  on  tbo  left.  He  continued  in  this  stat^? 
for  many  months,  and  became  incapable  of  pursuing  his  URiial  occui>ation. 
Ilie  convulsions  beeame  more  freqnent,  recurring  at  riifferent  times  of  the 
day ;  and  some  of  his  medical  friends  thought  they  observed  a  prominence  in 
the  frontal  part  of  the  wknll,  and  wen?  anxious  to  have  him  trephine<l  in  that 
Bpot  On  looking  at  him  in  fronts  you  could  not  at  once  perceive  any  un- 
natural elevation  in  the  forehead  ;  hut,  by  examining  it  from  above  down- 
wards, according  to  the  nontia  verticalis  of  Ehmienhach,  there  was  a  perceptible 
swelling,  as  if  the  whole  bone  had  been  pu^hod  forward  in  that  situation. 

After  seven  months  illness,  he  was  seen  hy  I)r,  Colles^  Sir  Philip  Crampton, 
and  myself.  Wo  objected  to  hh  friends'  proposal  to  trephine,  because  we 
could  not  he  certain  that  there  was  any  projecting  growth  of  bone  pTr\8dng  on 
the  brain  in  this  plaee,  and  because  it  bad  a  certain  degree  of  tenderness  on 
pressure.  We  i^ere  afraid  also  that  there  was  an  intimate  union  between  the 
internal  periosteum  and  the  dura  mater,  as  well  as  between  the  latter  and  the 
surface  of  the  brain  ;  conse<^[uently  there  was  danger  that  the  operation  might 
induce  itiflammation  in  all  these  parts.  Considering  it  to  be  a  case  of  inter- 
nal periostitis,  in  whieli  the  inner  table  of  the  boDe  and  corresponding  part 
of  the  dura  mater  wen-  affected,  we  agreed  to  try  the  effect  of  mercury.  Wo 
employed  frietions  for  this  purpose,  as  the  iotenial  exhibition  of  mercury 
produced  aickness  and  vomiting  ;  and  at  the  end  of  eiglit  or  ten  days,  when 
the  mouth  became  affected,  we  had  another  consultation.  We  were  told  then? 
waa  no  improvement  ;  tlio  fits  atill  continued  ;  hie  friends  exclaimed  that 
mercury  was  useless^  and  called  for  the  application  of  thtj  ti'cphine  :  w©  were 
almost  in  despair.  On  closer  iiiquir>%  however,  we  found  thnt  though  the 
fits  had  displayed  the  same  violence,  there  was  some  slight  diminution  in 
their  freq^iency,  and  on  this  slender  hope  we  wrged  the  continuance  of  the 
same  remedy.  As  soon  as  liis  system  was  completely  affected,  tho  diseas*? 
began  to  decline  perceptibly,  and  be  became  free  from  pain,  and  the  convul- 
sions ceased, 

\V1ien  the  vcrtobm?  become  the  seat  of  periostitis  from  sjrpMlisi,  scrofula,  or 
abuse  of  mercury,  it  will  bo  generally  found  in  the  bodies  of  the  vertebiDD. 
When  brought  on  by  syphilis  alone,  I  believe  it  seldom  attacks  the  bodies^ 
such  cases  chietly  arising  from  the  abuse  of  mercury  or  scrofula.  In  ]K*Tson8  of 
broken  constitution,  from  combined  venereal  and  improper  mercurialization, 
it  is  not  an  uncommon  occurrence  to  find  the  neck  presenting  the  symptoms 
of  subacute  crick,  or  eollum  obstipatum,  which,  if  tre^ited  in  the  common 
mode,  the  disease  l^ccomes  confirmed  ;  and  of  this  T  have  seen  an  instance  in 
a  gentleman  whose  neck  became  permanently  stiff  for  want  of  skill  in  hie 
medical  attendants-  It  will  be  obvious  that  inflammation  of  this  kind,  aflTect- 
mg  the  vert^bnu,  may  lie  readily  communicatetl  to  their  ligaments  and  Dm 
n<ljoimng  tendons,  and  in  this  w^ay  prmiuco  the  deformity.  I  have  treated 
eomo  such  cases,  antl  would  turn  your  attention  to  it,  because  yon  will  not 
find  it  mentioned  in  liooks.  You  will  be  able  to  know  it  by  careful  examina* 
lion  hy  pressure,  and  find  that  its  cause  was  disease  of  the  periosteum,  of  otic, 
two,  or  three  of  the  vort-cbnc ;  and  you  will  employ,  in  fixating  it^  le^^hfs, 

•  repeated  blistri^ring,  and  compound  ilecoction  of  sarsaparilla,  with  hydriod«ti* 
of  potaflh.    If  l\\\s  (W?i  i\^^.  do^  give  mercury,  and  except  the  diaei 

•  continued  too  lon^,  ^ow  \\\\\  v\\\tr\V, 
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Other  yertebrse;  as  those  of  ihf*  back  and  kiins,  may  become  llio  scat  of 
peiio0titis^  and  it  may  be  miBtakon  in  these  caaos  for  Pott's  dieeodo,  or  for 
Teale's  «pinal  neuralgia,  from  which  it  is  sometimes  difficolt  to  distinguish  it. 
Periostitis  sometimes  attacks  the  sacnini  and  os  r occygia,  and  is  then  pecu- 
liarly painful,  as  is  now  exemplihed  in  the  male  ward.  In  females,  I  have 
IxHfn  t^vice  consulted  within  the  last  year  for  a  pain  in  these  same  parts, 
which  was  at  tinier  »?xcruciating,  and  always  considerable! ;  it  was  increaaed 
U^  an  hitoh^rable  degree  by  sitting  down,  and  hence  they  were  obliged  to 
avoid  society.  It  appeared  to  be  a  variety  of  hysterical  neuralgia,  and  yielded 
tn  nen^ous  medicines  combined  with  tonics,  t*^gether  with  the  local  application 
of  atnpes,  narcotic  linimeotSi  &c.,  &a  I  Imow  not  whether  authors  have 
metitioned  this  peculiar  neuralgia. 

When  periostitis  attacks  the  sternum,  it  is  very  liable  to  be  mistaken  far 
disease  of  the  chest,  I  remember  a  young  gentleman,  some  time  ago,  who 
had  a  severe  pain  in  \m  chest,  which  gave  his  father  such  alarm  lest  it  might 
be  consumption,  that  he  brought  him  with  him  to  I^ondon  for  the  benefit  of 
change  of  air  and  to  have  medical  advice.  On  hi«  way  thither  he  caught 
a  cold,  and  in  this  condition  waited  on  a  medical  gentlemen,  who  prescribeil 
medicines  for  him  adapted  for  the  cure  of  pulmonarj'  disease.  On  his  return 
to  Dublin  (his  pain  still  continuing)  I  wa^  called  in  to  treat  him  for  a  com- 
plaint in  the  chest  On  placing  the  stethoscope  over  the  spd  where  he 
complained  of  pain,  he  winced,  and,  after  a  minute  examination,  I  discovered 
that  the  disease  was  ontir*dy  confined  to  the  periosteum.  It  is  possible,  how- 
c^r,  that  in  snch  cases  the  disease  may  ultimately  reach  the  chest,  for  the 
sternum  is  a  very  p*:irous  and  spongy  bone,  and  a  compU'to  pcM-foration  of  its 
substance  may  be  the  rei*ult  of  periostitis  long  continued.  Another  way  in 
which  it  may  be  conffmndDd  with  rheunmtism  of  the  intercost.il  muscles,  or 
pl*'urisy^  is  where  periostitis  attack**  the  ribs.  This  is  a  very  common  source 
of  pain,  tenderness,  and  stitch  of  the  side. 

There  is  a  form  of  periostitis  which  extends  from  the  bones  of  the  foot  to 
the  plantiir  aponeurosis  ;  it  is  found  chiefly  in  labouring  men  ;  and  the  pre- 
disposition to  it  seem  a  to  arise  from  the  u^^e  of  the  spade  in  iligging.  I  «lo 
not  know  that  this  form  hiis  been  mentioned  by  any  author  I  am  acquainted 
with.  The  following  syniptomHi  ar<3  jj;enerally  pi-esent^  The  patient  complains 
of  exceasivo  pain  in  the  solo  of  the  foot,  extending  into  one  or  both  malleoli 
whenever  he  attempts  to  lay  the  plantar  surface  flat  on  the  ground,  and  in 
order  t<i  save  himaelf,  ho  wnlka  either  on  the  heel  or  outer  edge  of  the  affecteil 
find,  the  toes  of  which  are  strongly  contracted,  ro  as  to  relieve  the  tense  cnn- 
ditioii  of  the  plantar  fascia.  The  pain  is  mucli  increased  when  pressure  is 
made  in  the  centre  of  the  sole  or  on  one  of  the  malleoli,  thesn  latter  processes 
being  generally  enlarged,  and  accompaTiied  by  swelling  of  the  adjacetit  parts. 
Ijf'siileH  the  pain  produced  by  prcHFinre  on  the  plantxir  surface,  the  patient 
generally  sulfers  from  liiucinating  pain  through  the  ankle-joint.  This  disease 
is  one  of  frequent  occurrence,  and  many  cases  of  it  are  admitted  every  winter 
intii  the  Meath  Hospital,  where  it  is  familiarly  known  by  the  nnine  I  have 
given  to  it,  vi^,,  **  Plantar  llheumatism."  The  most  severi^ly  painful  instance 
of  all  the  varieties  of  jM^riostiiis  is,  perhaps,  the  paronychia  periost4?i,  or  bone- 
whitlow,  to  which,  as  it  belongs  to  surgery,  and  its  treatment  is  well  known, 
I  shall  merely  allude. 

I  shall  now  enter  into  the  consideration  of  the  special  pathology  of  peri- 
ostitis. This  disease  may  be  divided  into  two  kinds,  the  diflFuscil  and  the 
circumscribed.     With  llie  former  we  havr  nothing  to  do,  it  ib  never  found  in 
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the  medical  wardB,  and  comes  properly  tinder  tlie  care  of  the  surgeon.  It 
may,  however,  be  well  to  mention  its  chief  characteristics.  Bj  diffused 
periostitis  1  me^n  that  forni  which  occupies  a  large  portion  of  the  perioetetmif 
which  arisen  Ixom  cold,  acciilent,  and  other  similar  cansea,  which  has  no  con- 
nexion with,  or  dependence  on  particular  states  of  constitution,  or  specific 
diseases,  and  which  frequently  t^^ruii nates  in  necrosis.  The  other  species^ 
which  comes  more  iu^imediately  under  the  care  of  the  physician,  I  hare  termed 
circumscribed,  from  its  couiparatively  small  extent. 

Circumscribed  periostitis  may  arise  from  cold,  but»  in  the  m^yority  of  in- 
stances,  its  origin  may  he  traced  to  some  specific  cause,  as  mercury,  syphilis, 
or  scrofula.  It  is  a  much  more  frequent  disease  than  the  former,  and  presents 
several  varieties,  Jn  the  first  place,  it  may  exist  without  detachment  of  the 
periosteum  fT^>m  the  subjaeont  bone.  Here  the  periosteum  becomes  inflamed 
and  thickened,  while  the  bone  beneath  assumes  a  greater  degrqp  of  vascularity 
and  consequent  increase  of  size.  By  this  process,  which  is  always  coropam- 
tively  slow,  the  connexion  between  these  parts  is  increased,  and  the  tendency 
of  the  augmented  vascular  action  is  to  form  depositions.  Hence,  the  thicken- 
ing of  the  periosteum  is  soinotimes  very  great,  and  in  process  of  time  fonns  A 
very  considerable  circumscribed  tumour^  which  to  the  touch  feels  »o  aolid 
that  it  is  often  taken  for  bone.  In  this  stage  of  the  inflammation  pain  and 
tiinderness  are  complained  of  in  the  affected  part,  and  we  sometimes  find  the 
integuments  swollen  and  discoloured.  Matters,  however,  after  some  timey 
assume  a  more  chronic  form,  and  the  intensity  of  the  symptoms  diminiahei^ 
there  is  little  or  no  tendency  to  grow  larger,  and  the  pain  and  tendemtss 
undergo  a  change  for  the  l>etti?r^  though  they  do  not  cease  altogether. 

It  is  at  this  period  that  the  periosteum,  previously  thickened,  becomes  , 
more  dense  in  its  structure,  and  in  some  cases  seems  to  be  almost  converted 
into  a  fibro -cartilaginous  tissue,  lATien  this  change  has  been  I'tfi^ctcHl,  it  ia 
donbtful  whether  the  diseased  mass  is  ever  again  absorbed,  though  it  mmi 
be  confessed  that  swellings,  whose  history  and  physical  characters  strongly 
indicate  their  having  undergone  this  change,  occasionally  disappear  altogether 
in  the  course  of  a  few  months.  Many  instances  will  occur  in  the  practice  of  | 
medicine,  where  cartilage,  or  even  bone,  is  absorbed  under  other  circum- 
stances, evincing  the  value  of  proper  treatment,  or  the  efficacy  of  unaided 
nature.  ^ 

To  recapitulate  :  iiraflammation  of  the  periosteum,  attended  with  deposition  ■ 
and  thickening,  without  effusion  of  fluid,  with  increased  vascularity  of  the  i 
Kuhjacent  bono^  and  adhesion  between  it  and  the  periosteum,  after  remaining 
for  some  time,  will  he  found  to  decrease  in  the  violence  of  its  symptoms^  and  ^ 
to  assume  a  fibix) -cartilaginous  hardness^  and  in  this  state  it  may  be  absorbed  fl 
or  not.  That  it  may  be  absorbed,  we  are  led  to  expect  from  analogy  ;  for  we 
see  fi-^^quf^nt  instances  of  the  absorption  of  cartilage  and  bone  ;  but  it  will 
l>e  often  found  to  continue  for  life,  aml^  in  some  instances,  to  ho  converted  into  . 
a  true  bony  no^ie.  It  is  worth  your  while  to  consider  how  the  latter  procesftj 
takes  place.  Ossification  commences  in  the  thickened  periosteum,  and  boneJ 
is  formed,  o^mstitotiug  in  general  a  cireumscrihed  bony  node  which  rises  from) 
the  external  surface  of  the  subjacent  bone.  In  process  of  time  the  external 
lamina  of  the  true  Ixine  hecomes  al>sorl»cd,  and  at  the  same  time  a  cancellated  j 
structure  is  developed  in  the  node,  which  becomes  continuous  with  the  c^ncelllH 
of  the  bone  beneath,  and  thus  there  is  formed  on  it  a  kind  of  bony  arcK  ■ 
We  are  not  able  to  ascertain  at  what  period  this  takf?s  place  ;  but  you  will 
find  instances  of  tbVa  ioimal\o^m^?i\&\fe  ^t -^to^ss  in  Mr.  Howship's  accottO^ 
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of  some  fipcciniens  in  Mr.  Heaviaide's  tntiseuju,  in  whicb  he  diacovere^l  that 
the  external  surface  of  the  old  bone  ivaa  not  quite  absorbed,  and  that  no  cancoUi 
were  as  jet  formed,  A  considerable  distigureraent  is  frequently  the  conse- 
quence, where  this  affection  attacks  yariotis  paiU  of  the  same  limb ;  and  you 
may  have  observed  a  man  in  the  chronic  wards  in  whom  the  shape  of  the 
tibia  h  lost  from  this  cause. 

A  recurrence  of  these  attacks  gives  rise  to  several  irregular  and  partial 
elevations  on  the  bone,  which  blunt  its  edges  and  till  up  its  natural  con* 
cavities,  so  aa  to  leave  scarcely  a  vestige  of  its  original  symmetry,  a  cireum- 
«tancc  which  may  be  frequently  observed  in  tlie  deformed  tibia*  of  proBtitutea 
You  obfttTve,  gentlemen,  in  the  first  stage  of  this  disease,  the  thickened 
periosteum  presents  uniform  density,  but  in  process  of  time  a  cancellftted 
fiiructure  makes  its  appearance  in  their  deep-seated  portion,  while,  as  in  the 
natural  shafts  of  long  bones,  a  layer  of  ferm  osseous  structure  constitut<*s  their 
Borface.  It  is  obvious,  therefore,  that  in  thw  first  stage  thei-e  is  a  distinct 
line  of  demaKation  between  the  new  and  original  structure;  while,  in  the 
second  stage,  no  such  distinct  boundary  exists,  the  cancellated  portion  of 
both  being  perfectly  identified. 

The  next  form  of  periostitis  is  tliat  which  is  attended  with  detacliinent 
from  the  subjacent  bune,  of  w^hicli  there  are  several  varieties.  In  the  txrst 
kind  you  find  that,  in  a  space  varying  from  twenty-four  hours  to  eight  or 
ten  days,  an  elevation  appears  on  some  piut  of  a  bone,  with  pain  and  tender- 
ness on  pressure,  and  forming  a  hard  tumour,  giving  to  the  touch  the  feeling 
of  a  soliil  substance.  This  error  may  be  detected  by  a  more  accurate  exami- 
nation, and  there  will  be  some  elasticity  discovered  in  the  swelling.  The 
cause  of  its  seeming  to  be  a  solid  tumour  arises  from  the  manner  in  which  the 
perioeteum  is  tensely  stretched  over  the  effused  fluid.  In  the  second  stage  of 
this  variety  there  is  a  gradual  diminution  of  the  pain  and  swelling  ;  the  fluid, 
which  was  effused  under  the  periosteum,  is  absorbed,  and  the  subjacent  bono 
and  periosteuiu  become  again  united.  This  process  genendly  occupies  some 
time  ;  but  there  are  instances  where  \U  accomplishment  is  more  speedy.  Of 
this  nature  are  the  tumours  which  arise  and  disappe^ir  with  Furh  rapidity  on 
the  acalp  and  elsewhere,  which  yield  quickly  to  leeches  and  blistering,  ami, 
after  existing  for  some  weeks,  or  perhaps  even  days,  vanish,  and  le4ivo  no 
sensible  trace  bt^hind.  The  pathological  distinction  of  these  tumours  consists 
in  this  :  that  the  surface  of  i\u?  sul>ji4Cent  bone  dues  not  die,  and,  consequently, 
tho  process  of  reparation  is  short ;  for  when  the  etfused  matter  is  alisorbod, 
there  m  nothiug  to  prevent  the  adhesion  of  the  liono  and  periosteum. 

The  variety  just  descril>ed  is  not  attentled  nc^cessarily  with  ulceration  of  the 
skin ;  but  tlxTc  is  another  kind,  in  which  otfusion  as  jnst  described  takes 
place,  accompanied  by  increased  vascidarity  on  the  surface  of  the  Ijone  bene4itb. 
I'he  matter  eflused  at  length  escajjcs  through  an  opening  made  by  ulceration 
iu  the  integuments,  and  nuturo  effects  a  cure  by  racjins  of  granulations  arising 
from  the  vascular  surface  of  the  bone,  which,  uniting  with  granulations  from 
the  periosteum  and  integuments,  repair  the  breach  of  substance,  and  produce 
consolidation  of  the  separated  part^. 

In  the  next  variety,  matter  is  effused  beneath  the  periostenm,  and  the  bone 
of  the  atferted  portion  becomes  vascular  at  a  little  depth,  while  the  surface  is 
white  and  dead,  consisting  of  a  thin,  worm-eaten  cribriform  lamina,  'which 
after  some  time  sepanitos  and  opens  for  itself  a  passage  through  the  integu- 
ments. This  exfoliation  ia  followed  by  a  growth  of  granulations  frcmi  the 
vaacular  bone  beneath,  and  the  process  of  healing  is  perfected  in  the  manner 
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before  described.  In  some  instances  tbe  dead  limina  is  not  thrown  offftt 
1  mt  undergoes  a  very  curious  process,  being  perforat^jd,  and  as  if  wonn*cat^n, 
thus  allowing  the  granulations  thrown  out  by  the  healthy  bone  to  pass  throngh 
ila  stnicturt^  until  the  whole  of  the  dkorganized  plate  is  removed. 

Such  aii3  tlie  cliief  varieties  of  periostitis,  exclusive  of  that  speeies  which 
is  observed  iii  scroinla,  and  which,  from  the  dise-aee  simultaneously  affeetin;. 
the  bones  and  periosteum,  can  scarcely  be  called  periostitis.  In  some  viti 
ftted  and  eachoctic  eonstitutions  the  periosteum  becomes  afle4:ted,  in  conse 
quence  of  ulceration  commencing  Lii  tbe  skin  irom  rupia,  boils,  or  ecthyma; 
this,  however,  I  shall  not  enter  into  at  present.  With  respect  to  the  derange- 
ment which  takes  place  in  the  skin,  it  always  bears  proportion  to  the  intenml 
nlceration,  and  in  the  ilrst  spucies  uientiou^d  thei'»3  is  scarcely  any»  In  ihtt 
other  kinds,  it  is  of  great  use  at  the  commencement  to  cut  down  t<i  the  bone 
through  the  iEt<?gnments  and  periosteum,  as  recommended  by  Sir  Philip 
Cmmptom;  for  this  practice,  by  lessening  the  inflammation,  limits  the  quan- 
tity of  bono  which  is  about  to  die,  and  cunsctinently  theyxt^nt  uf  iutcgumeiit 
likely  to  ho  removed  by  ukoration. 

WHien  we  come  to  consider  periostitis,  and  investigtit©  its  causes,  wo  find 
that  it  frequently  arises  from  specific  poisons,  as  scrofula,  mercury,  or  syplMh^, 
You  biivc  many  opportunities  in  the  surgical  wards  of  becoming  acquainted 
Avith  the  characteristic  marks  ef  that  form  which  owes  its  existence  to  scrofula; 
it  is  genemll}^  milder  in  its  symiit^juis  ;  there  is  less  pain  and  tenderness;  the 
RwclHng  is  less  ;  and  it  is  mrjst  commonly  observed  inyomig  persuns  in  whotu 
we  cannot  suspect  the  operation  of  syjihOitic  or  mercurial  causes.  I  do  not, 
however,  mean  to  say  that  you  will  not  hiid  the  latter  causes  combined  with 
scrofula  even  in  very  young  persons  ;  but  such  an  occurrence  is  rare.  But 
where  this  disease  occurs  at  later  periods  of  life,  you  are  sometimes  pnz/Jcd  to 
decide  whether  it  is  a  consequence  of  syphilis,  or  whether  it  is  superinduced 
by  mercury.  When  called  to  a  cose  of  this  kind,  inquire  accumtelj  into  its 
history,  and  if  you  lind  the  person  has  taken  mercury  for  the  cure  of  primary 
or  secondary  symi>t^>ms,  that  it  cur&d  the  disease,  and  the  cure  was  decided ; 
that  in  a  week,  a  fottnight,  or  a  month  after  this  the  patient  was  exposed  to 
cold ;  that  a  great  number  of  spots  are  simultaneously  afl'ected,  and  in  corre- 
sponcUug  parts  of  the  limb, — you  will  l>e  led  to  conclude  that  the  disease  is 
mercurial  periostitis.  About  a  week  ago,  a  young  gentlemtm  called  on  me 
with  several  periostitic  swellings  on  his  bones.  I  said  to  him,  '*  You  \rea* 
taking  mercury  williin  the  hist  six  weeks,"  lie  said  ho  was,  "Y^outhen 
went  out,  and  got  cold,"  He  said  he  had;  and  in  this  way  1  extracted  from 
him  the  history  of  his  complaint,  and  guessed  it  with  such  accuracy  tlmt  bo 
sbtred  at  mo  Jis  if  I  had  a  hundred  heads.  Such  a  case  as  this,  gentlemen,  arises 
from  cold  aflecting  the  constitution  while  mider  the  influence  of  mercury. 

But  there  is  still  a  more  perplexing  one;  you  may  have  met-curial  periostitis 
mixod  up  mth  venereal  symptoma.  This  is  no  uncommon  thing  among  per- 
sons advanced  in  life,  who  have  bad  frequent  attacks  of  venereal,  and  undoi-gon© 
repeated  courses  of  mercury.  You  luwe  the  two  diseases  blended  in  a  very 
complicated  form,  and  then  indeed  are  we  placed  between  Scylhi  and  Clmrybdifv 
mercurial  action  j>roducing  a  cachectic  state  of  constitution,  tuid  venerraj  j& 
diseased  state  of  certain  parts.  Moreover,  you  are  all  aware  every  thing  that 
impairs  the  constitution  has  a  tendency  to  bring  on  scrofula, 

^*ow,  take  a  person  who  is  suifering  from  syphilis ;  deprive  Idm, 
often  must  (from  i\vt^  cf>i\fc^i\\ent  a  mercurial  course  requlirs),  of  pm 
ail',  keep  hlui  on  V^jW  OtVA*  ivn^  nnWvV  '\^  \X\^  vl^i^\■^.^^>cisa\.c<i  X    To  the 
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and  mercuriiil  cachexy  you  have  scrofula  frequently  superatlded,  and  that 
hideous  combination  of  diseafto  which  we  sometimes  inctt  with  at  the  present 
day,  but  fortunately  not  so  often  as  formerly.  Souie  years  ago,  all  such  ca.-iea 
were  mercurialized— often  to  death.  In  the  wai^ls  of  the  Lock  Hospital  in 
this  city,  the  progress  of  the  patient  towards  cure  was  calculated  in  ]>ruportion 
to  the  number  of  pints  he  spat  during  the  day.  In  the  skulls  of  jiersons  who 
lived  during  the  last  century,  preserved  at  Ley  den,  the  destruction  of  the  bony 
tissue  is  extraordinary  j  indeed,  a  phrenologist  would  be  often  puzzled  by  tho 
havoc  made  by  di^.a»e  among  the  organs  of  our  forefathers.  An  old  writer, 
I  tViiuk  it  was  Herodotus  or  Xeuophon,  says  that  the  skulls  of  the  Egyptians 
lying  on  a  field  of  battle  could  be  recog^iiflcd  by  their  hardness*  Those  of 
the  last  century,  it  seems,  we  can  distinguish  by  their  suftiiess.  This  is  no 
longer  tho  case;  longevity,  in  the  present  century,  is  remarkably  increased ; 
ami  1  think  there  are  some  countries  which  will  h-c  considembly  raised  intlie 
scale  of  population,  from  the  improvements  intit>duced  in  the  treatment  of 
venereal ;  for  this  we  are  chiefly  indebted  to  English  surgeons  and  physicians. 

To  this  subject  I  have,  in  the  lectures  lately  delivered  on  syphilis,  especially 
called  your  attention ;  but  I  cannot  avoid  saying  liere,  how  much  credit  is 
due  io  Sir  Thomas  Moriarty,  Mr.  ifathias,  Mr.  Carmichael,  and  other  surgeons;, 
who  were  the  hrst  in  pointing  out  the  baneful  elFects  of  excessive  courses  of 
mercury.  Dr.  Thompson  of  Edinburgh  has  also  done  a  great  deal  in  promot- 
ing onr  knowledge  on  this  point  It  is  but  just  to  mention,  while  speaking 
on  this  suhject,  tho  valuable  and  importjint  services  of  our  fellow-townsman, 
Mr.  Carmiehtieh  When  he  hrst  published  hia  observations  on  the  treatment 
of  veriore.il  dij*oaso^  his  opinions  were  lo<»kod  upon  as  merely  theoretical  by 
iDOSt  of  tho  surgical  prol'f\Hsion  here,  and  Ids  practice  industriously  decried, 
1  do  not  go  so  far  as  to  admit  idl  that  Mr.  Canuicliael  has  advanced;  but  it 
is  froui  him  we  first  received  abundant  proofs  that  tho  majority  of  e^ses  of 
syphilis  can  he  cured  without  mercury,  and  this  is  highly  important. 

To  th*'  knowledge  of  this  tact,  to  the  uion\iudiciousemplo3  nient  of  mercury, 
to  the  introduction  of  vaccination  by  Jenner  at  tlie  htginning  of  the  last  een- 
tury»  and  the  gcjieral  imf>rovement  not  only  in  diet,  but  also  in  medical  and 
Burgiral  treatment,  we  are  to  at t tribute  the  increas«:wl  longmity  of  the  present 
period,  llumnn  Hie  b^id  nlmost  doubleth  and  we  lH>gan  to  ho\n^  that  in  IDOO 
it  niight  bo  t[na<ln][>h  li  The  mortality  iu  Ixjndon  decreased  in  the  i>roportiou 
of  15  jier  mot,  and  tho  profits  of  iiisunmce  companies  jncr»»ase<L  In  Dr.  Haw- 
kins' book,  which  was  published  in  182*),  you  will  tind  that  he  strongly  expressed 
his  gratilic!ation  and  deliglit  at  the  cheeriug  proMj^Hict  which  lay  licfore  us  ;  and 
we  were  all  ixnidy  b)  sympathise  in  his  anticipations,  when,  unfortunately,  the 
cholera  camo»  and  brought  us  hack  to  our  origioal  position. 

Btit  to  r»}turn  to  our  subject  It  is  uiitioce^sary  for  me  to  bring  proofs  in 
support  of  the  opinion  that  mercury  alone  brings  on  disease  of  the  bonea. 
Yon  are  awam  of  the  case  of  a  man  named  William  Ilyrno  in  this  hospital, 
who  got  mercury  for  disease  of  the  liver,  ami  returned  in  a  f<>rtuig]it  after  lie 
was  disehiu-ged,  with  periostitis.  Dr.  Ijendrick  liad  a  case  of  poisoning  by 
corrosive  subbmat-t^  some  time  ago.  The*  stonuich  jmrnp,  tuid  whit^  t>f  egg, 
8ucreeeded  iu  saving  the  man's  life,  but  he  got  a  severe  attack  of  periostitis. 

I  shall  now  det^-iin  yoti  for  a  short  time  in  six^akingof  the  trt*atment  of  peri- 
ostitis. Aa  to  the  local  means,  you  will  fiiiil  much  good  from  leeching,  luid 
hlisk'rs  dressed  witli  menuirial  ointment,  particularly  whtn  the  disease  is 
recent,  and  the  iutlammation  cirenmsrribe«h  1  have  also  found  tlie  greatest 
benelit  from  mercurial  inunction  over  the  affected  part.     H  the  bliat^^rs  pro- 
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doce  but  little  effect,  try  the  tartar  emetic  ointnieut ;  I  have  found  it  useful 
ivhero  blistering  failed.  In  obptinato  cases,  Sir  riiilip  Crampton's  plau  of 
cutting  down  to  the  bono  may  be  bad  recourse  to.  When  a  periosteal  node 
breuks,  and  matter  is  discharged,  and  you  observe  the  bottom  of  the  aore 
covered  %vith  pale,  unhealthy  graniilutions,  or  a  piece  of  diseased  boue  lying 
in  it  which  eught  to  be  detached,  introduce  a  Rtick  of  nitrate  of  silver,  and 
touch  Dot  the  whole,  but  some  given  part  of  the  surface  every  day.  and  you 
will  produce  a  rapid  improvement  in  ita  appearance.  This  treatment  was 
introduced  by  Mr.  Kichol,  and  you  will  find  a  detail  of  it  in  the  Edinbur^ 
Medical  and  Surgkal  Jommal  deserving  your  attentive  perusal. 

Aa  to  the  general  treatment  of  periostitis,  %?here  the  constitution  is  strong, 
and  there  is  no  objection  to  the  use  of  mercury,  this  remedy,  in  the  form  of 
corrosive  sublimate,  aflbnls  a  very  certain  and  speedy  relief,  having  preuiiaetl 
venesection  and  leeching.  Even  wh^xv  the  disease  arises  after  a  cour»c  of 
mercury,  or  in  consequence  of  sypliilii^,  where  its  symptoms  are  violent  and 
the  constitution  is  sti-ong,  the  rapid  introduction  of  mercury  is  the  be«t  treat- 
ment you  can  fulopt.  This  is  particularly  suited  to  that  }>ainful  species  of 
cranial  periostitis  which  I  have  described,  and  which  scarcely  fields  to  any 
other  Tempdy»  and  also  to  those  cases  where  the  disease  attacks  the  ehfifl  uf 
the  hmuir.  In  l>oth  of  these  affections  the  mercuriidization,  to  be  effectual, 
must  be  carried  to  decided  salivation,  and  must  be  continued  for  three  or  four 
days  fifter  the  mouth  becnmes  stm^,  though  you  will  meet  some  cases  which 
yield  before  salivation.  This,  however,  is  an  uncommon  ocenrrence.  Where 
the  symptoms  are  less  violent,  we  may  content  ourselves  with  riummer*s  pill, 
or  blue  pill,  in  alterative  doses. 

In  persons  of  delicate  habit,  who  are  much  worn  out  by  diaeaae,  and  wheie 
all  other  means  fail,  corrosive  sublimate  sometimes  succecda,  or  Velno*8  vege- 
table syrup.  The  latter  acta  on  the  constitution  in  a  mild  and  beneficial 
mtmner,  and  I  have  seen  many  persona  restored  to  health  by  its  agency.  We 
must  never  forget,  however,  that  there  is  a  material  objection  to  the  use  of 
mercury  among  the  poor  in  hospitals  ;  for,  on  returning  home,  they  are  oluioet 
invariably  exposed  to  fatigue  and  cold,  have  conserpiently  a  strong  liability  to 
relapses,  and  are  then  of  course  worse  than  before.  This  unfortunate  occur- 
i-ence  may  be  genendly  avoided  among  the  weiilthy,  and  to  them  the  mercurial 
cure  is  therefore  more  applicable.  Besides  mercury,  the  most  effectual  reme- 
dies  are  colchicum  and  tartar  emetic,  but  particularly  hydriodate  of  potash. 
Yon  will  find  tliat^  after  bleeding  or  leeching^  by  employing  colchicum  with 
narcotics,  as,  for  instance,  the  wnne  or  tincture  of  the  seeds  of  colchicum,  with 
Battley'a  sedative  liquor  or  black  dro[i  coud»ined  with  magne-sia,  you  will 
produce  a  very  powerful  effect.  You  are  awai^  of  the  power  which  colchicum 
possesses  in  subduiiig  in fl am matoiy  affections  of  the  heiirt,  and  also  of  the  joints 
and  it  must  bo  looked  on  as  a  very  vahudde  remedy.  With  reference  to 
hydriodate  of  potasli,  I  am  convinced  that  it  possesses  greater  power  over  this 
than  almost  any  other  disease.  It  is  of  extreme  service  in  all  forms  of  peii- 
ostitis,  whether  arising  spontaneously,  or  m  a  symptom  of  syphilis,  rheuma* 
trsm,  or  abuse  of  mercury.  The  same  rule  should  be  observed  which  was 
before  laid  down,  namely,  to  increase  the  dose  gradually,  until  a  decided 
impression  is  made  on  the  disease. 

You  have,  in  addition  to  this,  the  diffei-ent  antimonial  prepaTation&  Tbe 
antimoniiil  wine  and  Jamea*  powder  will  be  particularly  serviceable.  You 
cannot  combine  colchicum  with  antimouiids,  in  consequence  of  their  effect 
on  the  atomacAi,  \ml  ^,' ou  cai\  ^m\\\v\\w  ^\\-\\fe^  m\i\  wa.tcotic5.   D  uring  the  whole 
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jurse  of  the  diseaae  you  must  employ  narcotics ;  tbey  relieve  pain,  and  are 
to  be  used  plentifully^  hnt  with  tliacrimi nation.  When  the  di»eaa©  becomes 
chronic,  give  sarsapjunlla  with  iiitHc  acid.  The  latter  enhances  the  vahie  of 
the  sarsaparilla,  though  wc  arc  unac«]^naintcid  with  its  uiDdus  opemiuii.  You 
have,  thereforoj  gtrntlemen,  four  modes  of  t  reatinent ;  hrst,  the  mercurial,  wliich, 
where  it  is  admissible,  is  the  most  speedy  and  eliectual  j  next,  the  antipldo- 
gistic,  consisting  of  bleeding,  leeches,  colchieum,  antiaioniak,  and  narcotics  ; 
thinlly,  the  clironic  treatment,  which  comprises  sarsjiparilla  and  nitric  acid, 
with  narcotics,  change  of  air^  and  time  ;  and  fourthly,  that  by  hydriodate  of 
potash,  either  by  itself,  or,  what  ia  better,  in  combination  with  sarsaparilla. 
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Before  concluding,  let  me  call  your  att<?ntion  to  an  offtfction  nearly  allied 

periostitis,  by  which  looseners  of  the  teeth  is  caused,  namely,  inflammation 
»f  the  alveolar  processes  and  socketa  Sometimes  this  originates  in  disease 
of  the  tooth  itself,  or  of  the  gums ;  hut  in  other  instances  the  diseased  process 
commences  in  the  alveolar  periosteum,  and  by  spreading  to  the  socket  and 
gums,  it  gives  rise  to  great  pain,  swelling,  aini  siwnginess  of  the  latter,  whOe 
it  eventually  detaches  the  fangs  of  the  teeth  implicated  in  the  attack  from 
the  grasp  of  the  sockets^  and  tlms  at  hist  the  teeth  fall  out,  though  in  them- 
selves they  exhibit  no  appearance  of  ilecay. 

The  progi'ess  of  the  disease  is  accompanied  by  extreme  pain,  and  as  a  puri- 
form  discharge  oozes  out  between  the  gums  and  the  inflamed  periosteum, 
many  limit  their  attempts  to  local  means,  ami  often  succeed  in  effecting  a 
cure  hy  frequent  ap|>lications  of  leeches  to  the  inflamed  gum,  and  in  very 
obstinate  cases  by  incisions  freely  mad©  through  the  gums  and  periosteum. 
Last  year  a  patient  of  mme  was  thus  aftectecl,  and  thus  treated,  and  although 
under  the  care  of  a  most  skilful  surgeon,  and  of  ati  emineot  dentist,  he  lost 
Buccessively  a  left  bicuspis  and  molar  of  the  ujiper  jaw.  His  sufterings  were 
for  a  short  time  relieved  hy  the  extraction  of  each  tooth,  but  in  a  few  days 
became  as  agonizing  as  ever,  when,  finding  all  the  neighbouring  t^eth  loose, 
and  being  told  that  they  also  must  soon  be  drawn,  he  had  recourse,  in  despair, 
to  a  celebrated  homeopathic  doctor,  whose  infinitesimal  doses  completely 
failed,  for  the  patient's  suirerings  were  produced  by  a  direct  physical  cause, 
which  lay  far  beyond  the  limits  to  which  the  influence  of  even  the  most  pow- 
erful imagination  can  possibly  extend*  llappeidng  to  mention  his  wretched 
state  to  me,  I  immediately  recoUect^ini  that,  a  year  before^  I  hud  successfully 
treated  him  for  a  periostitic  alfectiou  of  the  sternum  and  ribs,  and  that  hydrio- 
date of  potash  was  the  medichie  which  servofl  him  most.  I  recommemled 
him  to  use  ten  grains  of  it  thiee  times  a  day,  anil  had  the  satisfaction  of  per- 
ceiving a  daily  improvement,  so  that  |iain  and  inilanimation  soon  ceased,  and 
ill  about  ten  days  tlie  teeth  were  all  faatcneLL 

The  periostitis  to  which  tliis  gentleman  was  linhlc  was  of  a  rheumatic 
nature,  othorwiso  his  constitution  was  sound,  and  he  was  only  thirtydbur 
years  old. 
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AMAtmOSTB. — PAIKPITL  AFFECTIONS  OF  THE  FEET. — CANCRUII  ORia — ABBCESBESnT 
lltE  NBC'K.^ — SINGULAR  MOBILITY  OF  THE  hTEHM^M. 

In  the  present  lecture  I  purpose  calliiig  your  attention  to  certain  offeotions 
which  the  systematic  arrangement  hitlicrto  followed  did  not  permit  me  to 
notice  previously.     1  shall  first  speak  of  amaurosis. 

There  wiis  in  the  hospital  a  man  whuse  case  had  heen  marked  imperfeci^  or, 
to  1180  a  boiler  phiiise,  incomplete  amaurosis.  Ho  hail  been  conjplaining  i»l 
difltenmt  times  during  the  previous  year,  and  for  eix  months  before  his  ad- 
mission his  vision  had  been  very  weak,  with  the  exception  of  occasional  in- 
termissions, He  could  perceive  objects  tctleralily  well  with  the  right  ej<\bijt 
scarcely  at  till  with  the  left,  and,  in.  both,  vision  was  more  or  less  dim  and  im- 
perfect 

On  examining  this  man's  eyes,  you  cannot  discover  in  either  of  them  the 
fllightest  perceptible  defect  as  an  optical  instrument  The  deficiency  of  vision, 
therefore,  does  not  depend  on  opacity  of  the  cornea,  on  disease  of  the  lens  ot 
its  capsule,  or  on  any  aflection  of  the  a^jucous  or  vitreous  humoitra ;  ii  is 
simply  an  impairment  of  the  vitality  of  the  organ,  conneoied  with  functional 
diseuse  of  the  retina.  Having  thus  satiaiied  oorselves  as  to  the  scat  and  na- 
ture of  the  disease,  we  conic  next  to  inquire  into  its  cause  and  origin.  From 
a  careful  examination  of  the  man's  stjite  of  health,  wo  can  liave  no  doubt  on 
our  minds  as  to  whether  the  amaurosis  in  tliis  ease  has  boon  produced  by 
di^mugement  of  the  stomach  or  not  You  are  all  aware  thnt  the  celebrated 
Kichter  has  long  since  sho^\Ti  that  fimctional  disease  of  the  retina  ia  often 
connected  with  a  demnged  state  of  the  alimentary  canal,  and  that  it  may  he 
treated  successfully  with  emetics  and  purgatives.  Here,  however,  wo  have  no 
evidence  of  the  existence  of  congestion  or  derangement  of  the  stomach  and 
bowels.   The  man's  appetite  is  good,  his  bowels  n^gular,  and  his  health  nibust 

But  when  we  come  to  examine  the  head,  we  find  evi<lence  of  cerebral  con- 
gestion suffieient  to  account  for  the  functional  lesion  of  the  optic  nervo,  Owr 
l»atient  haft  been  a  long  time  complaining,  at  dill'erent  periods,  of  a  sense  of 
fulness  in  the  head,  and  is  subject  to  attacks  of  vertigo  whUe  wiUking,  caus- 
ing him  to  stunihle  occiisionally,  and  labour  under  Impient  apprehensiona  of 
falling  down  in  the  street  Ho  prefers  walking  along  the  middle  of  tlie  street 
ti>  either  side^  and  says  that  he  ia  always  wo?i=ie  when  he  attempts  to  walk 
along  the  ilag^vay.  This  ia  an  ortlinary  symptom  observed  among  pereon* 
who  have  a  tendency  to  vertigo ;  they  are  frequently  made  worse  by  the 
operation  of  causes  in  themselves  apparently  inconsequential,  and  the  nature 
of  which  we  cannot  well  understand.  You  are  aware  that,  in  many  j^ersons, 
the  act  of  looking  for  any  length  of  time  at  objects  moving  rapidly  in  a 
straight  line,  and  still  more  in  a  circle,  has  a  tendency  to  pmduce  giddiness. 
Thus,  looking  out  of  the  window  of  a  st4^  am -carriage  on  the  objects  apparently 
moving  backwaTds  ^nt\\  gyei%X-sfcV>v\\.^,Q\\ciokiu^  over  a  bridge  at  the  ctirrpnl 
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of  a  rapid  rivor,  or  gazing  at  a  person  -whirled  round  in  a  gyrating  swing,  is 
very  apt  to  give  rise  to  vertigo. 

Again,  persons  liibouring  under  a  morbid  sensibility  of  the  brain  very  often 
become  giddy  from  looking  at  a  succession  of  objects  moving  with  much  less 
rapidity.  Hence  you  will  find  such  persons  made  giddy  by  walking  through 
a  crowded  city,  and  having  a  number  of  persons  pass  by  them  on  the  flagway, 
and  they  seek  for  an  opportunity  of  getting  into  the  mi<ldle  of  the  street  to 
avoid  meeting  so  many  objects.  I  knew  a  person  who  could  never  pass  by  a 
line  of  railing  with  any  degree  of  comfort ;  if  he  happened  to  look  at  them 
as  ho  moved  by,  he  became  almost  immediately  vertiginous.  Giddiness  is  also 
generally  proihiced  by  looking  down  from  a  great  height  in  a  vertical  direc- 
tion, or  by  looking  upwards,  provided  the  object  be  immediately  overhead, 
and  at  a  great  distance.  Under  these  circumstances  most  persons  experience 
a  feeling  of  vertigo,  no  matter  what  their  position  may  be  at  the  time.  There 
seems  to  be  little  doubt  that  the  sensation  of  giddiness  does  not  depend 
merely  on  the  distance  or  position  of  the  object  looked  at  It  would  appear 
that,  in  general,  some  continuous  communication  must  exist  between  the  ob- 
ject and  the  spect^itor.  Thus  we  feel  giddy  when  we  look  down  from  a  pre- 
cipice at  soTuething  below,  or,  when  standing  beneath  the  dome  of  St.  Peter's 
or  St.  Paul's,  we  regard  with  attention  the  vaulted  structure  above  ;  but  we 
do  not  feel  giddy  when  we  look  down  from  a  balloon,  or  look  upwards  at  the 
moon  or  stars  near  the  zenith. 

It  has  not  been  sulliciently  remarked  by  writers,  that  persons  subject  to 
vertigo  are  often  almost  as  much  afTected  by  looking  upwards  as  by  looking 
downwards.  Persons  who  are  inclined  to  vertigo  will  also  become  giddy  by 
directing  the  eye  with  a  fixed  attention  for  any  length  of  time  to  the  one  ob- 
ject, such  as  continuing  to  look  in  a  straight  line,  or  endeavouring  to  direct 
the  coarse  of  their  movements  along  a  plank  or  narrow  pathway.  These  cir- 
cumstances are  all  very  difficult  to  explain,  and  I  bring  tliem  forward  merely 
as  illustrating  the  fact  of  tliis  man's  preference  for  walking  in  the  middle  of 
the  street. 

In  this  man,  as  you  may  have  perceived,  wo  have  several  circumstances 
calculat(d  to  direct  our  attention  to  the  state  of  the  brain  as  connected  with 
the  iuipairment  of  vision.  Besides  vertigo,  and  a  tendency  to  stumble  in  walk- 
ing, he  had  flashes  of  light  before  his  eyes,  other  and  luminous  hallucinations, 
with  tinnitus  aurium  on  one  side.  With  respect  to  the  flashes  of  light  before 
the  eyes,  I  may  observe  that  they  may  be  produced  by  the  operation  of 
various  causes  ;  a  blow  or  pressure  on  the  eye  will  cause  them  ;  they  may 
arise  also  from  a  particular  state  of  the  arteries  which  supply  the  optic  nerve, 
and  thus,  at  each  pulsation  of  the  heart,  a  flash  of  light  is  seen.  This  morbid 
stmsil)ility  of  the  retina,  which,  under  such  circumstances,  appears  to  bo  itself 
the  source  of  light,  is  very  often  a  symptom  which  ushers  in  the  extinction  of 
the  visual  power. 

It  is  a  very  general  remark,  that  hyper-sensibility  of  an  organ  is  but  too 
often  the  prelude  to  total  loss  of  its  functions.  Thus  we  frequently  have  a 
morbidly  sensitive  state  of  the  eye  before  it  becomes  incurably  amaurotic,  a 
morbid  sensibility  of  the  ear  ushering  in  loss  of  hearing,  and  unnatural  ex- 
citement of  the  sense  of  touch  preceding  paralysis.  But  in  this  case  we  have 
not  only  an  irritable  condition  of  the  retina,  but  also  an  afiection  of  the 
pupil  ;  the  iris  is  sluggish  in  its  motions,  and  this  symptom  occurring  at  this 
particular  period,  combined  with  the  vertigo,  luminous  hallucinations,  and 
gradual  but  steady  progress  of  the  disease,  gives  us  some  reasons  to  apprehend 
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tbat  it  will  end  in  complete  amatiroaiB*  Seeing,  however,  tliat  tlie  fiymptoma 
Lave  originated  in  a  congested  etnte  of  the  brain,  it  is  ou?  duty,  as  fir  as  pos- 
eihle,  to  check  its  progress.  Thia  is  to  Lq  done  by  cupping  over  the  nape  of 
the  neck,  leeching  the  temples  and  Ix^iind  the  exirs^  and  acting  on  the  bowels 
by  brisk  pnTgiitives.  With  the  same  view  I  intend  to  insert  a  aeton  in  the 
napo  of  hia  ne<;k,  and  to  administer  the  nitrate  of  silver  internally,  combinml 
with  a  small  quantity  of  aloes,  a  remedy  which  is  possessed  of  sorae  valuable 
pToi>eTties  in  the  tri^atment  of  chronic  congestion  of  the  brain^  whether  tend- 
iug  to  produce  amaurosis  or  headache. 

With  respect  to  the  causes  of  amaurosis,  I  may  observe  that  they  depend 
either  on  disejise  of  the  braiuj  as  congestion,  inflammation,  the  presence  f»f 
tumours  of  various  kinds,  or  on  injuries  of  the  retina  itself,  or  of  the  supm 
and  infra-orbital  braiicheti  of  the  tifth  nen^ei  or  on  atfections  of  the  alimentary 
canal  All  theso  matters,  however,  have  been  so  well  detailed  in  dilfenmt 
articles  on  amaurosis  to  which  I  refer  you,  thtit  I  shall  pass  over  them  at  pnj- 
eeut,  and  close  my  notice  of  this  case  with  a  few  tlesultory  remarks.  I  men* 
tioned  in  a  former  lecture  that  I  had  seen  a  very  curious  case  of  amaurosis  in 
which  the  cause  of  the  disease  seemed  to  he  connected  wth  an  impTDSsioii 
made  by  cold  on  tlie  fiteial  hranches  of  the  fifth  nerve, 

I  have  already  taught  the  class  that  paralysis  of  any  part  of  the  body  may 
arise  from  an  impression  made  not  only  on  its  own  nerves,  but  also  on  the 
peripheral  extremities  of  the  nerves  of  another  and  even  a  distant  part  I 
have  also  remarked,  that  the  fifth  nerve  is  connected  with  the  nerves  of  all 
the  senseSj  but  in  particular  with  the  optic  ;  and  hence  we  can  explain 
why  injuries  of  its  supra  and  infra-orbit^  brfinches  may  bring  on  amaurosis 
In  the  case  to  which  I  refer,  the  patient  was  expojied,  while  travelling  outside 
on  a  stage-coach,  to  a  keen  north -easterly  wind,  and  when  he  arrived  in  DubUn 
his  lips  were  very  much  chapped,  ami  the  skin  of  his  face  bore  evident  marks 
of  the  cold  and  drying  powers  of  the  wind.  Soon  afterwanls  he  began  to 
complain  of  dimness?  of  vision,  and  a  thin  gauze  veil  seemed  io  be  oxtende^l 
between  him  and  every  object  ho  looked  at.  After  five  or  six  days,  when  hc> 
applied  to  me,  I  found  a  considemblc  degree  of  amaurosis  present,  and  at  the 
distance  of  a  few  feet  he  was  nnable  to  recognise  the  countenance  of  a  friend 
He  had  no  headache,  vertigOp  or  tinnitus  aurium — in  fact,  nothing  to  indicate 
cerebral  congestion — and  his  appetite  was  good,  sleep  undisturbed,  bowels 
regular.  He  had  never  thought  himself,  nor  did  a  medical  gentleman  to  whom 
he  had  applied  ever  suspect,  that  the  impression  of  cold  on  the  face  bad  pT«< 
dticcd  the  amaurosis,  and  he  said  that  he  had  been  advised  to  got  himself 
leeched  and  cupped  over  the  back  of  the  neck. 

On  examining  into  the  cause  of  his  disease,  and  having  found  that  he  had 
been  exposed  to  severe  cold,  it  m-ciirred  t'O  me  that  tlie  amaurosis  might  be 
connected  mth  the  impression  made  by  cold  on  the  superficial  branches  of  the 
fifth  nerve,  and,  on  more  accurate  investigation,  I  found  that  there  were  some 
grrmuds  for  this  opinion.  I  was  further  confirmed  in  this  \4ew  of  the  subject 
by  the  detiiiln  of  a  case  communicated  to  me  by  Dr.  Montgomery,  in  which 
the  patient  evidently  got  paralysis  of  the  |»ortio  dura  from  exposure  of  one 
side  of  the  face  to  cold*  Of  course  this  par^ilysis  was  attended  with  distortion 
of  countcnanco,  in  consequence  of  many  of  the  muscles  of  tho  face  dependlug 
on  the  portio  dura  for  their  supply  of  nervous  energy,  But  w*hat  was  parti- 
cularly remarkable  in  this  case  wiis,  that  vision  on  the  affected  aide  of  the 
face  became  dim  and  indistinct  Now,  can  this  be  explained  I  Yes,  very 
easily.    You  al\  Vnow  i\ia\*  iV^i  \imTv<ik'&&  ^i  \\v^  ^tUo  dura  have  an  extensive 
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cominunicatioQ  with  the  suprn  and  infra-orbital  branched  of  tlte  fifth*   Now 

the  paralysis,  which  commenced  in  the  portio  dura,  gradually  extended  to  the 
branches  of  the  fifth,  and  through  them  to  the  optic  nerve,  with  which  the 
fifth  is  intimately  connected,  and  hence  it  was  the  retina  became  finally  de- 
ranged in  its  function^  and  dimness  was  produced* 

There  is  one  circumstance  more  to  which,  as  I  am  on  the  subject  of  ainan- 
roais,  I  shall  briefly  call  your  attention.  You  will  recollect  the  case  of  a  boy 
whom  we  have  had  very  recently  under  treatment  for  amaurosis,  and  may, 
perhaps,  rcmemljer  that  on©  of  the  remarkable  points  in  his  case  was  this  : — 
When  he  looked  straight  forwarti,  lie  did  not  *?ee  anything  in  the  direction  to 
which  his  eyes  were  turned,  but  he  could  see  the  objects  that  were  consider* 
ably  below,  or  to  either  aide  of  the  axis  of  vision.  Tlier©  are  two  or  threo 
circumstances  under  which  a  person  cannot  see  an  object  by  looking  directly 
at  it,  and  I  wish  to  stat-e  these  circumstances.  In  the  first  place,  it  may  hap- 
pen that  an  opaque  spot  may  be  situated  on  the  centre  of  the  cornea,  and 
directly  in  the  axis  of  vision,  as  we  sometimes  see  in  cases  of  scrofulous 
nkeration  fallowed  by  permanent  opacity  of  the  coniea.  Now,  in  this  case^ 
it  is  plain  that  the  j^erson  cannot  see  objects  placed  directly  before  him,  and 
in  the  axis  of  vision. 

The  second  case  is  where  the  patient  cannot  see  objects  directly  before  him, 
hut  can  distinguish  them  toltrulviy  well  at  an  angle  of  obliquity,  the  cornea 
Ixjing  perfectly  clear  and  uninjured  in  its  texture.  Now,  this  may  arise  froui 
an  opacity  of  the  lens,  limited  to  its  centre,  and  not  generally  diffused  through 
its  substance.  The  lens  is  a  compound  body,  the  structure  of  which  was, 
until  very  lately,  but  little  knowm  WTien  the  lens  or  its  capsule  is  affected 
with  opacity,  this  opacity  is  not  always  equally  diffused,  but  sometimes  occu- 
pies the  central  portions  of  these  OTgons,  whOe  the  circumferential  portions 
retain  their  transparency.  Hence,  when  a  person  under  such  circumstances 
wishes  to  see  an  object,  it  is  necessary  that  the  rays  of  light  should  fall  ob- 
liquely in  carder  to  reach  the  retina.  A  third  case  is  where,  although  the 
cornea  and  crystalline  lens  are  in  the  natural  state,  still  the  patient  sees  ob- 
jects a  little  removed  from  the  axis  of  vision  much  better  than  those  w^hich 
are  in  it ;  as  in  the  case  to  which  I  have  just  filluded,  where  thi3  patient  could 
scarcely  dii?tinguish  any  object  jdaced  before  him,  but  could  see  tolerably  well 
objects  at  either  side  of,  or  below  the  direct  line.  The  reason  of  this  appears 
to  be,  that  when  a  person  so  circumstanced  looks  directly  at  an  object,  the 
picture  of  the  object  falls  on  a  part  of  the  retina  not  obedient  to  the  stimulus 
of  light 

In  the  process  of  ordinary  vision,  the  parts  around  the  axis,  and  corre- 
sponding to  the  field  of  vision,  have  the  picture  of  the  object  looked  at  painte*! 
on  them,  and  viviilly  and  strongly  illuminated.  The  central  portion  of  the 
retina  bears  on  it  the  picture  of  tlie  object  which  the  mind  attends  to ;  for  it 
is  surprising  how  iiidistinct,  and  liow  little  attended  to,  any  object  seen  ob- 
liquely is.  Now,  where  disease  has  rendered  tins  central  portion  of  the  retina 
insensible  to  light,  then  the  attention  is  immediately  turned,  with  a  greater 
degree  of  intensity,  to  the  sensations  dei-ived  from  the  surrounding  jKirtions, 
and  the  patient  is  enabled,  so  long  as  this  port!«m  n^t^iins  its  sensibility,  to 
enjoy  the  sight  of  objects  placed  obliquely,  and  not  in  the  axis  of  vision. 
Even  in  healthy  eyes  the  non-central  portions  of  the  retina  may  be  rendered 
available  in  particular  cases.  l*his  has  been  proved  by  lirewster,  Herschel, 
and  others.  In  looking,  for  instance,  at  a  star  of  the  sumllest  magnitude,  it 
vanishes  from  the  sight  and  is  lost  when  looked  at  directly,  but  if  you  turn 
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a  little  from  it,  it  will  still  cakli  the  eye  and  b©  visible,  Ijecaiisc  ihe  image  of  1 

th«  star  will  now  fall  on  a  part  of  tLe  retina  which  is  generally  iii  darkne^  [ 
ami  which  is  more  sensible  fivjm  being  unoccustoiued  to  the  glare  of  ligbt. 
Hence,  in  many  ca-ses  of  amaui-usis,  it  is  not  nnnsu^il  to  find  tlit  the  patient 
retrains  the  power  of  vision,  so  far  as  regards  objects  placed  at  an  obhqne 
angle  with  tho  axis  of  the  eyo,  after  direct  yisiun  has  been  all  but  extin- 
guished.   This  is  all  I  have  to  say  at  present  with  respect  to  amaurosis. 

In  my  lecture  on  Tnflamraatioi\  I  brought  forward  proofs  that  tlie  views 
commonly  entertained  of  the  forces  wliich  cairy  on  the  circuhilion  in  ihu 
htnnan  body  are  incorrect^  and  endeavoured  to  show  that,  besides  the  coxi- 
tnictile  force  of  the  heart  and  larger  arteiies,  the  human  system  po^eeaee  a 
power  by  wliich  alone  the  circwhition  is  carried  on  in  ydauts  and  in  the  info* 
rior  animals,  that  is,  the  power  residing  in  the  capillaries  and  smaller  arteries. 
I  endeavoured  also  to  prove  that  the  capillaries  exercise  a  remarkable  in- 
iiuence  in  the  proce.ss  r»f  inflammation,  and  that  the  part  they  play  is  inde- 
pendent of  jmy  force  derived  from  the  heart's  action.  Now,  that  the  smaller 
vessels  of  a  part  possess  an  extraordinary  power  in  modifying  its  circulation, 
independently  of  any  »>wj  a  tergo^  is  rendered  fjuite  plain  by  the  phenomena 
observed  in  all  erectile  tissues,  in  the  clitoris  and  penis,  mammtc,  &c,  &c 

Professor  Midler  and  I)r*  Houston  have  endeavoured  to  show  that  then? 
are  provisions  in  the  veins  and  arteries  calculated  to  favour  the  rapid  aillux 
of  blood  to  tbe.se  tissues ;  but  their  explanations  are  quite  insufficient  to  ac- 
coxrnt  for  the  phenomenon,  which  remains  a  striking  instance  of  the  jiower 
possessed  by  the  nerves  and  aiteries  of  a  part  in  producing  a  great  ami  in- 
stantaneous change  in  its  circulation,  independent  of  any  impulse  frum  th«» 
heart;  and  the  fact  can  be  only  explained  by  sujiptjsing  that  tlio  vital  in- 
iluence  of  each  part  has  the  principal  share  in  modifying  it«  own  capiHary 
circulation.  The  casca  I  am  now  about  to  relate  briefly  all  bear  npon  this 
question. 

The  firat  is  that  of  a  young  lady  who  had  tho  catamenia  suppreesed  at  tLc 
age  of  sixteen,  and  who  had  been  for  some  time  in  a  bad  state  of  health. 
After  an  accidental  diarrhwa,  which  weakened  her  gnjatly,  she  became  suh* 
ject  to  a  very  curious  aflection  of  the  feet  and  legs.  The  attack  genendly 
commenced  at  night,  involving  the  foot,  ankle,  and  leg,  half  way  to  the  knw-. 
It  is  genendly  confined  to  one  foot  and  log  at  a  time,jand  when  it  subsides  in 
one  extremity  begins  in  the  other.  The  aflection  commences  with  heat  and 
tingling  of  the  sole  of  the  foot,  then  of  the  instep,  ankles,  and  leg,  as  high  as 
the  middle  of  the  calf.  These  symptoms  go  on  inct^asing  for  some  tiiile,  the 
sensation  of  heat  beconies  extreme,  and  the  pain  agonizing.  In  proportion  to 
the  increase  of  these  symptcjius,  the  vascular  congestion  and  fidness  of  th<J 
limb  fUTQ  augmented — the  smallcvst  veins  are  rendered  distinct,  and  tlio  largiT 
ones  become  prominent.  This  stat*  lasts  for  eight  or  nine  houi^s,  the  sensa- 
tion of  heat  and  pain  being  all  the  time  nearly  insupportable. 

The  resulting  congestion  of  the  cutaneous  capillaries  occasions  a  cIiaQge  in 
the  skin,  which,  as  the  fit  proceeds,  gwws  at  first  red,  and  then  gradually  as- 
sumes a  more  snflused  apiiearance  and  a  deeper  hue,  untd  it  becomes  swollen, 
smooth,  and  shining,  and  reaemhles  very  much  in  colour  a  black  cherry  when 
nearly  ripe.  When  the  hot  fit  ceases,  the  slight  swelling  and  this  discolofn- 
tion  subside,  and  the  affected  parts  remain  during  the  next  stage  ptde»  dradly 
cold,  and  comparatively  free  from  pain.  While  one  log  is  in  the  hot  stage, 
the  .opposite  leg  \s  tr\^  «Tvt\  \v?\^,>omX  tws^  fejra.  \iain ;  but  as  soon  as  tho  imiv 


and  beat  hare  disappeared  in  the  limb  &rst  afiectcd^  the  same  £oric6  of  plic^ 
nomeQa  commenceii  in  the  other  leg,  and  lasts  for  the  Eanio  length  of  tnue^ 
after  whicli  both  limbs  are  in  their  natural  state,  and  for  two  or  three  houi« 
she  is  comparatively  free  from  suffering,  although  some  Tineamneaa  still  re- 
mains, which  she  comparea  to  a  nambneaa  or  some  such  morbid  sensation 
not  easily  defined.  Thia  disease  comnienccMLl  in  1837,  and  its  paroxysms  haye 
returned  every  day  ainco.  At  first  the  pain  was  intolerable,  and  the  daily 
amount  of  ease  she  enjoyed  did  not  exceed  three  hours.  This  occurred  quite 
regularly,  beginning  about  four,  and  lasting  untU  seven  o'clock  in  the  morn- 
ing, during  which  three  hours  she  had  some  sleeps  Now  (October,  1840)  the 
iDt^^rmi&iion  occurs  at  eleven,  am,»  and  continues  until  seven  in  the  evening. 
In  1837  she  could  not  sleep  at  all  wh»jn  either  fix»t  was  in  the  hot  fit,  so  great 
was  the  pain ;  now  she  enjoys  tolerable  rest  at  night,  although  one  or  other 
of  the  extremities  is  in  the  hot  si^ige  during  the  %vhole  time  she  is  in  bed. 
She  is  much  improved  in  appearance,  ami  though  of  slender  form  and  tfdl,  she 
has  become  sufficiently  fat;  and  Ixnng  a  person  of  most  placid  temper  and 
groat  beauty^  no  one  who  sees  her  in  the  drawing-room,  a|>parently  in  all  the 
bloom  of  health,  would  suspect  her  to  be  such  a  martyr  j  even  now  she  is 
obliged  to  sit  or  recliuo  on  the  sola  during  the  entire  day,  for  if  she  walks 
much  alxjut  the  room,  the  hot  fit  in  her  limbs  is  immediately  bi*ought  on* 
The  suppression  of  the  cutanicnia  made  us  at  first  eonsider  this  stmnge  affec- 
tion as  a  variety  of  hysteria,  but  in  about  six  months  the  female  function  re- 
mmed  a  perfect  regularity,  without  bringing  the  slightest  alleviation  of  the 
gymptoms. 

Keither  could  we  attribute  the  continuance  of  the  diBcase  to  any  particuLir 
constitutional  defect,  fur  though  her  form  was  alemler,  her  aspect  was  hoidthy, 
and  her  general  state  of  health  was  better  than  could  have  been  exix^cted, 
con^iilering  her  nearly  unceasing  pain  and  almost  totoJ  want  of  sleep.  In 
order  to  convey  a  more  accurate  idea  of  this  singular  malady,  I  shall  read 
some  extracts  from  letters  written  to  me  by  her  mother,  a  lady  of  great  intel- 
ligence, who,  at  the  risk  of  sacriticing  her  own  health,  has  attended  her  suf- 
fering child  night  and  day,  duiiug  her  illne&s,  with  that  assiduity  which  none 
but  a  mother  can  exhibit* 

"January  lOtli,  1837, — I  do  not  think  she  hiis  recinvered  the  effects  of  an 
obetinate  toothache  on  her  general  heidth.  Her  appetite  ij  completely  gone, 
and  her  looks  indicate  extreme  delicacy ;  besides,  her  poor  foet  were  particu- 
larly hot  and  inflamed^  and  eon  tin  ue  now  severely  aifected  by  the  intense 
coldness  of  thti  weather.  Frost  and  snow  and  fearful  storm  have  prevailed 
hert!  of  late,  and  we  have  not  had  our  sufierer  out  for  some  weeks,  \^  hich  is 
greatly  against  her. 

*'  1  cannot  say  that  there  is  any  change  in  the  ap}>earancG  of  tlie  lind^s,  nor 
in  the  description  of  pain,  save  that  they  smart  very  much  during  this  frosty 
weather,  and  we  cannot  assist  to  c^ol  them  m  much  as  we  would,  lest  the 
cold  water  would  cause  any  breaking  of  the  skin/' 

In  explanation  of  the  alaove,  I  have  to  observe  that,  during  the  hot  st«to, 
the  only  tlung  which  afibrded  the  least  relief  was  cold  wut+r;  cloths,  di[>ped 
in  the  eolilest  water  tliat  could  be  procun^d,  were  apjjhed  to  the  feet  and  leg.s 
constantly  during  the  night.  Sometimes  the  extn-me  severity  of  the  pain  was 
diminished  by  patting,  or  gently  touching  with  the  hand  tlio  afl'ected  parts, 
and  her  attendants  used  to  spend  hours  together  in  affording  her  the  allevia- 
tion so  obtained, 

**  23nl  March,  183S. — So  far  from  tjeing  in  the  least  relieved,  the  limbs  are 
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now  unceasingly  in  a  state  of  swelling  particulnrly  distressing  ;  and,  whether 
cold  or  hot,  alike  ;  and  both  stages  of  thia  most  extraordinary  complomt  are 
now  att<j!nded  with  acuto  pain  and  extreme  discoloratioi%  far  beyond  what  they 
were  in  Dublin, 

"  Her  nighta  arc  worse,  and  extreme  exhaustion  and  lassitude  are  Tiaible 
during  the  day,  and  depression  of  spirits  hourly  increases.  Aesunmoes  of 
ultimate  recovery  and  f uturo  ease  are  alike  unheeded  by  her,  and  1  am  myself 
greatly  distresaeti 

"  Indeed  I  look  on  her  present  state  as  much  more  alarming  than  hereto- 
fore ;  it  is  quite  evident  the  constitutional  elfort  has  not  in  the  leiiat  relieved 
her  feet ;  and  the  extreme  swelling  is,  in  my  mind,  very  alarming. 

**  Her  appetite  is  daily  declining  ;  I  am  seriously  unhappy  about  her. 

"  The  Blun  shines  just  as  if  in  erysipelas  5  the  soreness  to  the  touch  be- 
comes greater  than  usual" 

"  April  26th,  1838.^No  improvement  in  her  health  seems  in  the  least  to 
affect  her  limbs. 

"  The  determination  of  blood  has  quite  returned  to  its  former  course ;  tb© 
rush  is  sudden,  ami  rapidly  extends  to  the  toes  now^  instead  of  tarrying  awlule 
at  the  instep  and  heel,  as  for  a  time  it  seemed  to  do. 

**  The  iieat  is  quite  as  great  as  w^lien  in  Dublin,  bat  the  cold  stage  is  mow 
painful  The  cold  and  numbness  are  now  felt  all  the  way  np  the  legs;  befort, 
it  was  only  from  the  ankles  over  the  foot  j  and  should  the  patient  recUne  on 
a  bed  or  sofli  during  the  cold  stage,  the  senstition  on  rising  off  either  is  paiti* 
cularly  distressing. 

"  The  veins  each  morning,  on  leaving  bed,  are  distended  just  as  you  bavo 
seen  them,,  and  the  livid  hue  overspreads  the  feet  as  then ;  and,  alao,  when 
cold.  The  only  application  we  use  is  milk  and  water,  and  patting  them  fre- 
quently; but  even  that  alleviation  my  daughter  cannot  have  as  heretofore, 
for,  from  the  extreme  tenderness  of  the  parte,  the  slightest  touch  pains  her. 

"  Swelling  of  the  feet  sometimes  continues  throughout  the  entire  day,  and 
generally  the  hot  tit  is  more  protracted  than  formerly ;  never  less  than  twelve 
or  fourteen  hours,  and  often  more. 

"  My  daughter  now  experiences  a  tendency  to  palpitation  which  she  had  not 
before,  and  this  arises  frequently  without  any  particular  cause,  although  the 
entrance  of  a  person  unexpectedly  or  suddenly  into  the  room  would  excite  it 
And  when  the  palpitation  of  the  heart  comes  on,  there  is  a  similar /edm^ 
ex]5erienced  in  the  limbs,  especially  from  the  calves  of  the  legs  down,  « 
though  palpitation  was  th/;r€  also.  Going  up  stairs  does  not  bring  on  this 
palpitation,  which  one  would  suppose  it  might  do. 

'*  The  bowels  require  assistance  as  foniierly,  but  magnesia  is  quite  sufficient, 
given  once  a  week;  however^  the  two  last  times  we  have  perceiveti  greal^f 
sickness  attended,  and  extreme  debility  all  through  the  day  after.  Flushings 
of  the  face  are  very  frotpient,  and  sleepiness  ensues  after  the  mid-day  glass  of 
wine,  though  usually  the  wine  is  tliluted  with  water.  Generally  spcftking^ 
lier  looks  are  decidedly  improveil,  though  she  is  not  fatter  than  when  in 
Dublin.  She  has  now  scarcely  a  hope  of  ever  being  relieved  from  this  most 
distressing  determination  to  the  limbs ;  though  in  general  she  is  enabled  to ' 
np  w^ith  surprising  cheerfulness,  and  occupiea  herstdf  in  yarious  useful  way& 

"  A  short  drive  yesterday  (the  first  fine  day  for  a  length  of  time)  fatigued 
her,  but  did  not  induce  mom  sleep  at  night* 

**  When  in  conversation,  we  were  led  to  reflect  tliat  it  was  just  after  tha 
severe  attack  of  diurrKdea  in  Sq>tCTnb?T  l*wi  \Wt  Uvis  extraordinary  determi 
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nation  ctfrnmeneed  ;  we  think,  perhaps,  it  was  entirely  consequent  on  it,  and 

would  again  aak  you,  my  dear  sir,  could  this  haves  been  the  case,  and  how  ? 
This  idea  is  cx>n]i»letc?ly  fixed  in  the  mind  of  your  patient/* 

«  May  7th,  1838, — I  grieve  to  be  obliged  to  eontinno  ray  detail  of  eiiifer- 
ing;  painful  nighL%  without  sleep,  are  succeeded  by  days  now  scarcely  less 
painful,  as  the  heat  and  swelling  seldom  abate. 

**  Discoloration  and  swelling  are  general  all  over  the  feet,  ankles,  and  in- 
ilO|K.  At  the  back  of  the  legs,  just  at  the  commencement  of  the  calves,  a 
lump  appears  to  form,  owing  to  the  determination  there ;  and  the  backs  of  the 
legs,  from  that  up  to  the  knee,  are  particularly  hard  to  the  touch ;  and  this  is 
not  in  the  veins  alone,  as  fcirmerly,  but  generally  al!  over.  Tlie  appearance 
of  the  feet,  and  toes  especially,  is  shining,  as  if  in  erysipelatous  inflammation; 
at  least,  1  have  witnessed  siiuilar  appearances  under  such. 

"  Kxtreuie  weight  in  the  limbs,  Iwjth  when  hot  and  also  when  cold.  Tlie 
eolduess  is  quite  as  great  as  when  in  Dublin ;  the  burning  hcnt  equally  in  an 
extreme.  The  pain  sets  in  with  the  sligLtcst  approtich  to  waruitht  and  the 
cold  Btage  is  no  longer  one  of  comparative  ease,  as  last  winter  ;  for  the  sense 
of  weight  is  as  great  as  when  heat  prevails,  and  walking  about  the  room  in- 
duces swelling  at  once,  even  though  it  might  have  subsided  l>e forehand. 

**  I  tliink  your  patient  by  no  means  improving  as  to  ap|>etite  or  general 
strength  at  prestnt;  the  slightest  exertion  eviilently  overcomes  her  ;  the  kid- 
neys act  verj  scantily,  and  the  discbarge  very  muddy  and  of  a  reddish  hue  j 
the  sediment  of  a  white  and  reddish  hue  also.  Bowels  require  assistance 
every  fourth  or  fifth  day  ;  magnesia  now  exeitea  extreme  sickness;  even 
faintisliness  attemla  each  action  of  the  bowels  after  it/* 

"  May  25th,  1838. — I  am  sure  you  will  be  concerned  to  hear  that  I  have 
not  more  cheering  intclligoneo  to  detail  respecting  your  patient  hero,  than 
when  1  last  wnyie  to  you. 

'*  I  think,  on  the  whole,  the  determination  to  the  feet  has  been  greater 
than  before  ;  the  sivelling  more  general  over  the  ankle  and  entire  foot,  and 
discolonition  equal  when  cold  as  during  tlie  hot  8tnj:je,  attended  with  shining 
appearance  of  the  skin,  which  really  alanns  me  to  look  at ;  pain  great  as  ever; 
and  the  last  few  mornings  violent  pulsation  or  throbbings  in  the  heel. 

**  On  first  arising  out  of  bed  in  the  morning,  she  Ibeb  as  though  the  veins 
at  the  back  of  the  legs,  toward  the  calves,  were  cutting  asumler  by  some 
sliarp  instruments  Walking  evidently  increases  the  determinati(>n  down- 
wards, and  excites  the  paio  and  «w*dling  more  than  any  other  thing ;  jct 
walking  woidd  be  hvr/mmtrik  exercine,  if  she  could  use  it  to  any  coudVuiable 
extent.  When  taking  a  drive  in  the  carnage,  she  gets  a  great  pain  in  ht^r 
left  side ;  headsR'hes  are  frequent,  and  her  (:oui]»lrxion  very  variable  duriiig 
the  last  furtnight.  Bowels  have  not  acted  at  all,  unksit  a$si4fed^  since  1  last 
wrc»te  to  you;  and,  after  magnesia  on  Wednesday  morning,  extreme  pain  and 
tickness  ensued,  and  a  number  of  constipated  liimi>s  came  away,  App*'tite 
is  far  from  good  ;  thirst  increases  greatly ;  her  wine  in  the  middle  of  the  daiy 
causes  immediate  Eus^hing,  and  a  disposition  to  perspire  over  the  hand^,  face, 
and  neck,  all  evincing  extreme  debility.  She  often  ft-ela  as  though  a  stream 
of  water,  icy  cold,  was  mshing  down  through  her  liinbfi,  and,  when  rising 
from  her  chair  during  the  cold  stage,  feels  m  though  she  stood  in  snow." 

The  prf3ceding  details,  extracted  from  some  letters  written  by  the  patient's 
mother,  will  convey  to  you  a  more  accurate  idea  of  her  Bufferings  than  could 
be  imparted  by  any  description  of  mine.  It  is  remarkable  that  the  disease 
of  her  feet  was  not  accompanied  by  the  least  derani^ement  of  her  gene  ml  cir- 
culation, or  of  the  state  of  the  rest  of  tier  skin. 
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This  young  lady  was  frequently  seen  hy  Sir  Philip  Crampton,  ^Ir,  Collea^ 
mid  Mr»  Ciisack,  aud  her  case  excited  in  their  minds  the  great'Obt  interest,  for 
thi^y  had  never  witnessed  anything  similar.  At  drat,  clironic  inilanmiation  of 
tlie  arteries  in  the  limbs  wjus  suspected  j  but  this  suspicion  was  set  aside  by 
the  subsequent  tluration  and  course  of  the  malady. 

No  plan  of  treatment,  whether  general  or  topical,  which  aflbrded  the  slight- 
est pixjspect  of  relief,  was  neglected.  Every  variety  of  lotion,  cold  and  hot, 
stimulating  or  narcotic^  of  ointments^  bandages,  poultices,  affusion,  were  suc- 
cessively tried,  and  the  parts  were  often  leeched  in  the  hot  stage,  but  without 
any  n^lief.  Internally,  quina,  arsenic,  iotiine,  hydriodate  of  pi'itash,  cImIv- 
beutes,  purgatives,  diuretics^  and  niereurialization  Imvo  all  succe^vely  failed, 
nor  has  she  ever  received  the  slightest  benefit  from  any  anodyne  inediciua 
wliatfcioever.  From  the  resembhince  which  the  dennigement  in  the  cirtHiltition 
of  her  limbs  bears  to  that  produced  by  ergot  of  rye,  I  was  led  to  try  that 
medicine,  but  it  did  not  produce  any  notable  effect  on  the  disease.  It  \s 
curious  tliat  this  long-continued  denmgement  in  the  circulation  of  her  lower 
extremities,  and  the  extraordinary  pain  she  has  exiwrienced  daily  for  the  last 
six  yeara,  have  not  produced  any  pamlysis,  any  diminution  of  muscular  power, 
thickening  of  the  skin,  induration  of  the  subcutaneous  areolar  tissue,  or  stifl'- 
ness  of  the  joints,  Ctuisidering  how  liot,  red,  and  swollen  a  conaidemblc 
portion  of  each  limb  is  dnrsng  many  hours  every  day,  it  is  quite  sur[»rising 
that  no  evident  alteration  of  struelure  was  the  result  This  fact  is  extrerael}* 
interesting  in  a  physiohigical  and  pathohigical  point  of  view,  proving,  as  it 
undoubtedly  does,  that  changes  in  texture  are  influenced  by  causes  quite  in 
dependent  of  the  state  of  the  local  circulation. 

In  general,  we  observe  that  increased  sensibility  of  the  nerves  of  any  j»art, 
when  long-continued  and  severe,  is  followed  by  a  proportional  paralysia  of 
sensation  ;  but,  in  the  case  before  us,  the  cutimeous  nerves  of  the  leg  banr 
been  exquisitely  painfii!  for  years,  and  yet  not  the  least  aj^proauh  to  jiaralysis, 
either  of  sense  or  motion,  is  perceptible. 

In  1843,  when  the  fii^t  editrnn  o£  my  Leclurei  <m  Clinical  Mtdidm  \rm 
published,  I  inserted  in  a  note  the  following  account  of  the  last  report  I  hinl 
of  this  young  lady's  state: — ^The  disease  still  continues  without  any  iuteruiis- 
Bion,  being,  as  before,  nnu-h  worse  in  winter;  but,  on  the  whole,  Iho  pain  is 
not  eo  severe  as  formerly,  and  the  daily  paroxysms  are  of  short^^r  duration, 
la  projxirtion  as  the  pain  and  inU^nnity  of  the  heat  liave  somewhat  diminisheil, 
)ier  general  appearatice  and  health  have  improved. 

Since  then  I  have  n^ceived  numerous  communications  from  several  parts  of 
the  world — England,  America,  &c.- — suggesting  the  most  varied  [daus  of  treat- 
ment, and  the  most  different  opinions  as  to  the  cause  of  this  atfection.  But 
although  nearly  every  rejnedy  in  the  pharmacopopja  WiLs  tried,  none  seemed 
to  have  liad  the  least  effect;  and  she  gradually  got  well,  I  might  almost  8tty» 
in  spite  of  medicine,  and  has  now  been  quite  free  from  the  disease  for  more 
than  twelve  months. 

Although  I  myself  have  not  witnessed  anything  precisely  similar  to  this 
case,  yet  I  have  seen  a  few  local  affection??  which  presented  some  analogoum 
symptoms :  one  of  these  I  shaU  now  briefly  describe.  I  saw  it  with  Mr 
^foore  of  AnnO'Street,  who,  at  my  suggestion,  kept  accurate  notes  of  tho  pre*- 
gress  of  tho  patient,  who  was  visited  also  occasionally  by  Sir  Philip  Cnimi>t^m. 

Mrs. .  aged  82,  of  a  robust,  healthy  constitution,  and  llorid  complexion, 

in  tho  Tnonth  of  February,  1B39,  had  a  slight  pamlytic  affection  of  the  left 
arm  and  log,  picc^ii^d  aivi  ^t^0Ta^mvi\>s  WA.^WAita^  vertigo,  Hixshes  csf  li^t 
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before  the  eyes,  &c.  About  a  month  ago  she  experienced  a  sensation  of  cold 
in  the  right  foot^  which,  on  nibbing  the  part,  gave  place  to  a  feeling  of  heat 
and  itching ;  on  examination,  she  found  tnat  the  anterior  half  of  the  foot  wa^ 
swollen  and  red.  In  about  three  weeks  from  the  first  seizure,  the  sensation 
of  cold  continuing,  it  became  extremely  painful,  and  she  then  first  applied 
for  medical  advice. 

August  Ist,  1839. — Complains  of  severe  pain  in  anterior  part  of  right  foot, 
which  is  swollen  and  red ;  there  is  considerable  oedema  of  the  ankle  and  lower 
jmrt  of  the  leg  ;  the  extremities  of  the  toes  are  dark  red  with  some  lividity. 
Her  gcnernl  health  is  good,  with  the  exception  of  occasional  headache  with 
vertigo.  Bowels  free  ;  appetite  good  ;  pulse  regular.  She  was  ordered  a 
stimulating  liniment,  and  internally  small  doses  of  hydriodate  of  potash. 

5th. — She  experienced  much  relief  from  the  use  of  the  liniment.  Tlie 
oedema  about  the  ankle  is  much  less,  but  the  swelling  of  the  anterior  part  of 
the  foot  continues  nearly  as  before. 

13th. — The  great  toe  has  to-day  a  peculiar  shining  and  Uoodp  appearance, 
the  fourth  is  livid  at  the  extremity,  the  second  and  third  are  r^,  but  not 
livid.  Four  leeches  were  applied  to  the  great  toe,  followed  by  a  poultice  ot 
bread,  milk,  and  oil  to  the  foot ;  it  was  impossible  to  get  the  leeches  to  take 
on  the  othijF  toes,  in  consequence  of  the  recent  use  of  belladonna  ointment. 

15th. — The  toe  to  which  the  leeches  were  applied  has  been  completely 
relieved,  but  the  livid  appearance  of  the  fourth  still  continues  ;  second  and 
third  appear  much  swollen,  and  are  very  painful ;  ordered  to  apply  two 
leeches  to  each,  and  one  to  fourth. 

17tli. — Considerable  pain  last  night.  We  thouglit  now  that  the  pain,  red- 
ness, ami  swelling  exhibited  exacerbations  recurring  every  second  day, 
and  we  acconlingly  gave  her  quina  in  small  doses,  and  again  leochod  the 
toes.  As  tlie  quina  disagreed  with  her  stomach,  it  was  administorod  every 
night  in  a  starch  inj(?ction,  with  a  few  drops  of  laudanum,  and  continued  for 
a  week ;  wliile  the  toes  most  affected  were  repeutodly  li'cclicd,  and  various 
soothing  and  anodyne  applications  tried.  Tlie  pain  was  of  a  most  excruci- 
ating character,  and  its  exacerbations,  though  not  rt»gular}y  periodi(!al,  showed 
a  decided  tendency  to  return  every  second  morning  at  a  given  hour.  Some- 
times one  toe,  and  sometimes  two  or  more,  were  simultaneously  attacked, 
and  in  proportion  to  tlie  intensity  of  the  pain,  the  affected  parts  became 
swollen,  rt'd,  and  then  of  a  shining  purple  hue.  Su(!h  was  the  course  of  the 
disease  from  the  Ist  of  August  to  the  15th  of  September. 

On  that  evening  Sir  Philip  Crampton  saw  her,  and  the  following  medicines 
were  ordered : — 

IJt.  Mistunc  Camphone,  f3j. 

Vini  Iladici  Colchici,  min.  xx.     Misco  ;  fiat  haustus  tcr  iu  die 
suuieudus. 

R.  Decocti  Papaveria  albi,  Oi. 
Extracti  Conii,  Jss. 
Extracti  Opil  aquosi,  gr.  x.    Misce ;  fiat  solutio  pix)  cataplasmate. 

Sept.  IClh. — Pain  completely  relieved. 

17th. — The  pain  returned  this  morning  at  four  o'clock,  but  not  so  violent, 

Repetatur  haustus. 

fJ'SOth.— The  foot  has  been  since  last  report  gradually  assuming  its  natural 
appearance  ;   there  is  now  very  little  swelling  or  lividity.     The  pain  has  not 
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luttorly  been  so  intenae,  and  ia  of  a  different  character,  being  described  m 
r*isembliiig  the  sensation  experienced  when  the  circulation  is  returning  in  a 
limb  which  had  been  "asleep"  The  accessions  ore  now  generalljr  in  the 
evening,  to  which  they  have  gradtially  came,  occurring  at  three,  two,  one, 
twelve  o'clock,  and  so  on.  Applications  which  formeriy  gave  great  relief  arc 
now  followed  by  intense  pain,  and  eiinnot  be  bome»  as  anodyne  liniment  j  the 
application  of  fresh  hemlock  bruised  was  also  intolerable.  Emollient  applica- 
tit)U9,  as  chamomile  stupes,  bread  and  milk  poultices,  give  most  relief;  general 
health  lA  good ;  is  at  present  usijig  effervescing  draughts  \nih  tincture  of 
orange- peeL 

October  7th. — The  foot  has  not  been  painfnl  since  laat  report,  and  its  tp- 
peuranco  now  is  as  nearly  as  possible  natural. 

Soon  after  iliis,  she  got  a  slight  paralytic  stroke,  followed  by  more  severe 
attacks  of  an  apoplectic  nature,  aud  expired  in  consequence  of  cetvbral 
disease  on  the  25th  of  November, 

It  is  obvious  that  the  good  effects  of  the  colchicum  may  excite  the  suspician 
that  the  inflammation  was  of  a  gouty  nature  ;  still,  however,  the  majiner  in 
which  it  so  gradually  began,  the  remarkable  violence  of  the  pain,  and  tbe 
change  of  colour  in  the  skin  which  accompanied  each  paroxysm,  were  of  bo 
striking  a  character,  aud  presented  analogies  with  the  ca=?e  of  tho  young  lady 
bt^fore  related  so  obvious,  that  I  have  thought  it  right  to  place  the  history  of 
the  two  cases  side  by  side* 

The  absence  of  dysj>ep8ia,  aud  all  constitutional  or  local  symptt^ms  of  goat, 
up  to  the  age  of  eighty-two ;  the  freetlom  from  gouty  deposits,  which  the 
urine  exhibited  throughout  the  whole  course  of  the  old  lady's  malady ;  and 
vaiious  circumstauces  that  cannot  have  escaped  your  notice,  render  the  liypo- 
thesis  which  ascribed  her  suilering  to  gout  more  thjui  doubtful ;  and  the  douU 
is  still  further  increased  by  the  very  gradual  manner  in  which  the  disea&o 
subsided  under  the  use  t>f  colchicum,  and  its  preserving  ita  "tertian'*  charac- 
ter to  the  enii. 

The  affection  of  the  foot  and  toes  wjis  so  painful,  and  the  discoloration  nncl 
purple  hue  of  the  akin  so  ijitense,  that  we  naturally  apprehended  its  t^^rmi* 
nating  in  something  like  senile  gangrene. 

Let  me  now  direct  your  attention  to  the  case  of  a  child  about  four  or  five 
years  old,  who  has  been  for  some  time  in  the  fever  ward,  and  has  been  recently 
attacked  with  a  very  formidable  disease,  cancrum  oris,  like  most  patients 
labouring  under  this  malady,  she  had  been  previously  debilitated  by  the 
occurrence  of  fever ;  for  a  child  in  good  health  seldom,  indeed  I  may  aay  never, 
gets  an  attack  of  this  kind,  A  preceding  febrile  condition  of  the  system,  and 
a  depraved  liabit  of  body,  must  have  exii^ted  tn  every  case  where  cancmm  orii 
occurs.  The  disease  itself  is  nothing  more  than  mere  local  inflammation 
setting  in  under  unfavourable  circumstances,  and  during  a  morbid  state  of 
the  system ;  and  hence  the  local  inflammation  rapidly  assumes  the  gangrenona 
character.  In  cliildreu,  many  forms  of  general  disease  are  apt  to  bring  on  a 
state  of  the  system  in  wliich  intlammation  of  any  part  has  a  strong  tendency 
to  run  into  gangrene,  and  this  ia  to  be  Ijome  in  mind  with  refcrenct*  to  the 
present  case,  for  cancrum  oris  has  nothing  peculiar  in  it  except  its  situatioo. 

It  is  not  my  iiitentiun  at  present  to  enter  into  any  particular  description  of 
this  digease ;  it  has  been  well  described  by  many  surgical  writers,  and  you  will 
find  a  vety  valuable  essay  on  the  subject  published  by  I>r.  Cumiug  in  the 
fourth  volume  o!  i\ie  DubUa  Ho«|j\tal  E^'potriii,   T\vaTO  ia  ako  a  very  excelleoet 
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article  on  cancrum  oris  in  the  Cyclopmlia  of  Practical  Medicine,  to  which  I  beg 
leave  to  refer  you.  It  may,  however,  be  necessary  to  allude  briefly  to  some 
points  connected  with  its  treatment.  In  the  first  place,  I  may  observe,  with 
reference  to  the  general  principles  of  treatment,  that  you  should  not  be  misled 
by  the  name  of  the  disease,  or  think  that  because  there  is  a  gangrenous  con- 
dition present)  you  should  rely  exclusively  on  detergent  and  antiseptic  reme- 
dies. This  is  a  common  but  pernicious  error — it  is  the  error  of  prescribing 
for  names  and  not  diseases,  the  easy  but  dangerous  practice  of  unreflecting 
empiricism,  by  which  the  reputation  of  medicine  has  been  so  often  damaged. 
He  who  commences  the  treatment  of  cancrum  oris  with  the  internal  and 
external  use  of  antiseptics  is  acting  on  false  principles ;  his  practice  may 
have  the  sanction  of  time,  but  it  has  not  the  support  of  observation  and  ex- 
perienca  In  the  early  stage  of  the  disease,  when  the  cheek  is  of  a  deep  red 
colour,  tense,  prominent,  and  shining,  I  do  not  know  of  any  means  which 
tends  so  directly  to  diminish  the  amount  of  inflammation,  and  check  the 
progress  of  gangrene,  as  the  application  of  leeches,  few  in  number,  but  fre- 
quently repeated.  This  is  the  mode  of  treatment  which  I  have  found  to  be 
most  effectual,  and  which,  from  my  experience  of  the  disease,  I  can  recom- 
mend as  the  most  likely  to  prove  beneficial,  when,  unfortunately,  the  ordinary 
resources  of  medicine  are  too  often  ineffectual. 

With  respect  to  internal  remedies.  Dr.  Cuming  lays  great  stress  on  the 
utility  and  value  of  purgative  medicines.  They  may  be  certainly  necessary, 
and  as  the  little  patients  very  often  swallow  the  sauious  discliarge  from  the 
nicer,  more  or  less  demngement  of  the  intestinal  canal  must  accompany  the 
disease.  IJut  along  with  purgatives  I  would  strongly  recommend  the  use  of 
sulphate  of  quina,  either  in  the  form  of  enema,  or,  if  the  child  can  be  got  to 
swallow  it,  made  up  into  a  synip,  and  its  solution  flavoured  by  the  addition 
of  a  little  sulphuric  acid-  With  reganl  to  the  external  applications,  you  have 
a  choice  of  many  remedies,  each  of  which  you  will  find  recommended  by 
authors,  but  none  of  which  can  be  exclusively  relied  on  in  any  case.  The 
balsam  of  Peru  with  castor  oil  forms  a  go(Ki  application,  or  you  may  blend  it 
with  honey,  as  we  did  in  this  case— one  ounce  of  the  balsam  to  two  ounces 
of  honoy.  You  may  also  employ  washes  composed  of  solutions  of  nitric  or 
muriatic  acids,  or  of  the  chlorides  of  soda  or  lime. 

In  the  present  instance  the  sore  has,  in  spite  of  all  our  efforts,  eaten  its  way 
from  the  internal  to  the  external  suiface  of  the  cheek.  On  Saturday,  the 
centre  of  the  cheek  was  characterized  by  the  appearance  of  a  bluish-black 
«pot>  indicating  the  occurrence  of  sphacelus.  In  the  meantime  it  was  curious 
to  observe  how  little  constitutional  disturbance  was  yet  produced ;  the  child, 
notwithstanding  the  manifest  existence  of  extensive  sphacelation  of^the  cheek, 
continued  for  several  days  to  liave  a  tolerable  appetite,  and  to  sleep  well,  being 
nearly  free  from  fever,  and  complaining  but  little  ;  as  the  mortification  pro- 
gressed, destroying  rapidly  the  external  parts  of  the  cheek,  &c.,  matters  soon 
altered,  and  the  poor  little  patient  sank,  exhausted  and  suffering. 

I  shall  next  shortly  refer  to  the  boy  Cartney,  aged  12,  who  was  admitted 
into  the  Hospital  labouring  under  the  foDowing  symptoms,  which  he  stated 
were  only  of  three  days  standing.  He  complained  of  pain  in  the  lower  part 
of  the  neck,  just  above  the  sternum,  and  extending  outwards  under  both 
sterno-mastoid  muscles,  and  which  was  much  increased  by  pressure.  There 
was  very  little  swelling;  the  space  between  the  two  muscles  just  named, 
at  the  lower  part  of  the  neck,  appeared  full;  there  was  no  redness  or  oedema. 
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Juftt  above  tho  stenium  there  was  in flamDmtory  intluratioD,  but  no  soil  poin 
was  detected.  The  chin  was  approximated  to  the  chest,  aiid  any  efibrl 
bend  the  head  backwards  was  attended  with  pain.  He  complained  of  jmi 
of  a  lancinating  character  sliooting  up  and  down  through  the  lower  i>art  of 
tlto  neck,  and  when  these  wore  most  severe,  the  muscles  of  the  face  wer$ 
thrown  into  strong  sjxu^ni,  resembling  their  condition  In  tetanus.  His  breathing 
was  hurried  imd  dilhcult ;  but  lie  find  no  stridor.  He  complained  of  dysphagia. 
There  was  no  enlaTgemeut  of  tlie  tonsils,  or  oMienia  of  epiglottis  or  uvula; 
skin  hot;  pulse  112,  very  small;  no  cough.  He  died  the  next  morning 
previous  to  which  lie  hail  an  attack  of  convulsions. 

Post  MoHim^ — Tlie  integuments  and  muscles  were  dissected  so  as  to  expose 
tho  thyTf>id  gland.  This  body  presented  its  usual  appearance,  except  that  it 
was  Y^^iiihed  forward^  and  was  more  jirominent  than  is  commonly  notice*!. 
On  dividing  a  strong  fascia  on  one  siile  of  the  gland,  a  large  r|uautity  of 
extremely  fetid  pus,  of  thi^k  consistence  and  greenish  colour,  escaped,  Tho 
thyroid  gland  being  di^dded,  an  abscess  about  the  size  of  a  hen's  egg  preseiite<l 
itself,  lying  behind  that  gland  and  in  front  of  the  trachea.  This  ahscci^s 
communicated  with  two  others,  one  on  tho  right  side  of  the  trachea  and  the 
other  on  the  letl;  that  on  tho  right  extendeil  between  the  trachea  and  cbso- 
phagns ;  the  one  on  the  left  did  nut  go  in  between  these  tubes,  bat  advaiic<<i 
upwards.  They  both  contained  the  same  kind  of  matter  as  tliat  already  *i€- 
acribed.  Forming  part  of  the  contents  of  the  abscess  on  the  left  side*  was  tbu 
reeurrent  nerve,  completely  dissected  from  surrounding  parts,  up  to  where  it 
gets  under  the  inferior  constrictor  of  the  pharynx;  here  itpretiented  anxldish 
hue  and  seemed  enlarged. 

These  abscesses  had  no  communication  either  with  the  trachea  or  ossophagOfl* 

Before  concluding,  I  just  wish  to  mention  a  singular  cose  of  mobility  of  tbo  1 
sternum,  which  was  seen  by  Dr.  Stokes  and  myself.  A  metlical  studeot^  \^ 
years  of  age,  and  of  a  sanguineons  temperament,  who  had  often  been  attacked 
by  violent  pectoral  infl&mniHtinn,  i>articulnrlY  a  few  years  ago,  but  wlio  hail 
since  become  comparatively  h€*4ilthy  and  robust,  applied  to  mo  for  advice  con- 
cerning a  pain  in  his  chest.  This  happened  after  lecture  in  Sir  Patrick  Dun's 
Ifospittd,  in  the  presence  of  several  of  the  students  and  Ur*  Law,  who  sair  ' 
with  astonishment  this  young  man  open  his  shirt,  and  with  \i\b  hand  push  the 
sternum  deep  inwards  towards  the  spine,  so  as  to  convert  the  anterior  part  of 
the  chest  into  an  extensive  and  by  no  means  shalk»\v  cavity,  at  the  bottom  of 
which  was  the  sternum.  The  rajudity  with  which  this  was  effected,  and  the 
nnnatuml  appearance  the  chest  then  pres^jnted,  excited  a  most  diu&greeabk 
feeling  of  alarm  in  the  minds  of  the  spectators;  for  we  could  not  avoid  dnstd- 
ing  that  he  was  inllictiug  cm  himself  sonin  serious  iiyury. 

The  portion  of  the  chest  which  yielded  in  this  singular  manner  to  preatUTS  J 
comprised  the  sternum  from  within  two  inches  of  it.s  superior  edgcy  foidl 
seemed  below  this  point  to  be  limited  laterally  by  the  hnes  answering  to  the 
junctions  of  the  cartilaginous  with  the  osseous  [portions  of  the  ribs,  so  Umt 
the  whole  space  capable  of  being  pressed  inwanls  was  nearly  triangular  ifti 
Rliape,  and  was  very  extensive.     The  glernum  was  so  tender  to  the  touch,  j 
that  in  applying  the  pressui^  he  was  obliged  to  pR^sa  at  some  distance  at  each  I 
side  of  this  bone.     When  the  pressure  was  carried  to  the  farthesft  point,  tlie 
sternum  was  pushed  in,  as  nearly  as  we  could  guess,  about  two  inches,  an<l 
the  action  of  the  heart,  as  well  as  that  of  the  subjacent  lung,  appeared  to  \m  \ 
notably  dimiiik\\ed,  aiv^  Vsv  tc«\««^wsw.<^  of  this  the  pulse  was  weakened. 
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This  young  man  was  subject  not  only  to  constant  pain  in  tlio  stcmuniy  but 
likewise  to  frequently  recurring  violent  palpitations  of  the  heart.  Ilis  chest 
was  sufficiently  ample  and  well  formed,  but  ho  had  lately  become  round- 
shouldered,  in  consequence  of  his  seeking  relief  from  pain  by  stooping  forwards. 
No  other  portion  of  his  osseous  system  exhibited  the  least  trace  of  softening. 
The  only  affection  which  I  can  call  to  mind,  the  least  resembling  this,  is  the 
softening  which  sometimes  affects  the  female  pelvis,  giving  rise  to  great 
distortion,  and  which  softening  is  accompanied,  during  the  months  or  even 
years  of  its  formation,  by  severe  pelvic  pains. 
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LECTURE  LXIX, 

SLEEPLESSNESS  IN  DISEASE. 

Sleeplessness  is  a  very  curious  result  in  disease.  It  accompanies  certau 
morbid  conditions  of  the  system  brought  on  by  active  disease  or  by  grief^  care 
and  various  other  forms  of  mental  disturbance,  continues  to  harass  the  unhapp; 
sufferer  night  after  night,  and  frequently  resists  the  most  powerful  and  decide 
narcotics.  I  do  not  intend  to  enter  into  any  inquiry  respecting  the  diffeien 
states  of  the  constitution  in  which  it  occurs ;  my  purpose  is  merely  to  offer 
few  practical  remarks  on  the  more  obvious  and  striking  examples,  with  th 
view  of  illustrating  the  cases  to  which  I  wish  to  direct  your  attention. 

There  is  a  form  of  sleeplessness  which  is  frequently  the  precursor  of  insanit] 
and  which  has  been  well  described  by  Dr.  Adair  Crawford.  The  watchfulnes 
in  such  cases  is  accompanied  by  the  well-known  symptoms  of  incipient  ments 
derangement,  and  its  treatment  is  therefore  inseparably  connected  with  ths 
usually  resorted  to  in  cases  of  threatened  insanity,  and  embraces  the  emplo} 
ment  of  means  moral  as  well  as  physical  Of  these  it  is  not  my  intention  t 
speak ;  I  may  observe,  however,  that  Dr.  Crawford  has  found  opium,  gradnall 
increased  to  very  large  and  frequently-repeated  doses,  so  as  to  produce  slee] 
the  best  remedy. 

In  a  case  of  jaundice  in  the  hospital,  the  patient,  an  old  man,  passed  seven 
nights  without  any  sleep.  He  was  just  beginning  to  recover  from  the  janndic 
when  this  new  symptom  appeared,  and  1  directed  your  attention  particular! 
to  the  circumstance,  because  every  manifestation  of  nervous  derangement  coi 
nected  with  jaundice  should  be  carefully  watched.  It  frequently  happens  thi 
jaundiced  patients  sleep  too  much,  and  in  some  cases  the  disease  is  accon 
panied  by  convulsions,  succeeded  by  coma — most  alarming  symptoms,  an 
almost  invariably  the  harbinger  of  a  fatal  termination.  Sir  Henry  Marsh  wj 
the  first  who  dire(rted  our  attention  to  the  great  fatality  of  those  cases  < 
jaundice  in  which  convulsions  occur;  I  have  seen  but  one  instance  of  recover 
It  was  in  the  case  of  a  gentleman  labouring  under  icterus,  very  considerabi 
hepatitis  with  enlargement  of  the  liver,  anasarca,  and  ascites.  He  was  treats 
by  Dr.  Osborne  and  myself,  and  had  at  least  a  dozen  long  and  violent  convu 
sive  paroxysms,  ending  in  coma,  succeeded  by  temporary  foi^tfulness  an 
fatuity.  Repeated  leeching  of  the  right  hypochondrium,  active  purgatioi 
and  mercurialization  of  the  system  removed  all  the  symptoms  of  disease,  an 
he  slowly  but  perfectly  recovered.  Dr.  Grifl&n  of  Limerick  has  detailed  tl 
particulars  of  some  interesting  cases  of  this  nature  in  the  Dublin  Media 
Journal.  You  perceive,  therefore,  that  in' jaundice  every  thing  denotin 
an  tmusual  state  of  the  nervous  system,  whether  it  be  too  much  deep  or  tc 
little,  demands  your  attention. 

In  this  man's  case  the  jaundice  was  the  result  of  an  attack  of  hepatiti 
We  treated  it  with  leeches,  blisters,  and  the  use  of  mercury,  and  in  the  cours 
of  a  few  days  Ih^  stools  became  copiously  tinged  with  bile,  and  symptoms  < 
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improving  health  appeared.  At  this  stage,  the  dejections  being  bilious,  but 
the  jauncUce  still  remaining,  he  began  to  exhibit  symptoms  of  restlessness  and 
irritability,  and  finally  became  perfectly  sleepless.  Here,  gentlemen,  we  had 
to  deal  with  a  new  symptom,  extremely  harassing  to  the  patient,  and  likely 
to  react  unfavourably  on  the  original  disease.  As  a  preliminary  step,  I  deter- 
mined to  evacuate  the  bowels,  and  for  this  purpose  I  prescribed  a  purgative 
draught,  consisting  of  five  ounces  of  infusion  of  senna,  half  an  ounce  of  sul- 
phate of  magnesia,  a  drachm  of  tincture  of  senna,  and  a  scruple  of  electuary 
of  scammony.  My  object  was  to  purge  briskly,  and  then  give  a  full  narcotic. 
In  all  cases  of  jaundice  depending  on  hepatic  derangement,  after  you  have 
succeeded  in  producing  bilious  evacuations,  you  should  never  omit  prescribing 
an  active  aperient  every  second  or  third  day  for  the  space  of  ten  days  or  a 
fortnight,  with  the  view  of  carrying  off  the  renyins  of  the  disease  so  as  to 
prevent  the  occurrence  of  a  relapse.  Hence  you  will  find  such  cases  very 
much  improved  by  the  use  of  Cheltenham  water,  taken  every  day  for  three 
or  four  weeks  aftir  the  reappearance  of  a  UHotts  tin^  in  the  alvine  dixhar^t. 
The  stimulus  of  the  purgative  causes  an  increased  flow  of  bile  into  the  intes- 
tines, which  removes  the  hejmtic  congestion,  and  carries  off  what  is  popularly 
termed  the  dregs  of  the  dis<*ase,  and  promotes  a  rapid  and  complete  recovery. 
It  is  a  simple  but  successful  practice,  and  I  would  advise  you  never  to  omit 
its  employment  in  cases  of  tlii«  description. 

With  respect  to  purgative  mixtures,  1  may  observe  that  you  should  prescribe 
a  larger  quantity  of  the  infusion  of  senna  than  is  generally  ordered,  if  you 
wish  to  secure  its  certiiin  and  decided  operation  on  the  intestines.  Hospital 
nurses,  who  reason  from  facts  and  experience,  know  this,  and  when  directed 
to  give  a  senna  draught  they  always  give  a  small  tcacupful.  They  administer 
from  four  to  six  ounces  at  a  tiuK^,  and  1  have  obser\'ed  that  in  this  way  the 
action  of  the  medicine  is  more  certain,  and  the  benefit  derived  from  it  more 
extensive.  I  am  convinced  that  the  usual  mo<le  of  giving  this  valuable  pur- 
gative in  ])rivate  pnutico  is  bad  ;  the  quantity  given  is  too  small,  and  conse- 
quently it  is  ncc(;ssary  to  rejwat  the  dose  several  times,  a  mode  of  proceeding 
apt  to  occasion  mutrh  nausea  and  griping  ;  1  would  therefore  recommend  a 
quantity  var}*ing  from  three  to  six  ounces  to  be  administered  in  all  cases 
where  the  patient's  condition  will  ailniit  of  free  purging.  Mr.  Kirby  is  in  the 
habit  of  ordering  purgative  mixtures  in  chronic  cases  to  be  taken  at  bed-time, 
and  not,  as  is  usually  done,  in  the  morning.  He  asserts  that  their  action  is 
milder  and  less  irritating  to  the  bowels  when  the  patient  lies  in  bed  and  is 
asleep  until  the  period  of  their  ojKjration,  than  if  he  were  up  and  about 

After  the  purgative  had  produced  four  copious  discharges,  I  prescribed  eight 
minims  of  black  drop,  to  be  taken  at  a  late  hour  in  the  evening.  Whenever 
I  give  opiates  to  procure  sleep,  I  always  observe  the  rule  laid  down  by  Dr. 
M*Bride  (formerly  a  celebrated  physician  of  this  city),  to  select  the  period  at 
which  nature  usually  brings  on  sleep,  and  which  varies  according  to  circum- 
stances and  the  habits  of  the  patient  Whenever  you  have  to  deal  with 
watchfulness  in  patients  labouring  under  morbid  states  of  the  constitution, 
as,  for  instance,  hectic,  inquire  when  the  tendency  to  sleep  usually  occurs, 
and  administer  your  narcotic  about  an  hour  or  two  before  its  occurrence.  It 
is  between  throe  and  five  o'clock  in  the  morning  that  the  inclination  to  sleep 
is  strongest ;  it  is  about  this  time  that  sentinels  are  most  apt  to  slumber  at 
their  posts,  and  consequently  attacks  upon  camps  or  cities,  made  with  the 
intention  of  effecting  a  surprise,  are  usually  undertaken  about  this  period  of 
the  morning.   How  well  marked  is  the  periodic  tendency  to  sleep  at  this  hour, 
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in  all  ptttients  kbouriijg  uD*ler  hectic  fever  produced  by  whatever  cause ! 
i.How  oft^n  do  wo  hear  the  pour  sufferer  coHiplain  of  restlessly  tossing  ahout 
in  his  bed  \miil  three  or  four  o'clock  in  the  morning,  when  ot  last  sleep, 
welcome  iilthough  uneasy,  for  a  few  hours  separates  the  piitieut  ^m  his 
pains  !  If  given  at  an  early  hour  in  the  evening,  the  effect  of  the  opiate  Li 
not  coinLident  with  tliis  perioiiic  attempt  of  the  coustitution,  and  it  fails  ia 
producing  sleep ;  but  if  exliibited  at  a  late  hour,  it  begins  to  produce  its 
soporific  effect  at  the  very  time  when  nature  inclines  the  harassed  sufferer  to 
repose,  and  the  result  of  these  combined  influences  ia  a  deep,  tranquil,  a»d 
I'efreshing  sleep.  By  ohsorving  this  simple  rule,  I  have  often  succeeded  in 
producing  sleep  in  cases  where  various  narcotics  had  not  only  failed,  but  oven 
added  considerably  to  the  irritation  and  discomfort  of  the  patient. 

In  cases  of  sleeplesftiie-ss,  inhere  you  have  administoied  an  opiate  with  efiGeetf 
be  careful  to  follow  it  up  for  some  imie^  and  do  not  rest  satistied  with  having 
given  a  monientiiry  check  to  the  current  of  morbid  action.  To  ai-rest  it  com- 
pletely, you  must  persevere  in  tbe  same  plan  of  treatment  for  a  few  day^ 
until  the  tendency  to  sleep  at  a  fixed  hour  becomes  decidedly  established. 
You  must  give  an  opiate  the  next  night  and  the  night  after,  and  so  on  for 
five  or  six  nights  Ln  succession  ;  and  where  the  watchfulness  has  been  of  an 
obstinate  and  persistent  character,  narcotics  must  be  employed  for  a  longer 
period  and  in  uii diminished  doses.  1  do  not  allude  here  to  the  sleeplessneis 
which  accompanies  confirmed  hectic  and  other  incurable  diseases  ;  such  cases 
lequii©  a  particular  mode  of  treatment,  and  generally  call  for  all  the  varied 
resources  of  medicine*  But  in  those  instances  of  watchfubiess  which  are  fre- 
quently observed  towards  the  termination  of  acute  diseases,  it  is  always  necee- 
Bary  to  repeat  the  opiate  for  some  time  after  you  have  succeeded  in  giving  a 
check  to  this  symptom.  You  need  not  be  afraid  of  giving  successive  opiatea 
lest  the  patient  should  become  accustomed  to  them,  and  a  bad  habit  be  gene- 
rated, for  the  rapid  convalescence  and  renewed  health  which  are  wonderfully 
promoted  by  securiag  a  sound  and  refreshing  sleep,  will  soon  enable  him  to 
dispense  with  the  use  of  opiates* 

Another  disease  in  which  sleeplessness  is  a  prominent  symptom  is  delinum 
tremens.  We  have  had  an  example  recently  in  our  wards,  and  you  have  seen 
the  means  employed  to  overcome  it-  The  patient  came  into  hospital  with 
symptoms  of  extreme  nervous  excitement  and  w^atchfukiess,  which  had  con- 
tinued for  some  time,  and  were  brought  on,  as  is  most  commonly  the  case,  hf 
repeated  fits  of  iutoxication,  succeeded  by  a  pause  of  perfect  sobriety — in 
Inshiuen  the  result  of  necessity  or  aceiilent.  In  this  man  you  must  havo 
reuuirked  the  signal  benefit  which  attended  the  use  of  a  combination  of  iortar 
emetic  and  opium,  and  how  rapidly  the  watchfulness  disappeared. 

There  is,  however,  one  form  of  nervous  irritobility,  fioquently  observed  in 
persons  who  are  in  the  habit  of  drinking  freely,  but  withont  running  info 
excess,  and  presenting,  as  it  w^ere,  a  shadow  of  delirium  tremens,  on  which  I 
shall  make  a  few  remarks.  This  curious  state  of  the  nervous  system  is  gene* 
rally  found  to  exist  in  men  about  the  middle  period  of  life,  and  who  consume 
a  kiger  quantity  of  spirituous  liquors  than  they  are  able  to  bear.  Such  per- 
sona, without  suflering  in  appearance,  or  losing  flesh,  get  into  a  chronic  stale 
of  disturbed  health,  manifested  by  nausea,  and  even  dry  retching  in  the 
morning,  loss  of  appetite,  and  impaired  digestion  ;  but  in  particular  by  a 
deranged  and  irritable  state  of  the  nervous  system,  and  by  watchfulnefis* 
This  forms  one  of  the  most  distressing  symptoms,  and  the  patient  gcaemUy 
complains  that  he  c.Mmo\  %9K  «SV3  Wl^i^a.^  laLSi^i  \^fe.%hing  sleep,  that  he  li<« 
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for  hours  together,  and  that  whea  he  aluinbers^  hia  rest  U  disturbed  by 
disagreeable  dreams,  or  broken  by  slight  noiaea.  How  aie  you  to  treat  thia 
affection  1  I  can  give  you  a  valuable  remedy  for  this  deranged  state  of  the 
oCMifltitittion — one  which  I  have  often  tried,  and  which  fit>m  exj^erience  I  can 
atfongly  recommentL  It  is  a  mixture  composed  of  tincture  of  coloniba,  quassia, 
gentiflu,  and  bark — say  an  ounce  of  each  ;  and  to  this  is  added  a  grain,  or 
even  two,  of  morphia,  A  compound  tincture,  somewhat  analogous  to  this,  ia 
much  in  use  among  military  gentlemen  and  others,  who  have  resided  for  a 
considerable  time  in  India,  where,  Irom  the  heat  of  the  climate,  and  the  pre- 
yiilenoe  of  intemperate  habita,  the  stomacli  becomes  relaxed  and  the  nervous 
system  irritable,  so  as  to  represent,  in  a  minor  degree,  the  symptoms  which 
cbaracterijce  delirium  tremens.  You  |>erceive  I  combine  several  toincs  to  form 
this  mixture,  because  they  are  well  known  to  produce  a  more  benelicial  etfect 
when  C'lmbined  than  when  administered  singly;  and  I  add  to  the.se  a  nwrcotie, 
which  haa  the  property  of  allaying  nervous  excitement  without  derange ment 
of  the  inteetinal  canal*  The  dose  of  this  mixture  is  a  tcaspoouful  three  or 
four  times  a  day,  and  the  best  time  for  taking  it  is  about  an  hour  before  meala. 
It  gradoally  removes  the  nauaea  and  debility  of  stomach,  lessens  neiToua 
irritability  and  wutchftdnesf*,  and  witli  a  pr<>x>er  and  well-regulated  diet,  and 
attention  to  the  8t4ite  of  the  bowels,  I  have  seen  it  prcwluce  excellent  eflecta. 
In  such  persons  much  benefi^t  ia  derived  ^m  the  use  of  the  tepid  shower 
bath. 

Fever  is  another  diseiwe  in  which  sleeplessness  iaa  symptom^  fRy|ucntly  of 
an  unmanageable  character,  and  preguant  with  danger  to  the  patimt.  You 
witnessed  this  in  the  cii^ie  of  the  boy  who  lies  in  the  snitd!  fever  ward,  next 
to  the  man  who  is  at  pres<*nt  laiicmring  under  general  arthritis.  This  boy  had 
fever  of  a  mild  descriptiun,  and  uuatt^^nded  with  any  bad  symi«tom8.  Hia 
case  scarcely  required  any  attention,  and  he  had  almoat  arrived  at  a  state  of 
convalesciiuce  without  the  aid  of  medicine^  when  ho  began  to  lose  his  re»t| 
and  aljsolntely  beruine  sleepless  for  sevenil  nighls,  I  beg  your  attention  to 
this  ami  for  niiiny  reiistms.  In  the  first  jjliice,  you  have  seen  that  we  tried 
mauy  remedies  without  success,  and  aftcrwarils  fortunaUdy  hit  on  one  which 
Answered  our  pur[>ose  com|detely.  Let  us  examine  the  nature  of  the  medi- 
prescribcd,  and  our  reasons  for  giving  them* 

III  tbo  iirst  placti  we  gave,  as  in  the  ca^e  of  jaundice,  an  aperient  followed 
1jy  a  full  ilose  of  bltick  drop.  It  f^iiled  in  producing  any  sleep  ;  we  reiMsated 
it  a  second  and  a  thinl  tiiue,  but  without  the  slightest  Inmetit.  I  then  re- 
markt'd  to  the  class  that,  im  1  had  noticed  the  good  effects  resulting  from  a 
couibination  of  tartar  emetic  and  opium,  in  tht^  caseof  deliriTmi  tremens,  where 
opium  alone  failed  in  procuring  skM?p,  it  would  be  proper  to  give  this  remedy 
a  trial.  I  ol>sc^rvcil,  at  the  same  time,  thai  I  was  convinrcd  thai  the  prepara- 
tions of  antimony  have  a  dintinct  narcotic  ettect,  and  that  1  had  st'en  patients 
in  fever  whose  watchfulness  had  been  removed  by  antimony  given  in  the  form 
of  tartar  emetic,  or  James*  powdt*r.  I  said  it  was  my  hrm  impK*ssion  that 
tartar  ouirtie,  along  with  its  other  eifwts  exerts  a  decided  narcutic  influence 
on  the  system,  and  that  it  is  this  which  makes  it  ao  valualdc  a  remedy  in 
treating  tlie  sleeiilessneBS  *>f  lover  and  delirium  Ire  mens.  Our  prtHlet^essora 
we?©  much  in  the  habit  of  uaing  aniinjonial  mixtures  in  the  trHutment  of 
fever;  and  they  did  this,  because  they  knew  by  experience  that  these  reme- 
dies worked  well  It  is  at  |mm^nt  tew  much  the  fashion  to  decry  their  piuc- 
tice,  and,  in  this  instance,  1  think  with  very  little  justice. 

In  this  boy's  ca»e,  however,  the  combination  of  tartar  emetic  and  opium 
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did  not  succeed  in  producing  sleep.     Having  thuB  failed  in  our  first  and 

Bccond  attempts,  we  had  recourse  tu  the  liquor  muriatis  morphiFe — a  prepara- 
tion first  brought  into  use  by  Dr.  Chrbtbon,  and  now  othcial  in  the  Edin- 
burgh PharmacojKtia,  It  is  equal  in  strength  to  laudanum,  and  is  an  exceed- 
ingly valuable  preparation  for  many  reasons,  and  one  which  has  the  etiongest 
claims  to  your  notice.  Being  of  tho  same  strength  as  laudimum,  it  saves  the 
trouble  of  learning  and  rememheriug  new  doses,  and;  in  addition  to  this,  it 
possesses  the  more  important  advantages  of  inducing  sleep  with  more  cier- 
taiuty,  and  not  acting  as  an  astringent  on  the  bowels,  or  affecting  the  head  no 
frequently  as  laudanum.  You  observe  thut  I  say  $o  frtquenil y  ;  1  do  so  be- 
cause cases  now  and  then  occur  in  which  even  moderate  doses  of  the  liquor 
of  the  muriate  of  morphia  produce  quite  as  much  headache  as  laudanum.  1 
prescribed  tho  former  in  dosea  of  liftceii  dinsps  every  six  hours,  so  as  to  give 
sixty  drops  in  the  day,  and  conthuied  this  practice  for  two  daySj  but  without 
the  slightest  elFcct.  Here  you  see  tliree  modes  of  inducing  sleep  completely 
failed.  The  hoy  remained  for  a  day  without  taking  any  medicine,  and  then 
we  madu  another  attempt,  which  was  more  successful.  We  first  prescribed  a 
purgative  enema,  and  alter  this  had  operated,  he  was  ordered  an  opiate  injec* 
lion,  consisting  of  lour  ounces  of  mucilage  of  starch  and  half  a  drachm  of 
laudanum.  He  foil  asleep  shortly  after  using  the  opiate  injection,  and  did  not 
awake  untd  the  next  morning.  The  fL>llowing  night  the  opiate  was  repeated 
in  the  same  form,  and  \rith  equal  success;  convalescence  went  on  rapidly,  and 
the  hoy's  health  iis  now  quite  re-established. 

Here,  then,  is  a  singular  fact  attested  by  this  case,  that  opiates  in  the  fonu 
of  injection  will  succeed  in  producing  sleep,  where  they  have  completely  failed 
when  atlniinistered  even  in  large  and  repeated  doses  by  the  mouth.  Baron 
Dupuytrcn  was  the  first  who  made  this  important  observation,  and  proved 
that  narcotics  applied  to  the  mucous  surface  of  the  rectum  exerciso  a  power- 
ful influence  on  the  nervous  system,  always  equal,  and  very  often  superior  U> 
tho  effect  produced  by  taking  them  into  the  stomach.  He  maintains  tbat,iii 
delirium  traumaticiim  and  delirium  tremens,  a  certain  quantity  of  opium,  when 
prescribed  in  the  form  of  enema,  will  act  with  more  decided  effect  in  allaying 
nervous  excitement,  than  the  same  or  even  a  larger  quantity,  when  taken  by 
the  mouth.  I  have  no  hesitation  in  giving  full  credit  to  this  asaertioD,  as  thd 
results  of  my  experience  tend  strongly  to  confirm  its  truth. 

The  two  following  cases  exhibit  striking  proofs  of  the  utility  of  ihi»  piae-' 
tice,  and  of  its  great  superiority  over  the  common  method. 

J,  B.,  aged  30,  by  profession  a  surgeon,  was  adiuittod  into  Sir  Patrick 
Dun's  Hospital  on  the  8th  of  February  last,  in  an  extreme  state  of  emacia- 
tion and  debility,  in  fact,  a  complete  skeleton,  and  unable  to  support  himself 
on  his  logs.  His  face  was  not  so  haggard  or  thin  as  might  be  expected,  con- 
sidering the  extraordinary  state  of  attenuation  of  his  body  and  extremities, 
BHtl  iu  this  respect^  as  well  as  in  general  appearance,  he  considerably  resem- 
bled the  Hving  skddon  lately  exhibited  in  France  and  in  England,  He  had 
not  the  least  fever ;  his  digestive  organs  appeared  quite  healthy }  bis  breathing 
natural ;  he  had  no  cough  ;  nor  did  he  omplaiu  of  any  pain  in  the  head. 
To  what  then  was  the  reduction  of  flesh  and  strength  owing  ?  Partly  to  the 
effects  of  disease  ;  but  chiefly  to  abuse  of  those  two  powcrfid  medicines,  mer- 
cury and  opiimi. 

The  history  of  hia  case  may  be  given  in  a  few  wonis  ; — He  was  formerly 
much  suliject  to  gout  and  graveL  About  three  years  ago  he  got  a  chancre 
and  bubo,  wbic\i  \Vd4e4  Ui  \3!wfe  xasa  oi  maTcury  :  six  months  afterwards,  in 
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consequence  of  cold,  he  was  attacked  with  arthritic  inflammation  of  various 
large  and  small  joints,  combined  with  mercurial  periostitis.  The  arthritis  did 
not  yield  to  the  usual  remedies,  and  he  was  therefore  induced  at  different 
times  again  to  try  mercury.  The  constant  pain  and  sleeplessness  produced 
by  these  complaints  rendered  him  unable  to  pursue  his  business,  and  he  sank 
into  a  state  of  abject  poverty.  His  constitution  became  more  and  more  im- 
paired, and  a  cutaneous  eruption,  in  every  respect  resembling  the  milder  varie- 
ties of  rupia  prominens,  made  its  appearance,  while  an  ulcer  commencing  in- 
side the  left  nostril  completely  destroyed  the  nasal  cartilage,  so  that  the  tip 
of  the  nose  has  fallen  in.  From  his  account,  it  would  appear  that  some 
portion  of  the  spongy  bones  had  been  also  destroyed ;  one  of  the  spots  of 
periostitis  had  evidently  produced  extensive  exfoliation  of  the  os  frontis,  but 
the  part  is  now  healed  ;  he  has  no  sore  throat ;  his  gums  are  sound,  and  his 
tongue  perfectly  clean  and  moist ;  he  has  no  thirst,  and  his  appetite  is  good ; 
bowels  quite  regular;  the  few  remaining  spots  of  rupia,  the  arthritic  swellings 
and  pains  now  become  chronic,  extreme  debility,  and  an  utter  want  of  sleep, 
except  when  under  the  influence  of  enormous  doses  of  opium,  form  the  cata- 
logue of  his  present  complaints. 

For  the  last  two  years  he  has  never  had  sleep  at  night,  except  in  conse- 
quence of  an  opiate.  He  was  first  induced  to  take  this  medicine  in  order  to 
relieve  his  pains ;  but  latterly  it  is  not  pain,  but  the  impossibility  of  sleeping 
except  when  under  its  influence,  that  has  forced  him  to  use  it  constantly. 
He  has  often  taken  two  ounces  of  Battley's  solution  in  the  day  !  Very  large 
doses  of  opium  act  on  the  bowels  as  an  aperient,  and  the  use  of  this  drug 
never  produces  headache,  furred  tongue,  thirst,  nausea,  or  the  least  distur- 
bance of  the  circulating  system.  For  a  few  nights  after  his  admission  into 
the  hospital,  he  got  two  drachms  of  black  drop  overy  night ;  but  it  was  not 
enough  to  procure  sleep,  and  ho  consequently  entreated  me  to  double  the 
dose.  But  1  refused,  and  ordered  the  following  treatment : — Three  drops  of 
Fowler's  arsenical  solution  three  times  a  day  ;  a  nutritious  but  mild  diet ; 
some  wine  at  dinner ;  sarsaparilla  broth,  one  pint  daily ;  a  starch  enema,  with 
•ne  scruple  of  black  drop,  tliree  times  a  day.  The  good  effects  of  this  treat- 
ment became  soon  apparent ;  his  sleep  gradually  returned,  and  in  the  course 
of  a  fortnight  was  sounder  and  of  longer  duration  than  it  had  been  for  years. 
He  daily  gathered  flesh  and  strength,  and,  in  the  course  of  a  month,  was  so 
altered  for  the  better,  that  were  it  not  for  the  depressed  nose,  no  one  could 
have  recognised  him  to  be  the  being  whose  misery  a  month  ago  had  so  strongly 
excited  our  commiseration.  The  arthritic  affection  has  ra])idly  subsided,  and 
with  returning  strength  he  is  regaining  the  use  of  his  limbs. 

The  following  case  exhibits  the  good  effects  of  Opiate  ii\jections  in  a  man- 
ner not  less  striking  than  that  just  detailed.  A  professional  gentleman  of 
great  abilities  and  strength  of  mind  about  ten  years  ago  was  attacked  with 
neuralgia  of  a  severe  description.  The  disease,  which  was  caused  originally 
by  cold,  pursued  a  most  anomalous  course,  giving  rise  to  amaurosis  of  one 
eye,  ptosis  and  permanent  strabismus  of  the  aflected  eye ;  contrary  to  the 
expectation  of  both  Sir  Astley  Cooper  and  Sir  B.  Brodie,  to  whom  he  was 
introduced  by  his  friend,  the  late  iJr.  WoUaston,  the  symptoms  of  cerebral 
disease  made  no  further  progress  ;  but  the  neuralgic  aflbction  of  one  of  his 
lower  extremities  became  intolerable,  occurring  in  paroxysms  of  extreme  vio- 
lence, and  only  to  be  alleviated  by  repeated  doses  of  opium.  After  the  lapse 
of  some  years,  the  neuralgia  became  complicated  with  pain  and  swelling  of  the 
knee-joint,  which  still  further  added  to  his  sufferings,  igid  rendered  him  a 
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complete  cripple*  Tl^s  joint  is  now  permanently  enlarged,  and  witMii  the 
last  two  years  the  lower  eittremity  of  the  fem^ir  seems  to  have  formed  an 
enormous  exostosis  of  an  (*qnal  growth  all  arouiid  itd  circumference,  but  not 
©nCTOftching  on  the  articulating  surlaee  of  the  hone,  which  still  enjoys  the 
slightest  posaihle  degree  of  motion,  although  it  cannot  be  moved  far  from  its 
flexed  position.  The  neuralgic  pains,  if  such  they  were,  have  within  the  la^ 
four  years  been  worse  than  ever.  During  the  paroxysms  he  has  fnjquently 
been  forced  to  take  100  grains  of  opium,  much  to  his  annoyance ;  for  he  found 
that  it  occasioned  subsequent  nausea  and  vomithig,  stupor,  and  other  un- 
pleasant symptoms,  whi!o  the  constant  repetition  of  this  drug  had  completnly 
destroyed  his  apj^tito,  and,  what  he  most  deplored,  had  sensibly  impaired  his 
memory  and  mental  powei*8.  At  length  he  was  advised  to  use  it  in  the  form 
of  injection.  The  alleviation  produced  by  tliis  change  has  been  most  aston- 
ishing :  half  a  drachm  of  laudanum  thus  nscd  when  necessary,  twice  or  three 
times  a  day,  effectually  alleviates  his  suffering,  and  doe«  not  produce  any  of 
the  bad  effects  befom  cntimcmteil.  Ills  appetite  is  now  good,  his  spirits 
cheerful,  and  his  powers  of  mind  iiniiupaircd. 

It  is  unnecessary  for  me  to  enter  here  into  any  discussion  with  respect  to 
the  nature  and  treatment  of  dehiiuiti  tniiimaticum,  and  the  sleeplesane^  which 
always  accompanies  it^  as  you  will  hnd  this  subject  very  ably  treated  in  M. 
Dupuytren'a  works,  and  in  a  very  instmctivo  and  clegtmt  lecture  delivered  by 
Sir  Philip  Crampton  in  this  hospital,  and  publL^hed  in  the  London  Medical 
and  Surgical  JoumaL  There  is,  however,  one  kind  of  sleeplessness,  arising 
from  irritation  of  the  skin  prxiductHl  by  blisters,  which  frequently  assumes  a 
very  serious  diameter,  and  on  which  it  may  be  necessary  to  offer  a  few  obser- 
vations^ aa  the  subject  has  not  been  noticed  sufliciently  by  practical  writ<?r9. 
Trifling  as  the  irritation  resulting  from  a  l»lister  may  seem,  under  certain  cir- 
cumstances it  ia  a  symptom  of  highly  dangerous  asjx^ct,  mid  becomes  a  aouico 
of  just  alarm.  I  have  witue-^sed  the  loss  of  some  lives  from  this  cause,  and 
many  patients  have  to  Ti\y  knowledge  been  rescued  from  impending  danger, 
by  an  early  and  proper  share  of  attention  being  directed  to  its  pbenomena 
and  treatment.  ♦ 

The  bad  effects  on  the  nervous  system,  ooeasionaUy  produced  by  the  appli- 
cation of  blisters,  are  somewhat  antilogous  to  those  which  result  from  wotindj 
and  other  external  injuries,  and  to  be  aot:^ounted  for  on  the  same  principle. 
Wounds  and  injui-ies  sometimes  make  an  impression  on  the  nervous  system, 
by  no  means  proportioned  to  the  importance  of  the  injured  organ  to  life,  or 
the  extent  of  the  mischief.  An  injury  produced  by  a  body  which  strikes  thir 
sentient  extremities  of  the  nerves  with  great  force^  wiU  aometimee  produce 
very  remarkable  effects  on  the  system.  ThoSy  a  musket  ball  striking  a  limb, 
may,  -without  wounthng  any  great  artery  or  nerve,  or  destroying  any  part  of 
importance  to  life,  produce  a  train  of  nervous  sympto!ns  of  an  extraoriitnary 
character.  The  person,  without  feeliiig  much  pain,  and  scarcely  knowing  tbiit 
he  has  l>eea  wounded,  without  l>eing  terrified  or  having  hiii  imagination  ex- 
cited by  any  aijprelicnded  dangers,  turns  pale,  gets  a  tendency  to  faint,  and 
sometimes  actually  dies  from  an  impressi<jn  made  on  the  nervous  systenu  In 
the  same  way  an  external  injury  reacting  on  the  nerves  may  bring  on  Idgh 
mental  excitement,  delirium,  and  a  total  privation  of  sleejj,  as  we  see  oxem- 
phfied  in  delirium  traumaticum.  I  mention  this  with  the  view  of  estnbliAb- 
ing  the  proposit  ion,  that  impressions  made  on  the  sentient  extremities  of  th(* 
nerves  arc  sometimes  teffected  on  the  nervous  centres,  producing  the  most 
alarming  effects,    1t\  iVia  ^o.-^  ^ii^ftjcLM\i^^T%Va.\i5lhow  the  irritation  uf  blis- 
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ten  may  produce  sleeplessuess,  mental  aberratioiiy  and  a  train  of  symptomd 
analogous  to  those  ivbich  characterize  delirium  traumaticum. 

The  delirium  and  sleeplessness  arising  from  the  irritation  of  blisters  is  by 
no  means  an  uncommon  disease.  I  have  seen  many  examples  of  it  in  private 
practice^  and  I  am  anxious  tliat  you  should  be  acquainted  with  its  nature  and 
treatment.  It  is  generally  met  with  in  the  case  of  children,  in  whom  the 
cutaneous  surface  is  extremely  tender  and  irritable.  I  could  relate  several 
instances  in  which  I  have  been  called  on  to  visit  children  labouring  under 
fever,  where  symptoms  of  high  nervous  excitement  were  present,  and  where 
I  found  the  little  patients  deUrious,  screaming,  and  perfectly  sleepless  from 
this  cause.  I  have  found  this  alarming  aflbction  generally  occurring  at  an 
advanced  stage  of  fever,  and  exhibiting  a  train  of  symptoms  which  closely 
resembled  hydroceplidus.  I  luivo  observed  that  after  the  application  of  a 
blister  to  relieve  some  suspected  cerebral  or  abdominal  or  thoracic  affection, 
jactitation,  restlessness,  constant  application  of  the  hand  to  the  head,  and 
delirium  have  appeared,  and  that  these  symptoms  had  been  mistaken  for 
incipient  corebritis  or  hydrocephalus,  and  treated  with  leeches  and  purgatives. 
When  the  blister  has  been  applied  U)  the  na]>c  of  the  neck,  the  soreness  and 
irritation  of  the  skin  on  that  part  cause  the  child  to  roll  its  licadfrom  side  to  side 
on  the  piliouff  with  that  peculiar  motion  and  scream  supposed  to  prove  to  a  demon- 
itraiion  the  existence  of  hydrocephalus.  I  have  learned,  also,  that  the  above 
measures,  so  far  from  giving  relief,  have  only  tended  to  produce  an  exacerba- 
tion of  the  disease,  and  that  the  medical  attendant  has  given  up  the  case  in 
despair. 

Now,  gentlemen,  if  called  to  such  a  case,  what  should  be  your  practice  1 
In  four  cases  of  tliis  kind  I  gave  my  opinion  frankly  to  the  medical  attendant, 
and  told  him  he  was  pursuing  a  wrong  course,  that  the  disease  was  analogous 
to  delirium  traumaticum,  and  not  to  be  treated  by  leeches  or  purgatives,  and 
least  of  all  by  blisters.  I  observed  to  him  that  these  symptoms  had  made 
their  appearance  shortly  after  the  child  had  been  blistered  for  suspected  dis- 
ease of  the  belly,  or  head,  or  chest,  and  that  it  was  useless  to  attempt  to  re- 
move the  disease  by  leeches,  or  purgatives,  or  blisters.  The  remedy  I  always 
proposed  was  opium ;  and  it  was  acknowledged  in  four  or  hvo  cases  that 
this  remedy  had  succeeded  not  merely  in  relieving  the  existing  symptoms, 
but  in  saving  the  i>atient's  life.  In  such  cases,  particularly  in  young  chil- 
dren, the  opium  must  bo  given  in  small  but  frequently  repeated  doses,  so  as 
to  ensure  its  energetic  but  safe  action  ;  and  the  greatest  care  must  be  taken 
to  soothe  the  irritated  portion  of  the  skin  by  ointments,  poultices,  &c.,  tohile 
unwearied  diligence  must  be  bestowed  upon  tJ^e  task  of  preventing  the  diUd  from 
Kratching  the  blustered  surface.  To  effect  this,  the  child's  hands  must  be 
muffled  in  appropriate  gloves,  and  must  be  secured  in  the  sleeves  of  a  shirt 
made  for  the  pur])ose. 

I  beg  your  attention  still  further  to  this  subject  of  sleeplessness  and  deli- 
rium. I  wish  to  mention  the  case  of  a  gentleman  who  was  a  pupil  of  mine. 
This  gentleman  studied  hard,  attended  lectures  regularly,  and  was  constantly 
in  the  dissecting  room.  While  thus  occupied,  he  happened  to  wound  one  of 
hia  toes  \j;l  paring  a  com,  and  afterwards  wore  a  tight  shoe  on  the  injured  foot 
A  small,  imperfect  aliscess  formed  in  the  situation  of  the  com,  which  was 
opened  by  one  of  his  fellow  students  ;  the  incision  gave  very  great  pain,  and 
was  not  followed  by  any  discharge  of  matter.  Next  day  he  was  feverish,  and 
the  lymphatics  of  the  injured  limb  became  extensively  engaged,  the  inflam- 
mation ascending  towards  the  glands  of  the  groin,  and  having  a  tendency  to 
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complete  cripple.    This  joint  is  now  peTmanently  onlargcnl,  and  wiUtin 
last  two  years  the  lower  extremity  of  the  f^^niur  seems  to  have  form 
enormous  exostosia  of  an  equal  gi-owth  all  arouriil  ita  circumference,  bi 
encroaching  on  the  articulating  surface  of  the  bone,  which  still  enjoys 
slightest  possible  <legTee  of  motion,  although  it  cannot  he  moved  far  fn  nn 
flexed  position.     The  neuralgic  pains,  if  such  they  wore,  have  within 
four  years  been  worse  than  ever.     During  the  paroxysms  he  has  fi 
been  forced  to  take  lOOgrains  of  opium,  much  tohia  annoyance;  for  1 
that  it  occasioned  subsequent  nausea  and  vomiting,  stupor,  and  • 
pleasant  symptoms,  while  the  constant  repetition  of  this  drug  haii  of' 
destroyed  his  appetite,  and,  what  he  most  deplored,  had  sensibly  im] 
memory  and  mental  powers.     At  length  he  was  adfised  to  use  it  in 
of  injection.     The  alleviation  produced  by  this  change  has  been  mi- 
ishing  :  half  a  drachm  of  laudanum  thus  used  when  necesstiry,  twict 
times  a  day,  effectually  alleviates  his  suffering,  and  does  not  produce  a; 
the  bad  effects  before  enumerated*     l£is  appetite  is  now  good,   his 
cheerful,  and  his  powers  of  mind  nnimpaired. 

It  Is  unnecessary  for  me  to  euttir  liere  into  any  discussion  with  i^^p^ 
the  nature  and  treatment  of  delirium  traumatkum,  and  the  aleepl'  lilc 

always  accom|>aiuca  it^  as  you  will  iind  this  subject  very  ably  M. 

Dupuytren's  works,  and  in  a  very  instinctive  and  elegant  lectm' 
8ir  Philip  Crampton  in  this  hospita!,  and  publishetl  in  the  Z'-'^ 
arid  Surffical  Journal  There  is,  however,  one  kind  of  sleeplessneiia,  m 
from  irritation  of  the  skin  produced  by  blisters,  which  frequently  assi 
very  serious  diameter,  and  on  which  it  may  be  necessary  tooJler  a  fewobe^- 
vations,  as  the  snhject  has  not  been  noticed  snlhciently  by  practical  wnt«««. 
Trilling  as  the  uritation  resulting  from  a  blister  may  seem,  under  certain  cb< 
cumstancos  it  is  a  sympt-om  of  highly  daiigei*ous  asjK'ct,  and  becomes  a  Honrcflf 
of  just  alarm.  I  have  witnessed  the  loss  of  some  lives  from  this  cause,  ail<| 
many  patients  have  to  my  knowh:nlge  been  rescued  fiMjm  impending  dangeri 
by  an  early  and  proper  share  of  attention  being  directed  to  its  phenomeni 
and  treatment. 

The  bad  effects  on  the  nervous  system,  occasionally  produced  by  the  ftpph' 
cation  of  blisters,  are  somewhat  analogous  to  those  which  result  from  wound* 
and  other  external  ijijurics,  and  to  bo  accounted  tor  on  the  same  principle. 
Wounds  and  injuries  sometimes  make  an  impression  on  the  nervous  system, 
by  no  means  proi>ortioned  t<:)  the  importance  of  the  injured  organ  to  life,  or 
the  extent  of  the  mischief  An  injury  produced  by  a  b<rdy  which  strikes  th^ 
sentient  extremities  of  the  nerves  with  great  force,  will  sometimes  produce 
very  remarkable  cfiects  on  the  system.  Thus,  a  musket  baE  striking  a  limh, 
may,  without  wounding  any  great  artery  or  nerve,  or  destroying  any  part  of 
importance  to  life,  prrjduce  a  train  of  nervous  symptoms  of  an  extraordinary 
character.  The  person^  without  feeling  much  pain,  and  scarcely  knowing  that 
he  has  been  wounded,  without  being  terrified  or  having  his  imagination  ex- 
cited by  any  apprehended  dangers,  turns  pale,  gets  a  tendency  to  faint,  and 
(ftometimes  actually  dies  from  an  impression  made  on  the  nervous  system.  In 
the  same  way  an  external  injury  reacting  on  the  nerves  may  bring  on  high 
mental  excitenieiit,  delirium,  ami  a  total  privation  of  sleep,  as  we  see  exem 
plified  in  delirium  trauma ticum,  1  mention  this  with  the  view  of  eettiblidh' 
ing  the  proposititm,  that  imprcsvsions  made  on  the  sentient  extremities  of  tb« 
nerves  are  sometime  leftected  on  the  nervous  centres,  producing  the  most 
n  I  arming  effects,    li\  \^  ^^^  v?^  v.^«Q.^TAex%\as\4hQw  the  irritation  of  blis- 
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form  a  eham  of  baulated  patches  in  different  parts  of  the  leg  aud  thigli,  along 
the  course  of  the  lymphatics.  Tbis  you  will  generally  fiiid  to  be  the  case  in 
intlammfltorj'  alibctioii9  of  the  lymphatics ;  the  iutlammation  is  seldom  con* 
tinuous,  but,  in  the  raajnnly  of  cases,  is  developed  at  certain  insulated  points, 
ivhere  small  diffuse  suppnrationa  ioim  very  rapidly.  After  a  few  days  this 
young  gontlemau'a  f*iver  increased  to  an  alarming  height  j  he  became  com- 
pletely sleeplesi?,  and  had  incessiint  delirium.  He  was  purged  briskly,  leej^hed 
extensively  and  repeatedly,  his  hind  shaved,  and  cold  applications  ao  con- 
stantly applied  that  he  a|»peared  half  drowned  and  collapsed.  Notwithstand- 
ing this  very  active  titiatuient,  not  the  slighte^st  rehof  was  obtained  ;  neither 
wifro  the  symptnins  mitigated  by  inciaions  made  in  the  inflamed  patches  for 
the  purpose  of  evacuating  matter  ;  the  sleeplessness  continued,  and  the  deli- 
rium was  as  wild  as  ever. 

I  saw  him  on  the  seventh  or  eighth  day,  when  all  antiphlogistic  measures 
had  failed,  and  hLs  frienda  were  quite  in  de^spair.  On  being  asked  my  opinion, 
I  stated  that  I  looked  upon  the  case  as  one  of  delirium,  not  proceeding  from 
any  determination  to  the  head  or  intlamjnation  of  the  brain,  but  depending 
on  causes  analagoua  to  those  which  produce  delirium  traumaticum,  and  that 
inateadof  ant iph logistics  I  would  recommend  a  large  dose  of  opium  and  some 
porter  to  be  immediately  given.  Mr.  Cusaek,  who  visited  the  patient  after 
me,  concuritjd  in  tliis  view,  and  a  full  opiate  was  administered  in  repeat«il 
doses.  It  succeeded  in  prodming  sleep,  and  tranquillising  the  nervous  ex- 
citoment.  I  may  herfj  observe,  thai  a  few  days  al'terwards  this  gentleman 
had  a  return  of  the  symptoma  of  ceii>brfil  disturbance,  with  sleeplessness,  in 
consequence  of  omitting  his  opiate,  and  that  the  opiat^e  and  ix>rter  were  f^ain 
administered,  and  again  succeeded  in  n^moving  the  delirium  and  watchfulness* 
By  persevcmnce  in  the  use  of  the  same  moans,  the  disease  waa  completely 
lemoved,  and  convalescence  established. 

There  is  another  kind  of  sleeple^ness  frequently  met  with  in  persons  of  a 
nervous  and  irriU^ble  dispoj?ition,  in  hvpochondriacs  and  hysterical  females* 
You  will  find  such  per.sons,  although  of  active  ha!ats  and  with  tolerable  ap- 
petites, com|»laining  of  a  total  privation  of  their  natural  rest,  and  it  is  aston- 
iKhing  to  think  huvv  long  tLcy  may  continue  subject  to  this  harassing  watch- 
fulness. I  have  frequently  observed  this  affection  among  females  of  nervous 
habit,  who  possessed  strong  feelings  of  attachment  to  the  intei-est  and  welfare 
of  their  families,  and  who  were  remarkable  for  an  exemplary  and  over  anxious 
discharge  of  tlieir  domestic  duties.  It  is  also  very  often  met  with  in  the 
upper  classes  of  life,  where  the  susceptibility  to  nervous  excitement  is  mor- 
biilly  increased  by  fashionable  habits, 

1  «hall  not  enter  into  the  various  moral  causes  which  tend  to  produce  this 
state  of  the  nervous  system,  and  will  content  myself  for  the  present  with 
giving  you  some  hints  for  the  treatment  of  this  obscure  alfection.  As  yet  I 
have  not  any  distinct  and  accurate  notions  of  the  disease,  and  can  only  guess 
at  the  treatment ;  but  this  I  may  .state,  that  such  cases  ai^  not  to  be  cur^j" 
the  means  which  1  have  already  detailed.  If  they  arc  to  be  cured  by 
means,  1  tliink  it  is  by  anti-spasrachlics,  and  remedies  which  have  a 
stimulant,  anJ^  if  I  may  so  express  myself  alterative  elfect  on  the  ner 
ay  stem,  I  have  cured  tw'o  eases  of  tins  kind  by  mui^k  and  asafcetida,  where 
every  other  remedy  had  failed.  To  one  of  these  I  was  called  by  Dr.  Neason 
Adama.  The  patient  was  a  lady  of  delicate  constitution  and  hysterical  habit  j 
she  was  emaciated,  and  suifered  Itoui  a  total  loss  of  rest,  but  had  no  other 
^didease.    All  kinda  of  navsotica  had  been  tried  unsuccessfully,  and  opium,  in 
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all  its  forms,  had  failed  in  procuring  sleep.  I  advised  the  use  of  musk  in 
doses  of  a  grain  every  second  hour,  and  this  means  proved  eminently  success- 
fiiL  In  another  case  I  succeeded  by  administering  the  same  remedy  in  com- 
bination with  asafoetida.  I  have  also  remarked  that  asafoetida  alone,  given 
in  doses  of  two  or  three  grains  throe  times  a  day,  has  very  considerable  effect 
in  calming  nervous  irritation  of  this  description,  and  restoring  the  patient  to 
the  enjoyment  of  more  prolonged  and  refreshing  sleep.  In  all  such  cases  the 
physician  must  be  most  careful  to  have  the  appearance  of  not  thinking  the 
loss  of  sleep  as  a  matter  of  much  consequence,  and  the  family  of  the  patient 
must  be  directed  to  s\yeak  as  little  about  the  matter  in  his  presence  as  pos- 
sible ;  nay,  so  powerful  is  the  o]>eration  of  moral  impressions,  that  in  one 
case,  which  I  atteude<l  with  Mr.  Halahan,  I  succeeded  in  procuring  sleep  by 
ordering  a  musk  pill  to  be  given  every  second  hour,  night  and  day,  and  by 
desiring  the  patient  to  be  awakened,  should  she  be  asleep,  at  the  time  the 
pOl  was  to  be  taken.  I  laid  great  stress  on  the  importance  of  so  proceeding, 
and  thereby  produced  so  strong  an  effect  on  the  patient's  mind,  and  inspired 
so  great  a  confidence  in  the  efficacy  of  the  medicine,  that  she  went  to  bed, 
not  so  much  afraid  of  lying  awake  as  afraid  of  being  asleep  at  the  hours  when 
she  ought  to  take  a  pill.  The  idea  which  had  hitherto  fixedly  occupied  her 
mind  was  displaced  by  a  new  impression,  and  relief  was  obtained  the  very 
first  night. 

In  affections  of  the  head,  occurring  in  acute  diseases  and  attended  with 
raving  and  sleeplessness,  it  is  a  very  usual  practice  to  direct  the  application  of 
cold  lotions  to  the  8have<l  scalp. 

Permit  me,  gentlemen,  to  make  a  few  remarks  on  this  important  subject. 
I  wish  I  could  make  myself  well  understood  on  this  point,  for  I  have  seldom 
met  with  any  person  who  seemed  to  bear  in  mind  the  true  principle  upon 
which  cold  is  ai)plied  as  a  means  of  repressing  local  heat.  In  cases  of  deter- 
mination of  blood  to  the  head  occurring  in  fever,  the  common  practice  is  to 
have  the  head  shaved  and  cold  lotions  applied.  Enter  the  room  of  a  patient 
who  is  using  cold  applications,  and  you  will  observe  the  process  conducted 
with  great  apparent  nicety ;  the  hea<l  is  accuratxjly  shaved,  and  carefully 
covered  with  folds  of  linen  wet  with  a  lotion,  to  which  spirit  of  rosemary  or 
some  oiloriferous  tincture  has  communicated  an  agreeable  and  refreshing 
smell ;  but  when  you  come  to  examine  the  patient,  you  will  find  his  head 
smoking,  and  the  heat  of  his  scalp  increasetl.  The  nurse  applies  the  lotion 
once  every  half  hour,  or  perhaps  not  so  often ;  indeed  she  seldom  repeats  the 
application  until  her  notice  is  attracted  by  the  steam  rising  from  the  patient's 
head,  or  until  she  herself,  awakening  from  a  comfortable  sleep,  and  going  over 
to  examine  the  state  of  the  patient's  head,  finds  the  folds  of  linen  which 
cover  it  as  hot  and  as  dry  as  if  they  had  been  hung  before  a  fire.  Whether 
applied  to  reduce  local  inflammation  in  any  part  of  the  body,  or  to  cool  the 
scalp  in  determination  to  the  head,  cold  lotions,  as  ordinarily  employed,  do 
infinitely  more  harm  than  good.  The  cold  is  applied  at  distant  intervals,  its 
effect  soon  ceases,  and  reaction  constantly  takes  place,  leaving  the  part  as  hot 
or  even  hotter  than  it  was  before. 

If  you  put  your  hand  into  snow  for  a  few  moments,  and  then  take  it  out, 
it  quickly  resumes  its  natural  heat ;  and  if  you  repeat  this  at  considerable 
intervals,  so  as  to  give  time  for  reaction  to  occur,  the  vessels  assume  a  more 
energetic  action,  and  it  becomes  hot  and  burning.  If  you  continue  to  keep 
it  in  the  snow  for  a  long  time,  its  heat  becomes  completely  exhausted,  reac- 
tion does  not  take  place  until  after  a  considerable  period,  and  very  slowly, 
and  the  hand  remains  at  a  very  low  temperature  for  a  good  while.    Bear  this 


846 


CLrmCAL  MEDICINE. 


ill  iiiind^  for  it  will  direct  you  in  the  application  of  cold  to  re<luc6  local  heat* 
If  cold  applications  be  used  at  such  intervals  as  tx>  allow  the  scalp  to  react 
and  resume  its  heat,  rely  upon  it,  it  ia  much  better  to  forbid  them  allogetbcr 
WTiere  you  wish  to  apply  cold  with  elfect,  let  it  be  done  by  relays  of  foldeii 
linen,  wot  with  any  fiigorific  mixture,  and  repeatedly  applied  to  the  scalp,  &o 
as  to  permit  no  mnoking,  or,  what  is  niiicb  better,  get  three  or  four  bladders, 
put  into  each  a  qttajitity  of  pounded  ice,  and  apply  one  over  the  crown  of  the 
head,  one  on  each  side,  and  lay  one  on  the  pillow  for  tho  back  of  the  head  to 
rest  on. 

There  ia  a  vast  difference  bet%veen  a  thing  being  done  and  its  being  weD 
done  :  so  it  is  ^vith  regard  to  cold  lotions  ;  so  difficult  is  it  to  insure  their 
proper  application,  that  I  have  entirely  given  tliem  up  in  hospital  practice, 
and  rarely  order  them  in  private.  I  have  been  induced  to  abandon  them  in 
consequence  of  witnessing  so  many  instances  in  which  my  directions  were 
neglected^  imd  conse<jueiitly  the  cerebral  congestion  was  augmented  by  their 
mal-application.  Another  aorious  inconvenience  frt^quontly  arises  from  their 
use  when  apphed  in  a  slovenly  manner,  which  is,  the  danger  of  cold,  arising 
from  the  pillow  and  bed-clothes  being  wett-cd. 

It  is  a  ciirious  tact,  that  the  head  is  the  only  one  of  the  three  cavities  with 
respect  to  which  long-eatablishod  cust^jm  has  laid  down  the  maxim,  that 
when  its  contents  are  intiamcd,  we  may  cool  the  surface  over  it ;  while  in  in- 
tlammatory  affectit>ns  of  the  thoracic  or  abdominal  viscera,  this  practice  is 
avoided  as  dangerous  and  inapplicable.  Latterly,  however,  some  medical  men 
have  been  iiiclmed  to  question  the  grounds  on  which  cold  applications  have 
been  rejected  in  iho  two  latter  cases,  and  some  have  even  declared  that  they 
have  used  ice  poultices  in  iniiaMimation  of  the  chest  and  belly  with  groat  suc- 
cess and  perfect  safety.  I  am  not  as  yet  prepared  to  adopt  this  practice,  al- 
though I  mtist  confess  that  a  review  of  the  subject  tuight  incline  me  to  give 
up  my  prejudices  on  this  point.  It  ie  certainly  reasonable  to  think  that 
what  is  true  of  the  one  may  l>e  also  true  of  the  other,  and  that  the  application 
of  cold  to  the  head,  and  heat  to  the  chest  and  belly,  has  nothing  in  it^  favour 
beyond  mere  custom.  It  should  be  recollected,  however,  that  the  head  and 
face  are  more  accustomed  to  cold  than  the  chest  and  belly,  and  hence  are  le»a 
liable  to  any  mischief  likely  to  arij^e  from  its  application  in  an  intense  degree* 
Still  I  am  inclined  to  tliink  that  there  is  much  ]>rejudice  connected  Avith  the 
practice  of  applying  cold  to  tlnj  head,  and  1  have  very  little  doubt  that  if  the 
matt^^r  were  properly  investigated,  and  a  number  of  experiments  made,  it 
would  lead  to  the  abandonment  of  cold  apphcations  in  most  inllamnjatory 
diseases  of  the  brain.  In  fevers,  as  I  have  remarked  in  a  previous  lectuTe^ 
they  are,  in  the  majority  of  cases,  certainly  injurious  as  xtmmUy  applied ; 
sponging  the  bare  scalp  with  tepid  or  warm  vinegar  and  water,  or  even  frt^\ 
quenilyrejteated  stuping  ofih^  h^ad  mid  tenipies^  will  often  succeed  much  bet- 
ter in  abating  the  headache  and  restlessness  of  fever  than  any  cold  apphcations 
whatsoever.  In  1832,  a  violent  influenza,  accompanied  by  most  distreasiDg 
headache^  attacked  thousands  in  Dublin  ;  thia  intense  pain  in  the  head  was 
relieves!  by  nothing  so  effectually  as  by  diHgent  stuping  of  the  temples,  for^ 
iiead,  occipnt,  and  napo  of  the  neck  toifh  waf^  a§  hot  a#  cmhl  l»e  home, 

I  do  not  speak  here  of  the  application  of  cold  to  the  head  for  the  purpose] 
of  relieving  local  heat  and  ioflaniniation,  but  to  produce  an  effect  on  the  whol 
ayatem.     Cold  thus  applied  is  of  decided  and  uncf|ui vocal  value.     You  arc 
aware  that  in  cases  of  fever  accompanied  by  symptoms  of  high  mental  r^xcita- 
niont  and  great  heal  ol  sVm,  iW  \^%p,  oC  cold  clashing  has  produced  the 
e X traordi nary  elTcets.     \^a.\T\ ^  \l  ^  ^aW^iw*^  V^  x.'sk.^xv Vi^\«t^<5^4^3«A  qC  ^ 
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acid  or  any  other  narcotic,  tho  best  mo<lc  of  rou;>ing  him  in  by  pouring  water 
on  his  face  or  chest  from  a  height.  In  Turkey,  if  a  person  hnp^iens  to  fall 
asleep  in  the  neighboarhood  of  a  popjiy  iii'ld,  and  the  wind  blows  over  it 
towards  him,  he  becomes  gradually  nan^otized,  and  would  die,  if  the  country 
people,  who  are  well  acquainteil  with  this  circumstance,  did  not  briug  him  to 
the  next  well  or  stream,  and  empty  pitcher  after  pitcher  on  his  face  and  body. 
This  occurred  to  my  friend  Dr.  0]>iH'nhcim,  during  his  residence  in  Turkey, 
and  he  owes  his  life  to  this  simple  but  elfectual  tnMtment. 

I  have  already  spoken  of  the  extraordinary  eflects  produced  -in  some  cases 
by  the  administration  of  narcotics  in  the  form  of  enema;  1  have  seen  excellent 
re.sults  also  from  their  external  application.  Tlie  following  is  a  good  exam- 
ple : — In  June,  1831,  a  lady  consult<'d  me  for  a  very  severe  headache,  which 
came  on  at  uncertain  perioils,  and  then  continued  one  or  even  several  days, 
during  which  time  the  agony  was  occiisionally  intense.  She  often  passed 
sleepless  nights ;  but  although  necessarily  exhausted  by  so  much  suifering,  her 
general  health  is  tolerable,  and  during  the  int<TVjds  In'tween  the  i^aroxysms 
she  is  active  and  in  good  spirits.  Usually  the  pain  comes  on  at  a  certain 
hour  in  the  evening,  continues  during  the  night,  and  diminishes  about  the 
same  hour  in  the  forenoon  ;  but  at  times  the  pain  continues  for  several  days, 
without  any  appreciable  intennission.  As  she  is  of  a  bilious  habit,  I  attempt- 
ed tho  cure  in  tho  lirst  instance  by  emetics,  f<jllowe<l  by  purgatives,  and 
finally  by  tonics,  without  pn)ducing  the  least  beuefit.  Carbonate  of  iron,  sul- 
l)hate  of  quina,  and  arsenic,  wen*  successively  trieil  in  vain. 

At  last,  being  sent  for  to  8<»o  her  in  one  of  the  violent  paroxysms,  I  directed 
the  scalp  to  be  well  stuped,  ami  a  nanotic  plaster  to  be  afterwanls  applied. 
1  should  have  mentioned  that  the  hair  had  lu-on  frerpiontly  shaved,  for  the 
purpose  of  trying  tepid  shower  baths,  anil  that  she  had  never  C(  mi  plained  of 
tenderness  in  any  part  of  the  head,  or  even  the  feeling  of  external  soreness, 
the  sensation  of  pain  iM'ing  constantly  rei'erred  to  an  intenial  headache.  These 
circumstances  were  V(?ry  unpromising,  so  far  ns  reganled  the  probability  of 
her  receiving  relicrf  from  the  external  application  of  narcotics ;  and  to  tell  tho 
truth,  when  1  ordered  tho  plaster,  I  myself  did  not  expect  much  advantage 
from  its  use  ;  and  yet^  stmnge  to  say,  this  method  proved  most  effectual,  as 
tho  pain  immeiliaU'ly  disappcanul,  and  did  not  return  for  seven  weeks. 

She  wore  the  plaster  for  a  month,  ami  when  tho  pain  returned,  a  second 
plaster  again  banished  it.  The  following  is  the  fonniila  for  this  plaster  : — 
Powdered  opium,  two  scruples ;  cam]>hor,  half  a  drachm  ;  Burgundy  pitch 
and  litharge  plaster,  of  each  suflicient  to  make  a  plaster. 

The  quantity  of  narcotic  ingreilients  given  in  this  formula  is  sufficient  for 
the  largest  sized  pinaster,  for  smaller,  they  must  be  proportionably  diminished  ; 
such  plostt'rs  are  of  great  st*rvic(?  in  rheumatic  and  neuralgic  pains  of  tho  chest, 
back,  and  loins,  and  occasionally  they  i)rovo  useful  in  sc;iatica;  in  the  advanced 
stages  of  phthisis  much  sutfering  is  frequently  pnxluced  by  stitches,  soreness, 
and  i)ains  in  the  sides  and  chest ;  in  such  cases  1  always  direct  the  part  to  bo 
well  stuped,  and  then  nibl)ed  with  warm  laudanum;  this  will  ver}' often  procure 
immediato  relief,  but  if  it  does  not,  we  must  apply  a  few  leeches,  and  favour 
tho  flow  of  blood  by  tho  application  of  a  cup])ing  glass.  Occasionally  a  very 
small  venesection  is  necessary,  and  the  application  of  a  small  blister  to  tho 
painful  part..  Those  who  Imve  not  lieen  engaged  hi  practice  will  perhaps 
expect  directions  to  enable  them  to  distinguisli  which  of  these  modes  of  treat- 
ment is  suited  to  any  particular  pain.  The  pain  of  pkurodipiia^  they  will  say, 
is  to  be  treated  in  one  way,  and  that  of  pleurisy  in  another :  now  in  the 
advanced  stages  of  phthisis  it  so  happens  that  tho  pleuritic  affection  occupies 
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80  small  a  space  iu  most  cases^  that  it  mtiDot  a  priori  be  detocted  by  the 

usual  means  of  percussion  and  auscultation,  and  consequently  w©  must  try 
the  remedies  I  have  mentioned,  in  succession  ;  indeed  I  have  seen  hiudanmii 
and  anodyne  plaster  succeed,  where  others  believed  that  severe  applications 
would  hjive  been  neee^sary*  In  crick  of  (he  neckf  diligent  friction  with  lau- 
dauuni  affords  immediate  relief.  The  external  application  of  narcotics  might 
abiQ  prove  fMjrviceable  in  chronic  sleeplessnoSvS,  where  their  internal  aiiminis- 
tratiLifi  Iiad  failed.  Another  method  of  employing  narcotics  which  I  have 
found  very  useful,  is  by  means  of  flannels  wrung  out  of  the  hot  infusion  of 
the  remedy  we  wish  to  employ ;  the  effect  is  increased  by  covering  them 
with  oil  silk. 

Sleeplessness,  gentlemen,  as  I  have  before  remarked,  is  often  and  very 
correctly  looked  upon  as  indicative  of  the  approach  of  insanity,  but  I  h&re 
seen  many  cases  in  which  the  attack  was  ushered  in  by  deep  sleep.  One  case 
that  I  atiendeil  some  years  ago  in  Liijwer  Mount-street  with  Dr.  Stoke®,  waa 
peculiarly  ill  u  strati  via  of  this.  Two  young  gentlemen,  college  students,  went 
to  bed  in  perfect  health  the  night  previous  to  their  examination  ;  they  slept 
soundly  all  night ;  the  elder  rose  early  in  the  morning  and  loft  his  younger 
brother  in  bed  still  sisleep  j  he  remained  so  for  two  hours  more,  having  slept 
altogether  for  more  than  ten  hours,  when  he  awoke  in  a  state  of  complete 
insanity,  from  which  he  did  not  recover  for  some  months. 

A  form  of  chronic  sleeplessness  is  not  vinfrequently  met  with,  where  indi- 
viduals suffer  from  almost  total  want  of  ri\st  for  months  together^  without  any 
loss  of  flesh  or  any  visible  impairment  of  their  constitutioiL  Such  crises  get 
well  of  themselves,  after  a  longer  or  shorter  period,  niid  do  not  require  any 
medical  treatment  You  should,  therefore,  not  be  too  busy  in  prescribing 
narcotics,  as  they  seem  rather  to  aggravate  this  state  of  the  nervous  system. 
One  gentleman  of  my  acf|naiiitaiice  sulfered  for  many  years  from  this  inability 
to  sleep,  without  the  least  injury  to  his  health  Ho  was  in  the  habit  of  get- 
ting on  horseback  in  the  middle  of  the  night,  and  riding  violently  for  several 
hours  together,  hut  he  couhl  not  procure  the  least  sleep  even  ailer  tliis  %iolerit 
exercise.  In  his  noctiinial  equitations  (in  which  he  rivalled  Charles  the 
Twelfth,  who,  it  is  narrated,  rode  from  iJamotica,  in  Turkey,  to  the  BnlHc 
port  of  vStmlsund,  havLiig  been  on  horseback  night  and  day  for  five  weeks) 
he  was  frequently  stopped  by  the  police,  until  they  became  at  length  accus- 
tomed to  his  habits- 

To  conclude,  I  may  observe  that  sleeplessness  in  a  chronic  form  is  gfteii 
produced  by  dyspepsia,  and  can  only  he  rtdieved  by  means  suited  to  indiges- 
tion.    Here   it  is  that  small  doses  of  blue  pill  and  tonic  purgatives  are  of 
infinite  service,  comhincd  with  change  of  air  and  scene,  and  an  approp>riate 
diet,     In  many  females,  sleeplessness  is  combined  with  menstrual  irrt^gularity,. 
and  can  only  be  cured  by  means  calculated  to  invigorate  the  health  and  rt^storo 
the  catamenial  discharge  to  its  natural  i>eriods  and  quantity,  for  the  nervous 
system  Buffers  equally  whether  they  be  sujiprcssed  or  over  abundant^     It  is 
singular  how  long  sleeplessness  often  continues  in  chlorosis,  without  inihicing 
those  serious  consequences  that  are  prodticed  by  this  symptom  in  other  morbid 
I  etatea  of  the  system.    In  such  cases  much  Is  sometimes  accomplished  by  means 
of  the  common  preparations  of  mor[diia,  or  by  tho  use  of  Hoffman's  liquor, 
camphor^  and  other  medicines  that  act  upon  the  nervous  system.     It  miL*t 
be  confessed,  however,  that  these,  as  well  as  every  other  expedient  t/)  obtain 
aleep,  oft-en  fail  in  chloritic  and  hysterical  lemales,  in  whom  relief  is  only 
obtained  by  a  gradual  impio^^m'&'ftt  oC  the  general  health  and  menstrual  func- 
tion. 
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LECTURE  LXX. 

THE  MODE  OF  ADMTNISTRVTION   AND   EFFECTS  OF  VARIOUS 
MEDICINES.— CONCLUSION. 

I  PURPOSE  in  the  present  lecture  to  lay  before  you  the  results  of  my  experience 
of  the  action  of  certain  medicines,  and  also  to  offer  you  some  practic^  obser- 
vations on  their  administration.  And,  first,  with  regard  to  the  best  method  of 
administering  calomel  in  acute  inflammation. 

Although  the  antiphlogistic  effects  of  calomel  are  well  known,  and  every 
d&j  witnesses  examples  of  inflammations  cured  by  its  exhibition,  still  prac- 
titioners are  not  agreed  as  to  the  doses  in  which  this  powerful  remedy  ought 
generally  to  be  given.  The  following  remarks,  derived  from  very  extensive 
opportunities  of  observation,  apply  not  to  the  treatment  of  chronic  diseases,  not 
to  that  of  inflammations,  either  slight  in  degree  or  occupying  parts  not  essen- 
tial to  life,  but  to  those  violent  attacks  of  inflammatory  action  which  so  often 
prove  fatal,  in  the  course  of  a  few  days  or  even  hours,  by  destroying  the  tex- 
ture and  functions  of  vital  organs. 

If  a  person  is  seized,  for  example,  with  very  acute  pericarditis,  how  una- 
vailing will  be  our  l)08t  directed  eflbrts  unless  they  be  seconded  by  a  speedy 
mercurialization  of  the  system  1  In  proof  of  this  assertion,  I  might  adduce  a 
considerable  number  of  cases  of  pericarditis,  treated  both  in  hospital  and  pri- 
vate practice,  and  might  triumphantly  compare  the  results  with  those  obtained 
in  the  continental  hospitals,  as  recorded  by  some  of  the  most  eminent  German 
and  French  physicians.  When  even  the  most  violent  attacks  of  pericarditis 
are  met  with  copious  venesection,  repeated  leeching,  and  the  rapid  ingestion 
of  calomel,  few  patients  will  be  lost  If,  on  the  contrary,  the  practitioner  rely 
solely  on  the  lancet,  if  in  the  beginning,  as  I  have  seen  done,  he  applies  a  blister 
over  the  heart,  and  if  he  defer  the  exhibition  of  calomel,  or  use  it  inmfficumUy, 
then  will  he  have  occasion  to  regret  the  consequences,  and  witness  either  the 
speedy  death  of  his  patient,  or  his  condemnation  to  the  sufferings  entailed  on 
ham  by  adhesions,  valvular  disease,  and  the  other  sequelae  of  badly  treated 
pericarditis. 

What  has  been  said  of  pericarditis  applies  equally  to  the  more  acute  and 
violent  forma  of  peritonitis,  hepatitis,  pneumonia,  pleuritis,  and  dysentery. 
The  latter  disease  rarely  occurs  with  such  violence  in  this  country  as  to  re- 
quire the  method  of  mercurial  treatment  so  successfully  practised  in  the  East 
and  West  Indies,  and  which  is  precisely  the  mode  of  treatment  I  now  venture 
to  recommend  in  the  above  mentioned  diseases,  whenever  their  attack  is  very 
violent,  and  they  threaten  an  immediate  destruction  of  life.  In  any  acute 
and  sudden  iritis,  when  vision  is  speedily  endangered,  the  same  treatment  is 
applicable. 

The  mode  of  exhibiting  calomel  referred  to  is  well  known  to  all  those  who 
have  practised  in  tropical  climates,  and  has  been  most  clearly  explained,  and 
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its  advantages  placed  in  the  true  light,  by  Dr.  Johnson,  in  his  classical  work 
on  the  Diseases  of  Tropical  Climates.  He  proves  by  numerous  examples, 
that  when  an  inflammation  threatens  the  destruction  of  a  vital  organ,  then, 
in  addition  to  the  lancet,  and  other  antiphlogistic  remedies,  we  ought  to  affect 
the  constitution  decidedly  and  as  speedily  as  possible,  by  means  of  calomel, 
given  not  in  small  doses  often  repeated,  but  in  doses  of  a  scruple,  once  or 
even  twice  daily.  These  larger  doses,  he  observes,  are  much  less  apt  to  be 
rejected  by  the  stomach,  much  less  likely  to  gripe  or  produce  troublesome 
purging,  than  small  and  frequently  repeated  doses.  In  this  assertion  of  a 
fact  so  curious  and  so  difficult  to  explain,  he  is  borne  out  by  the  testimony 
of  every  writer  who  has  practised  in  the  East  or  West  Indies. 

The  opponents  of  this  practice  here  have  frequently  observed  that  such 
doses  of  calomel  may,  it  is  true,  be  given  with  advantage  in  hot  climates,  and 
may  be  well  suited  to  the  constitutions  of  persons  inhabiting  tropical  coun- 
tries, but  we  cannot  thence  infer  that  they  may  be  exhibited  either  with 
safety  or  benefit  to  Europeans  in  their  native  climate.  This  observation,  no 
doubt,  deserves  attention,  but  its  weight  must  fall  to  the  ground  if  experience, 
contrary  to  the  general  received  opinion,  shows  that  with  proper  precautions 
calomel  may  be  given  in  as  large  doses  here  as  in  the  East  Indies.  I  am  par- 
ticularly anxious  not  to  be  misunderstood,  and  should  be  very  sorry  to  see 
myself  ranked  among  those  who  have  recourse  to  mercury  on  every  occasion, 
and  who  may  be  said  to  abuse,  not  to  use  calomel  in  their  practice.  Mercury 
in  even  the  mildest  form  should  not  bo  given  except  the  nature  of  the  disease 
imperatively  calls  for  its  use,  and  in  those  cases  only  where  no  other  remedy 
will  effect  the  same  purpose.  Calomel  in  large  doses,  or  even  in  small,  I 
scarcely  ever  order  except  life  is  in  danger,  or  an  important  organ  (as  the  eye 
in  iritis)  threatened  with  destruction. 

In  chronic  complaints,  in  dyspepsia,  constipation,  &c.,  the  pnident  physi- 
cian will  scarcely  ever  order  mercury  in  any  shape ;  for,  as  I  have  mentioned 
to  you  in  a  previous  lecture,  the  blue  pill  system  of  Abernethy  and  others  has 
been  productive  of  infinite  mischief.  Many  army  surgeons,  on  their  return 
from  the  East,  have  continued  to  use  scruple  doses  of  calomel  in  acute  diseases ; 
but  their  example  has  not  generally  been  followed,  and  I  am  pretty  certain 
that  in  Dublin  I  was  the  first  who,  both  in  hospital  and  in  private  practice, 
had  recourse  to  such  doses.  When  life  is  in  danger,  and  we  have  determined 
on  this  method  of  treatment,  the  following  precautions  are  to  be  observed : — 
The  patient  must  take  no  cold  fluids.  Whatever  he  drinks  must  bo  mode* 
lately  warm  ;  barley  water  without  lemon  juice  should  be  preferred  ;  and  he 
should  not  consume  more  than  three  pints  of  drink  in  the  twenty -four  hours, 
as  too  much  drink  disturbs  the  stomach  and  bowels,  and  favours  mercurial 
diarrhoea.  Grapes  and  all  fruit  must  be  withheld — a  precaution  too  often 
entirely  neglected,  much  to  the  patient's  injury :  for  I  have  seen  a  tympanitic 
state  of  the  abdomen  induced  by  fruit,  particularly  grapes.  In  the  South  of 
France,  in  Italy,  and  in  Spain,  grapes  form  a  most  useful  article  of  diet  in 
inflammatory  and  feverish  complaints ;  but  they  are  there  generally  of  a 
better  quality  than  those  we  here  commonly  meet  with  in  the  sick  room ;  and, 
besides,  they  form  a  common  article  of  diet  during  health.  Be  the  reason  of 
the  difference  what  it  may,  I  can  assert  from  experience,  that  in  this  city  the 
physician  will  act  wisely  in  forbidding  grapes  altogether  in  fevers,  and  still 
more  in  all  diseases  where  he  thinks  it  right  to  give  mercury  internally. 

When  we  wish  a  scrapie  of  calomel  to  be  taken  at  once,  an  excellent  method 
is  to  place  the  powdei  on  l\i^  \^iv^^,  «EA\aaka  tha  patient  wash  it  down  with 
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some  thin  gruel,  or  else  it  may  be  given  in  the  fonn  of  a  bolus.  In  uwat  casca 
oue  such  dose  daily  is  sufficient ;  but  it  now  anrl  then  happens,  that  very 
imminent  danger  will  prompt  us  to  give  a  second  dose  after  the  lapse  of 
twelve  hours.  By  this  management  we  are  often  eniihled  U>  uiennirialize  tlie 
system  fully  in  a  very  short  space  of  time  indeed,  and  we  thereby  not  only 
cut  short  a  dangerous  inlknnuiition,' and  save  our  patient^s  life,  but  we  often 
effect  this  puri>o8e  without  exciting  iiny  considerable  griping  pains  or  bowel 
complaint..  Such  accidentia  will  of  coui'se  occasionally  happen,  no  matter  how 
mercnrj*  is  introduced  into  the  Jiystem,  no  matter  whether  admiiuBtered  in  the 
form  of  inunction  or  internally  ;  but  1  con  safely  ap]>cal  t^  those  amongst  you 
who  have  witnesseii  my  treatment  of  the  pneumonia  and  pleurisy  epidemic 
last  winter  and  spring,  for  confirmation  of  the  assertion,  that  the  curative 
effects  of  this  mode  of  giving  calomel  w^ere  most  striking,  while  the  occurrence 
of  griping  or  bowel  complaint  was  comparatively  rare,  a  circunistanco  partly 
owing  alio  to  the  care  tidcen  to  prevent  such  patients  from  being  exposed  to 
cold. 

Another  point  well  worthy  of  attention  remains  to  be  considered.  In  gene- 
ral it  is  supposed,  that  at  the  time  morcuiy  is  about  to  aifect  the  mouth,  it 
piodttoes  a  degree  of  constitutional  fever,  acceleration  of  the  pulse,  &c.  Kow 
I  can  aaeert  with  contidence,  that  when  fever  produced  by  inflammation,  such 
as  pericarditis,  pleurisy,  ifcc*  has  existed  before  the  calomel  was  exliibited,  the 
latter  will  in  nine  oases  out  of  ten  produce,  at  the  moment  the  mouth  becomes 
affected,  a  marked  abatement  of  fever,  a  marked  diminution  of  the  fretjuency 
of  the  pulse.  When,  as  will  happen  in  some  cases,  Y^^^icularly  such  as  have 
been  neglected  at  tlieir  commencement,  this  diminution  of  fever,  this  retaiv 
dation  of  pulse  does  not  accompany  the  niei-cu  rial  ixat  ion  oft  lie  system,  let  not 
the  practitioner  deceive  himself ;  it  1/4  a  Ixul  sign ;  it  is  still  worjse  if  the  pulse 
become  accelerated  and  the  fever  increa»»id  :  in  such  cases  the  disciij^e  h  rarely 
arrested  in  its  progress.  This  observation  may  seem  nnnccessarj^  but  I  know 
it  is  important ;  for  I  myself  have  hei*n  deceived,  and  I  have  seen  others  of 
far  grejiter  experience  deceived  at  such  a  crisis,  into  the  bcli^'f  that  the  increase 
of  fever  and  the  acceleration  of  the  pulse  were  owing  to  the  mercury,  and  not 
to  an  aggravation  <if  the  diaeMe. 

Another  most  iin|Kirtant  question  is,  whether  mercury  so  used  for  the  cure 
of  internal  inflammations  injures  the  constitution  permanently  I  With  the 
greatest  confidence  I  can  answer,  it  does  not,  I  never  saw^  a  single  bad  etlect 
follow  the  use  of  mercury,  in  cases  where  the  first  consequence  of  its  exhibi- 
tion was  the  rapid  and  complete  removal  of  a  dangeroua  inflammation  :  a 
remedy  can  scarcely  serve  and  hurt  the  constitution  at  the  same  time.  Mer- 
cury when  it  aliates  inflammation  never  irritates  the  system  ;  and  if  itbn  dis- 
continued when  it  has  perlormcd  this  important  oflice,  its  after  eflects  will  be 
employed  in  the  same  way,  in  curing  the  remnant  of  the  in^annnatory  action. 
In  this  I  entirely  agree  with  Mr.  U'Beirne,  who  has  most  successfully  combat- 
ed the  genendly  received  dogma,  that  nicrcurialization  of  the  system  cannot 
be  employed  in  the  treatment  of  acute  inflammations  in  scrofulous  habits. 
Whatever  cut.^  short  the  inllaiiimationj  provided  it  he  applied  in  due  propor- 
tion, cannot  injure  the  constitution. 

Now,  in  chronic  diseases,  I  have  found  that  the  very  opposite  method  of 
administering  calomel  and  other  preparations  of  mercury  is  attended  with  most 
mivantage  ;  for,  when  given  in  continuous  imafi  dose$t  its  heneficitd  influence 
is  best  obtained.  This  rule  applies  especially  to  those  obstinate  cases  of  second- 
ary syphilitic  affections  we  sometimes  meet  with,  which  last  for  years  in  spite 
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of  all  treatment.  In  a  case  of  tliis  description  which  I  lately  attended,  peric»ii- 
titis,  nodes,  venereal  eniptions,  &(;.  gucceixlrd  each  other  for  more  than  two 
years,  iiotwithetanding  the  use  of  all  the  usual  reiuedies  as  ordinarily  admin- 
istered  ;  a  perfect  cure  was  established  in  less  thaji  three  montlis  by  the  ad- 
ndnistration  of  otif  grain  of  blue  pill  daily.  In  a  case  of  epilei>sy,  also,  which 
1  attended,  I  gave  one  gniiii  of  calomel  nightly  for  two  yeai-s  ;  it  did  not  pro- 
duce salivation  or  any  other  manifest  constitutional  effects,  yet  at  the  end  gf 
that  time  the  fits  were  completely  stopped. 

Respecting  the  local  application  of  mercury,  I  have  one  remark  to  niak<v 
You  do  not  forget  the  msm  m  the  upper  warti,  who  had  periostitis  aifecting 
the  scidp.  This  di.scase  was  very  obscure  in  its  symptoms,  and  was  accom* 
panied  hy  severe  pain  and  iiiitation,  so  tis  to  deprive  him  entirely  of  rest.  It 
waj9  bajvl  to  make  out  what  it  was  ;  w^e  however  jyicertained  it^  nature,  and 
decided  that  salivation  would  core  it^  and  this  was  the  ca»e:  the  man  got  con- 
siderably better  as  soon  as  we  had  made  his  mouth  soi^,  but  still  some  pain 
remained.  What  did  I  do  ?  I  ordered  mercurial  ointment  to  he  dQigently 
rubbed  to  the  seat  of  the  pain  ;  the  very  night  it  was  done  the  man  got  relief* 
I  cannot  explain  this  ;  but  it  appears  to  be  a  proof  that  the  opinion  of  tho 
older  physicians  on  the  utility  of  mercury  locally  applied  is  well  grounded. 
You  know  it  has  been  lately  shown  that  one  of  the  best  applications  we  can 
make  to  a  swelled  testicle  is  mercnrial  oiutmetit^  In  a  case  of  violent  peritoni- 
tis, where  we  had  leeched,  blistered,  and  salivated,  you  have  seen  me  order  n 
mercurial  dressing  to  the  whole  of  the  blistered  surface,  and  yourememl>or  I 
stated  tlmt  I  expected  much  advantage  from  it  ^Vhen,  thei-cfore,  you  have 
cured  a  disease  hy  mercury,  and  there  hajipens  to  lie  a  partial  recurrence  of  its 
symjitoma,  you  will  hold  thia  treatment  in  memory,  and  have  recouriie  to  it 

I  shall  nQxt  speak  of  the  effects  of  tartar  emetic  in  certain  chronic  diseases. 
In  persons  of  a  weakly  habit,  and  in  those  who  have  passed  the  meridian  ol~ 
life,  it  sometimes  happens  that  the  symptoms  of  an  acutiMlisease»j»t(H«<^//tfr/y 
bronchitis,  subside,  leaving  the  patient^  however,  in  an  extremely  debilitated 
state,  free  from  fever,  but  entijxjly  destitute  of  appetite. 

In  such  cases,  day  after  day  passes  away  without  any  increase  of  strength, 
while  nothing  is  crmiplained  of  but  weakness  and  total  want  of  appetite,  Tho 
skin  is  cool,  the  pulse  indicates  no  remnant  of  fever,  respiration  is  free,  the 
abdomen  sotl  and  natural^  and  the  alvine  discharges  exhibit  nothing  to  account 
for  the  wmarkable  want  of  digestive  energy  on  the  part  of  the  stomach. 

In  this  stat*?  of  the  patient,  the  most  constant  and  pecuhar  symptom  is  the 
appearance  of  the  tongue,  which  is  always  moist,  and  has  it^  whole  upper  sur- 
face covered  with  a  remarkably  thick,  white,  smooth,  and  tcmacious  paste^ 
Nausea  is  seldom  complained  of,  neither  is  inconvenience  experienced  &om 
thirst  or  bitter  taste  in  the  mouth,  but  whatever  fooil  is  taken  appears  nearly 
tasteless  and  insipid,  and  the  tongue  and  mouth  feel  clammy  and  uncomfort- 
able. 

This  state  has  been  long  noticed  by  physicians,  and  various  remedies  pro- 
posed for  its  removal     Tlie  most  obvious  mode  of  proceeding  is  the  exhibi- 
tion of  purgatives,  followed  in  due  time  by  tonics;  ami  when  this  method     i 
is  pursued  with  judgment^  it  will  prove  successfuh     Tonics  in  the  first  in-fl 
stance,  and  while  the  tongue  is  in  the  state  above  described  are  always  injurious.  ™ 
Two  cases  which  occurred  in  the  hospital  excited  mncli  interest,  on  account 
of  the  previous  ohstmaey  of  the  disease,  and  the  rapid  improvement  which. 
attended  the  adoption  oK  means  \^\\^Nft^^i^  m^\.  ^^U\«i  students  more  like! 
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to  injure  than  to  serve  the  patients.  The  following  was  the  method  of  treat- 
ment employed,  and  I  have  found  it  in  several  other  cases  of  a  similar 
nature  very  effectual  in  restoring  appetite  and  promoting  convalescence. 

The  patient  is  put  on  low  diet,  consisting  of  white  hread  and  whey  ;  milk 
is  altogether  interdicted,  as  it  invariably  appears  to  aggravate  the  symptoms. 
During  the  day  the  patient  takes  every  hour  a  tablespoonful  of  a  solution  of 
one  grain  of  tartar  emetic  in  twelve  ounces  of  water ;  if  it  nauseate  the 
stomach,  the  dose  is  to  be  diminished.  This  plan  is  persevered  in  for  two 
days,  and  an  emollient  enema  is  administered  in  the  evening  if  necessary.  On 
the  third  day  the  same  plan  is  continued  until  dinner  time,  when  the  patient 
gets  meat  and  vegetables,  and  is  encouraged  to  make  as  hearty  a  meal  as 
possible.  In  an  hour  after  this  an  emetic,  consisting  of  twenty  grains  of 
ipecacuanha  and  one  grain  of  tartar  emetic,  is  exhibited,  and  vomiting  promo- 
ted by  coi)ious  draughts  of  tepid  water ;  during  the  two  following  days  the 
low  diet  and  minute  doses  of  tartar  emetic  must  be  resumed,  and  on  the  third 
day  again  the  full  dinner  and  emetic. 

During  this  course  the  tongue  gradually  becomes  clean,  the  desire  for  food 
increases,  and  the  general  health  and  strength  improve  rapidly,  when  the 
imtient  is  allowed  a  more  nourishing  diet,  which,  however,  must  bo  done 
with  great  caution  and  judgment. 

It  is  an  old  opinion  that  tartar  emetic  in  minute  doses  possesses  a  peculiar 
efficacy  in  softening  and  detaching  the  viscid  mucus  which  in  these  cases  loads 
the  surface  of  the  tongue  and  stomach,  and  impedes  the  healthy  discharge  of 
the  digi'stive  function.  Whether  the  physiological  reasoning  of  our  prede- 
cessors on  this  subject  are  admissible  in  the  present  state  of  science,  I  shall 
not  stop  to  examine,  my  object  being  now  limited  to  a  statement  of  the  fact 
as  practically  useful.  I  was  induced  to  give  the  emetic  after  a  full  dinner  on 
the  thinl  da}',  partly  in  consequence  of  some  observations  of  Hippocrates,  and 
partly  b<»cause  it  seemed  very  probably  a  priori^  that  an  emetic  on  a  full 
stomach  would  not  only  cause  less  distress  during  its  action,  but  would  also 
prove  more  effectual,  the  vomiting  being  induced  at  the  moment  the  stomach 
is  engaged  with  the  greatest  activity  in  carrying  on  the  process  of  digestion, 
wluiu  it  is  most  copiously  supplied  with  blood,  and  pours  forth  its  peculiar 
secretion  in  greatest  abundanca  Be  this  as  it  may,  the  above  plan  of  giving 
enudics  after  dinner,  previously  exhibiting  minute  doses  of  tartar  emetic,  has 
seemed  to  me  more  useful  in  many  chronic  diseases  than  the  usual  method 
of  exhibiting  them.  I  can  particularly  recommend  it  in  cases  of  obstinate 
headache,  depending  on  a  deranged  state  of  the  stomach. 

Having  mentioned  the  use  of  cod  liver  oil  in  the  strumous  diathesis,  I  avail 
myself  of  this  opportunity  of  corroborating  the  testimony  of  those  ^and, 
amongst  the  rest,  of  Dr.  Bennett)  who  have  extolled  the  use  of  this  medicine 
in  strumous  diseases  in  general  I  have  seen  it  do  what  I  never  saw  any  other 
remedy  effect,  i.f.,  reduce  to  the  natural  size  amygdalae  that  were  enlarged  from 
the  period  of  extreme  youth.  A  most  remarkable  instance  was  that  of  a  young 
lady,  aged  about  19,  whose  amygdalae  were  as  large  as  small  wallnuts,  and 
which  1  treated  without  effect  for  two  years,  both  by  iodine  internally,  and 
nitrate  of  silver  locally.  A  three  months'  course  of  cod  liver  oil  left  no  trace 
of  the  disease  behind.  Under  the  influence  of  this  oil  the  enlargement  of  the 
cervical  glands  in  young  persons  of  a  scrofulous  habit  frequently  disappears, 
and  the  tendency  to  the  formation  of  phthisis,  and  the  recurrence  of  strumous 
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liemoptysis  is  occasionally  overcome.  In  persons  of  a  consumptive  teiicUncj, 
I  consider  thia  as  a  valuable  addition  to  our  remedies* 

I  Imvo  rcc<3ntly  Tisod  aconite  with  grt^at  l>cncfit  both  internally  and  exter- 
nally in  tho  tn^atment  of  painfnl  gouty,  rheumatic  and  neuralgic  affcctiona. 
^  The  preparation  1  have  used  is  the  tinctur*?,  of  wliich  I  give  tive  minims  threo 
times  daily.  In  one  case,  that  of  a  physiciaii  fnnu  the  country,  who  had  )jeeu 
sufTering  for  months  ii-om  an  excet'dingly  pLiinful  rheumatic  aftection  of  the 
vortehr£B  of  the  neck,  which  prevented  the  least  motion  without  the  gr*?4it^st 
torture,  a  rapid  and  perfect  cure  was  eifected  by  this  modiciue.  And  in 
another  eti8e»  iji  which  there  was  gouty  neuralgia  of  the  whole  cuticular  sur- 
face, including  even  the  scalp,  it  produced  equally  benefi^cial  effects 

Dr*  Mulock  has  communicated  to  me  two  case-s  illustrative  of  its  action  m 

a  local  application  :— "  Miss  II -,  while  nailing  a  curtain  to  the  top  of  a 

bedstead,  fell  on  her  kneeij  on  the  fenther-bed,  and  when  attempting  to  rise 
could  not,  although  there  was  no  appearance  of  injury  ;  imd  on  the  best  sur- 
gical advice  being  procui-ed,  no  injur}^  of  any  kind  could  be  discovered,  Tlie 
pain  and  irritability  of  the  part  were  so  gi-eat,  tliiit  she  was  obliged  to  put  ii 
basket  over  the  joint  when  in  lx*d  to  keep  otl*  the  pressure  of  the  bed-clothes ; 
and  even  nibbing  it  gently  brought  on  a  fit  of  hysteria.  After  the  use  of 
many  remedies  without  benefit^  a  lotion  composed  of  one  ounce  of  tinr.ture  of 
aconite,  and  seven  ounces  of  rose  water,  gave  decided  relief."  The  second 
case  was  one  in  which  a  lady  stndiied  her  knee-joint  by  slipping  on  the  stairs; 
the  aconite  lotion  gave  effectual  relief  here  also. 

The  next  subject  I  shall  call  your  attention  to  is  dr^  citppinff. 
Dry  cupping  is  a  remedy  not  by  any  means  of  modem  invention  ;  it  was 
known  to  llippocratea  and  Aretteus ;  andj  in  succeeding  times,  among  thn 
nations  of  the  European  continent  and  in  the  British  dominions,  it  was  very 
generally  employed,  and  formerly  enjoyed  the  reputation  of  being  a  Vfyty 
fashionable  remedy.  Of  late  it  has  fallen  very  mucli  into  disrepute ;  it  is  now 
very  seldom  employed,  though  some  persons  stOl  use  it  in  hospitals  and  pub- 
lic institutions,  where  clinical  experiment's  are  conducted  on  an  extensive 
scale.  Mr.  Kobertson  has  attempted  to  re\^ve  this  practice,  and  has  proved 
that  dry  cnpping  is  a  very  vahiable  rcmcdyj  possessed  of  curative  powera 
shai-ed  by  no  other  tbeiitpeutic  agent,  and  capable  of  being  applied  with  ad- 
vantage where  the  onlinary  means  are  perilous  or  inadmissible. 

Some  time  ago,  Mr.  King  of  Stephen^s  Greea  related  to  me  tho  particulaTS 
of  a  case  which  exhibited  in  a  very  remarkable  manner  the  benefit  derived 
from  dry  cuj^ping.  It  was  a  case  of  hyfltericul  vomiting  in  a  lady,  for  which 
every  known  remedy  has  been  tried  without  any  favourable  result,  and  which 
was  completely  arrested  by  tho  apjdication  of  dry  cup|jijig  to  the  stomach  and 
margins  of  the  ribs.  This  may  appear  strange  to  you,  and  you  may  be  in* 
clined  to  ask  how  is  it  that  a  change  in  the  condition  of  the  integuments  of 
the  abdomen  can  alfect  the  stomach  ?  In  reply  to  this  I  would  ask,  in  inflam- 
mation of  the  stomach,  wliLther  acute  or  chronic,  why  is  it  that  the  apphca- 
tion  of  leeches  to  the  int<^gimient;s  relieves  the  gastric  afToction  ]  In  tho  latter 
the  result  is  equally  as  strange  as  ui  the  former  Lustanco  ;  the  circulation  of 
the  stomach  is  totally  distinct  from  that  of  the  integuments,  and  yet  we  have 
no  remedy  so  efficient  in  relieving  gastric  inflammation  as  leeches  applied  to 
the  integuments  of  the  epigastrium.  Taking  away  blood  from  the  surface 
produces  a  change  in  ttiQ  cTOuVa^iou  vi>^sR  ml^TOsl  or^^ans  ;  detaining  blood 
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ill  the  integiimentd,  in  the  neigliboarhood  of  any  viscos,  acts  also  on  the  in- 
ternal circulation,  and  effects  a  corresponding  change.  Let  us  investigate  this 
more  minutel}'. 

A  cupping-glass  is  applied  to  some  part  of  the  body,  and  the  air  contained 
within  it  is  exhausted  by  means  of  a  syringe  or  by  heat  In  either  case  the 
intt'gunients  of  the  part  are  forced  up  into  the  glass  by  atmospheric  pressure, 
so  Oij  to  fonn  a  hillock,  in  which  a  considerable  quantity  of  blood  is  detained, 
remaining  in  the  capillaries  of  the  part,  and  being,  as  it  were,  cut  off  from 
the  general  mass  of  the  circulation.  The  experiments  of  Dr.  Barry  have 
proved  tlie  detention  of  blood  in  that  portion  of  the  integuments  submitted 
to  the  action  of  the  cupping-glass,  and  that  the  quantity  so  detained  does  not 
1)a3s  into  tlie  general  circulation,  or  partake  in  its  changes.  Now,  if  a  given 
portion  of  the  skin  has,  in  consequence  of  morbid  action,  an  unusual  quantity 
of  blood  thrown  into  it,  and  cupping-glasses  are  applied  to  the  iutegumenta 
in  its  vicinity,  you  draw  off  a  great  quantity  of  blood  into  the  portion  which 
you  cup,  and  that  part  wliich  presented  an  unusual  quantity,  in  consequence 
of  morbid  engorgement,  may  be,  pro  tenipore^  drained,  and  may,  during  the 
perioil  of  this  application,  make  rapid  progress  towards  health.  The  same 
okservation  holds  good  when  you  cup  over  an  internal  organ  in  a  state  of 
inlliunmation.  You  must  be  aware  of  the  practice  of  tying  arteries  which  go 
to  tumours  of  various  kinds,  and  that  the  application  of  the  ligature  has 
frequently  proved  successful  in  arresting  the  peculiar  inflammatory  process 
by  which  such  morbid  developments  are  accompanied.  Kow,  cupping  acts 
as  a  kind  of  temporary  ligature  on  the  vessels  of  the  part  to  which  the  glass 
is  applied,  including  oven  the  capillaries  ;  and  it  is  in  this  way  that  it  tends 
to  prevent  the  absorption  of  poisons  locally  applied. 

Having  said  so  much  about  the  application  of  cupping-glasses,  their  moduM 
operandi^  and  their  action  as  local  applications,  let  us  see  how  far  the  prin- 
ciple may  be  pushed,  and  also  whotlier  this  mode  may  not  be  applicable  to 
local  alieetions  alone,  but  also  act  on  the  general  circulation  in  such  a  manner 
Jis  to  produce  those  eflects  which  are  commonly  attained  by  diflferent  means. 
i>r.  Aniott,  in  voL  i.,  p.  574,  of  his  work  on  the  "  Elements  of  Physics," 
mako8  the  following  important  observations  on  this  subject : — "  Reflection 
U))()n  those  circumstances  led  me  to  think  tliat,  in  certain  cases,  the  beneficial 
(^tft'cts  of  blood-letting  might  be  attainable  by  the  simple  means  of  extensive 
dry-(!upping  ;  that  is  to  say,  by  diminishing  the  atmospherical  pressure  on  a 
considerable  part  of  the  body,  on  the  principle  of  the  cuj>ping-glas8  used  very 
gently,  and  thus  suddenly  removing  for  a  time,  from  about  the  heart,  a 
({uantity  of  bloo<l  suflScient,  by  its  absence,  to  produce  faintness.  The 
results  of  trial  have  been  such  as  to  give  great  interest  to  the  inquiry,  and 
the  author's  leisure  will  be  devoted  to  the  prosecution  of  it.  An  air- tight 
case  of  copper  or  tin  plate,  being  put  upon  a  limb,  and  made  air-tight  by  a 
leathern  or  other  suitable  collar,  tied  at  the  same  time  round  its  mouth  and 
the  limb — on  part  of  the  air  being  then  extracted  by  a  suitable  syringe,  in  an 
instant  the  vessels  all  over  become  gently  distended  with  blood  ;  and,  as  the 
blood  is  suddenly  taken  from  the  centre  of  the  body,  faintness  is  produced, 
just  as  by  bleeding  from  a  vein.  The  excess  of  blood  may  be  detained  in 
the  limb  as  long  as  desired,  for  the  circulation  is  not  impeded.  To  produce 
a  i>owerful  eflbct  with  a  slight  diminution  of  pressure,  more  than  one  limb 
must  be  operated  on  at  the  same  time.'*  From  this  it  appears,  that  if  you 
take  the  whole  arm  or  leg  or  thigh  of  a  man,  and  place  it  under  this  machine, 
then  exhaust  it  of  air,  and  detain  one  or  two  pounds  of  blood  in  the  integu- 
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monte,  tbe  same  quantity  is  abstracted  from  the  heart  and  geneml  drcnlatioTJ, 
and  the  effect  produced  is  the  same  as  if  you  had  suddenly  drawD  blood  from 
the  system  to  this  amount,  llie  strongest  man  will  faint  if  you  cup  both 
legs,  I  think  this  view  of  the  subject  opens  new  ground  in  the  field  of 
practical  medicine.  You  are  idl  aware  of  the  effects,  the  truly  beneficial  and 
admirable  etfticts  of  blood-letting',  and  you  know  also  that  these  depend  not 
BO  much  on  the  quantity  of  blood  lost^  as  on  the  impression  produeed  on  the 
general  system.  If  we  have  to  de^d  with  an  extensive  and  violent  inllam illa- 
tion, we  do  not  abstract  blood  by  a  minute  opening;  we  make  a  large  orifice^ 
or  we  open  a  vein  in  both  arms  at  the  same  time,  we  place  the  patient  in  an 
erect  posturOj  and  endeavour  to  produce  delii|uium.  It  sometimes  happens 
that  the  patient  fiiints  from  foar,  or  bi^fore  any  considerable  quantity  of  bloo<t 
has  been  lost,  and  this  faiutness,  as  Dr.  Arnott  remarks,  answers  as  well  as 
that  which  rc^ults  from  venesection.  Tliis  I  can  also  testify,  for  I  have  seen 
all  the  good  elfccts  of  bleeding  produceil  by  the  terror  inth  which  the  opera- 
tion frequently  inspires  persons  of  delicate  or  nen^ous  temperaments. 

Now,  by  tlie  machinery  before  described,  a  machmery  by  no  means  com- 
plicated, yo»i  are  able  to  produce  with  certainty  such  a  powerful  e fleet  on  the 
geneml  vascular  system,  as  to  obtain  all  the  benefit  derivable  from  genond 
blotDd-letting.  Dr.  Arnott  mentions  another  but  more  objectionable  way  of 
attaining  the  same  purpose,  and  one  which  is  inferior  in  eflicacy  to  the  mode 
detailed.  If  you  apply  a  bandage  pretty  tightly  over  the  upper  part  of  a 
limb,  suppose^  for  instance,  round  the  thighs,  so  as  to  prevent  the  return  of 
blood  throtigh  the  veins,  and  then  put  the  legs  into  warm  water,  the  c^uantity 
of  blood  dc"tain«d  in  the  lower  extremities  will  be  such  as  to  make  the  f«itient 
faint  This  mode  may  be  usef'id  on  some  occasions,  but  it  is  inferior  to  dry* 
cupping,  and  can  only  he  applied  to  the  extremities.  There  is  another  and 
very  important  point  relative  to  the  employment  of  dry-cupping  which  stamps 
additional  value  on  it,  from  its  applicat>ility  to  cases  calculated  to  excite  much 
eolicitude  and  anxiety  in  the  niuid  of  every  practitioner.  You  Lave  often 
Been  cases  of  inflammation  in  which  our  sole  hope  of  safety,  or  even  lift*, 
depends  on  checking  tbe  inflammatorj'  process,  when  we  sttmd  doubting  or 
perjdexed,  balancing  the  possibly  fatal  effect  of  blood-letting  on  a  sinking 
fraine^  with  the  slower,  but,  perhaps,  more  certainly  cjdculat^id  close  of  an 
inflammation  which  attacks  some  vifjil  organ,  and  affects  the  very  sources  of 
existence.  If,  in  such  circumstances,  we  could  produce  results  similar  to 
those  which  accompany  venesection,  would  it  not  be  a  very  important 
desideratum  ?  Now,  the  employment  of  dry-cupping  holds  out  to  us  a  fair 
prospect  of  attaining  this  end,  of  cutting  short  a  menacing  inflammation  in 
that  particular  state  of  constitution  where  blood-letting  is  a  jierilous  experi- 
ment, and  i-^^gulating  the  errors  of  morbid  action  without  having  recourse  to 
the  custoiDflry  shock  of  sanguineous  depletion,  I  do  not  know  any  better  or 
more  vahiablo  auxiliary  m  the  practice  of  medicine  than  tliis,  or  one  which 
is  capable  of  greater  extcnsinn  and  improvement.  There  is  not  a  single 
practitioner  who  does  not  remember  how  often  he  has  been  forced  to  bleed, 
when  he  knew  that  he  was  doing  so  at  the  risk  of  bis  patient's  constitution 
aud  life  ;  there  is  no  one  who  has  not,  on  such  occasions,  anxiously  souglit 
ftome  other  means  of  accomf dishing  the  same  purpose;  and,  as  this  is  promised 
^  by  the  enqdoyment  of  dry-cu]jpiijg,  I  think  this  matter  shouhl  become  the 
fiubject  of  extensive  clinical  experiment,  and  that  no  time  should  be  lost  in 
proceeding  to  inveaiigate  l\v«i  X-m^  \\TQ^xt\e8  of  a  remedy  which  is  likely  |o 

man    a  now  ava  in  mAA\r>A\  TcmdWd.      r>\IXtTfSXV^-\l\»£i»i3fe  TUVS^cA.  W  VEUftdB  of  ^^1 


I 


1 


I 


EFFBRVESCIKO  MIXTURES.  857 

venient  shapes  for  applying  them  along  the  inside  or  the  outside  of  the  thigh 
or  arm,  and  might  he  so  large  that,  with  the  aid  of  a  syringe,  the  intended 
effect  could  he  produced  in  a  few  minutes.  With  regard  to  their  operation 
in  cases  of  local  diseases,  I  think  we  cannot  extend  their  use  too  far.  There 
are  many  cases  of  hysterical  neuralgia,  sometimes  affecting  the  side,  sometiuMS 
the  spine,  and  other  parts,  which  hitherto  we  have  treated  by  bleeding, 
Icoclies,  stupes^  liniments,  and  blisters.  Fomentations  and  liniments  some- 
times succeed  in  removing  this  affection,  so  do  leeches,  but  frequently  both 
fail,  and  wo  are  obliged  to  blister,  which  often  produces  great  irritation  with- 
out being  attended  by  any  decided  benefit  Here  it  is  very  probable  that  we 
would  derive  very  great  advantage  from  dry-cupping  in  the  neighbourhood  of 
the  affected  part.  I  have  in  a  previous  lecture  referred  to  its  effects  in  the 
head-aches  of  young  ladies.  Now  these  are  varied  and  numerous  beyond 
conception,  generally  connected  with  some  menstrual  irregularity  and  derange- 
ment of  the  intestinal  canal,  and  forming  a  class  of  disorders  which  would 
require  a  good  monograph  more  than  any  other  I  know  o£  Many  practi- 
tioners get  into  disgrace  with  ladies  on  this  account,  and,  as  a  natural  conse- 
quence, with  the  community  in  general.  Bleeding  here  is  of  very  little  use, 
and  gives  only  a  temporary  relief,  or  even  in  many  cases  aggravates  the 
existing  symptoms.  The  best  plan  of  treatment  is  to  regulate  the  menstrual 
secretion,  and  attend  to  the  state  of  the  bowels.  But  I  will  say  no  more  on 
this  subject,  for  I  might  lecture  on  it  without  end.  As  to  the  head-ache,  if 
you  leech,  they  get  worse  afterwards ;  if  you  apply  cold  lotions,  the  same  result 
follows ;  the  best  thing  that  you  can  do,  in  my  opinion,  is  to  apply  dry  cupping 
glasses  to  the  back  of  the  neck  and  between  the  shoulders.  ^ 

Let  us  see  what  dry-cupping  has  done  in  those  cases  which  have  been 
treated  with  it  in  hospital.  A  man  of  the  name  of  Kyan,  who  has  been  a  long 
time  in  hospital,  suff(;ring  from  violent  pains,  produced  partly  by  rheumatism 
and  partly  by  neuralgia,  complained  of  very  severe  attacks  of  j)ain  in  the 
lumbar  region,  lower  part  of  their  l)elly  and  thighs,  particularly  in  the  lum- 
bar region,  on  one  side  of  which  the  pain  and  tenderness  were  excessive, 
lliis  man  had  been  mercurialized 'and  blistered  ;  he  had  100  leeches  to  the 
affected  parts  in  eight  different  applications ;  he  had  been  stuped  repeatedly  ; 
he  hod  all  manner  of  liniments  and  internal  remedies  I  could  devise.  Ho 
was  certainly  somewhat  improved  by  this  treatment,  but  not  so  much  as  I 
wished.  Well,  this  man  has  received  the  most  marked  benefit  and  relief  of 
his  sufferings  from  dry-cupping  over  the  seat  of  the  disease. 

Another  man,  named  Eustace,  who  had  sciatica,  which  was  cured  by  acu- 
puncture, and  after>vards  returned,  experienced  considerable  advantage  from 
this  remedy.  In  the  case  of  a  woman  al)ove  in  the  fever  ward,  labouring 
under  bronchitis,  we  have  observed  an  amelioration  of  the  pectoral  symptoms 
after  tlie  application  of  dry-cupping.  It  appears  to  me  that  cases  of  pain  and 
tenderness  are  not  the  only  ones  to  which  dry-cupping  is  applicable,  but  that 
we  may  employ  it  also  with  hopes  of  success  in  congestion  of  internal  organs. 
Cupping  over  the  cho^^^t,  I  think,  would  diminish  if  not  cut  short  the  parox- 
,^m8  of  8i)asmodic  asthma,  of  tussis  senilis,  and  of  the  acute  suffocative  catarrh. 
In  bronchitis  with  emphysema  it  would  relieve  the  congestions  of  the  lungs, 
and  lessen  tlie  dysj)noea;  and  in  the  violent  suffocating  bronchitis  of  children, 
soon  after  birth,  it  seems  to  be  particularly  valuable  from  its  rapid  effects. 
In  the  tremendous  and  fatal  dyspnoea  which  accompanies  this  affection  in 
children,  bleeding  and  leeches  are  objectionable,  from  the  dangers  attendant 
on  them,  and  from  their  tedious  operation,  and  are  decidedly  inferior  to  the 
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prompt  and  efficaciotia  agency  of  dry-cupping»  which  is  free  from  any  danger. 
You  will  be  convinced  that  I  do  not  overrate  tlio  vulue  and  advaiihjLg«is  of 
dry-cupping,  when  yoii  recollect  the  case  of  a  man  in  the  hospital  who  haa 
enipy<?ma  of  the  left  side  of  the  chest.  In  tliis  ease,  the  whole  of  the  cavity 
of»the  left  pleura  is  filled  with  matter,  the  heart  has  been  pushed  to  the  right 
side,  and  the  niim  breathes  only  throtigli  the  right  lung.  Kow  this  man  got 
bronchiti.s  in  his  only  sound  luug,  and  you  can  easily  i>erceivo  what  danger 
ho  was  in.  It  is  obvioua,  that  in  such  cases,  from  the  long  duration  of  tho 
disease,  the  immeu.se  quHutity  of  pus  in  the  pleural  sac,  and  the  weakness  of 
the  patient's  constitution,  bleeding  could  not  be  employed  without  much 
hazard.  We  had  recourse  to  small  doses  of  tartar  emetic  and  extensive  dry* 
cuppiug  over  the  chest.  The  result  of  this  case,  which  I  could  not  Imvts 
treated  so  advantageously  a  fortnight  ago,  is  very  encouraging,  for  you  havo 
seen  the  reU*-f  tliis  pnor  man  obtiiiued  It  may  seem  to  you  that  I  am  dis- 
pofle<l  to  tliink  too  highly  of  this  remedy ;  hut  as  1  have  stated  to  you  l>efore, 
its  properties  seem  tu  be  analogous  to  those  of  general  and  local  bleeding, 
and  it  is  of  the  utmost  impor^nce  to  investigate  its  etlect^  thoTOUghly,  and 
Bee  if  it  is  capable  of  tho  same  application  and  likely  to  be  atteudL4  with 
similar  results;  or,  if  there  be  any  tliirerence  in  appl if  ability,  to  know  whero 
the  one  and  where  tho  other  may  be  emjdoyed  with  the  greatest  propriety 
and  success. 


In  an  early  part  of  the  course,  when  speaking  of  the  prescriptions  in  fever,  ] 
I  mentioned  the  mode  of  adjiiinistering  carbonate  of  ammonia  in  effon'cscencc* 

We  had  a  woman  iu  fever  here  some  time  ago,  to  whom  we  gave  tho  car- 
bonate of  ammonia  in  a  state  of  effeiTcscence  ;  and  as  the  form  in  which  wo  i 
administered  it  proves  extremely  useful,  I  think  it  necessary  to  remind  you  I 
of  it.  The  carbonate  of  ammonia  is  given  m  excess,  in  the  proportion  of  I 
about  two  grains  and  a  half  in  each  draughty  os  you  will  perceive  by  tho/ 
formula  employed  : — 

It.  AipjiT  Fontis,  fSvss, 
Syrupi  Ziugiberis,  f5iij- 
Carbonatia  Ammomae,  3j.    Signetur,  No.  1. 

The  syrup  of  ginger  is  used  to  cover  the  ttiste  produced  by  the  excess  of  am- 
moiiia,  and  to  prolong  the  etlervescence.  Everything  syrupy  jireveute  the  too 
rapid  escape  of  the  carbonic  acid.  If  the  acid  and  alkaline  solutions  consist 
of  water  alone,  there  is  an  instant  extrication  of  carbonic  acid,  and  it  escapes, 
as  it  \vere,  in  a  very  ra|»id  succession  of  hubbies ;  the  patient  scarcely  has 
raised  the  vassel  to  his  lips,  when  the  eirervcHCence  is  over.  The  syrup 
thickens  the  water,  and  thus  offei's  a  resistance  to  the  extrication  of  tlie  lixed 
air,  and  moreover  gives  the  mixturo  a  more  agreeable  flavour.  You  next 
proceed  t+j  prescribe  the  acid  solution,  as  follows  : — 

IJt.  Acidi  Oitrici,  Sj- 

Aqaa?  Fontis,  f^iij,   Signetur  No.  2. 

and  then  you  add, 
8»imantnr  cochlearia  duo  am\jla  ex.  No.  I.  eflferveacentift  cum  oochleRre  \mo 
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You  perceive,  gentlemen,  that  I  am  not  so  poetical  as  Dr.  Paris,  who,  with  a 
phraseology  almost  Homeric,  says,  Sumatur  in  impetu  ipn  efervetcenHce,* 

Where  effervescing  draughts  are  indicated  in  the  latter  stages  of  protracted 
nervous  fevers,  and  when  it  is,  at  the  same  time,  necessary  to  administer 
moderate  doses  of  diffusible  stimuli,  their  combination  will  be  found  very 
beneficiul. 

I  have  said  that  the  carbonate  of  ammonia  in  these  draughts  is  in  excess, 
for  one  drachm  of  this  salt  would  require  about  seventy-eight  grains  of  tartaric 
or  citric  acid  to  form  a  neutral  compound.  When,  therefore,  you  wish  to  order 
effervescing  draughts,  without  any  notable  excess  either  of  acid  or  alkali,  you 
may  prescribe  one  drachm  of  carbonate  of  ammonia  in  No.  1,  and  eighty  grains 
of  acid  in  No.  2.  These  quantities  will  be  sufficient  to  make  six  effervescing 
draughts.  If  the  disease  is  more  of  an  inflammatory  nature,  carbonate  or 
bicarbonate  of  soda  should  be  preferred.  Three  drachms  of  the  crystallized 
carbonate  of  soda  will  be  required  in  No.  1  to  make  six  draughts,  to  be  taken 
in  effervescence  with  100  grains  of  acid  in  No.  2.  When  the  bicarbonate  is 
used,  the  quantity  of  alkali  and  acid  ought  to  be  gij.  and  140  grains  respec- 
tively. Let  us,  therefore,  for  the  sake  of  impressing  on  the  memory,  place  in 
a  tabular  form  these  relative  quantities  : — 

Alkaline  solution^  six  ounces.  Add  solution,  three  ounces. 

Carbonate  of  Ammouia,  3j.  Tartaric  or  citric  acid,  80  grains. 

Carbonate  of  Soda,  3iij-  Ditto                100  grains. 

Bicarbonate  of  Soda,  3ij.  Ditto               140  grains. 

These  proportions  of  acids  and  alkalies  form  effervescing  draughts,  in  which 
the  acid  is  quam  proximk,  exactly  sufficient  to  decompose  the  carbonated  alkali. 
In  general  practice,  the  same  alkaline  solutions  are  ordered  to  be  taken  with 
a  table-spoonful  of  lemon-juice  to  two  of  the  solution.  This  is  evidently  a 
very  incorrect  method ;  for  if  this  quantity  of  lemon-juice  is  reckoned  equi- 
valent to  seventeen  grains  of  citric  or  tartaric  acids,  then  it  is  obvious  that 
six  tablespoonfuls  are  equivalent  to  102  grains  of  acid.  This  quantity  of 
lemon-juice,  therefore,  is,  quam  proxime,  sufficient  when  carbonate  of  soda  is 
used,  but  it  is  too  much  when  carbonate  of  ammonia,  and  it  is  too  little  when 
bicarbonate  of  soda  is  used.  In  common  cases,  tliis  slight  excess  of  either 
acid  or  alkali  is  of  no  importance,  but  it  not  unfrequently  happens  in  fever 
and  inflammatory  diseases,  that  urgent  thirst  or  nausea  require  the  frequent 
administration  of  effervescing  draughts,  while,  at  the  same  time,  the  internal 
exhibition  of  calomel,  blue  pill,  or  James'  powder  is  indicated.  When  this 
occurs,  it  is  of  great  consequence  that  the  acid  used  in  the  draughts  should 
not  be  in  excess,  as  it  might  occasion  griping  and  diarrhoea,  and  consequently, 
in  such  cases,  I  prescribe  the  acid  solution  instead  of  lemon-juice,  as  its 
strength  is  known,  and  may  be  regulated  with  certainty. 

A  word  on  sinapisms,  and  I  have  done.  This  species  of  rubefacient  is  applied 
in  various  diseases,  viz ,  in  the  latter  stages  of  fever,  in  pleurodynia,  colic, 
pains  of  the  stomach,  and  not  unfrequenUy  in  suppressed  or  irregular  gout^ 
where  it  is  attempted  to  fix  the  disease  in  the  extremities.  Nothing  is  more 
certain  than  that  gout  may  go  astray,  and  that  it  may  occasionally  be  called 
away  from  important  intemd  parts,  by  means  calculated  to  excite  inflamma- 

•  *•  So  ppake  the  guardian  of  the  Trojan  state, 
Then  rv»h''d  impetuous  through  the  Icsean  gate  : 
Him  Paris  followed.'* — Pope't  Iliad. 
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tion  on  the  surface.  If  a  man,  in  whom  a  fit  of  gout  was  about  to  take  place, 
sprains  liis  ankle,  inBammation  of  the  part,  is  forthwitli  the  consequence,  and 
here  the  gout  at  once  setth^s.  Within  a  short  period  of  time  1  have  seen 
three  reniarkabte  examplea  of  the  relief  which  vital  organs  may  experience 
when  gout  appears  in  the  extremities.  A  pulihcan  applied  to  me  with  violent 
pain  in  his  stomach,  which  came  on  every  evening,  and  lasted  many  honrB  in 
spite  of  every  remefly.  In  a  day  or  two  he  got  a  violent  attack  of  podagra, 
and  had  no  more  internal  anffering.  A  gentleman,  whom  I  attended  with  Mr. 
Barker,  was  attacked  with  cerehrjil  symptoms  and  indistinctness  of  vision  and 
utterance.  AV^o  feared  hemiplegia  ;  the  next  day  ho  got  severe  podagra,  and 
Wixs  able  to  speak  perfectly  well,  and  see  distinctly.  He  was  75  years  of  age. 
At  the  same  time  I  was  attending,  with  Mr.  Collca  and  Mr.  Haffield,  a  robust 
and  powerfully  made  gentleman,  aged  74^  who  having  had  symptoms  of  flying 
guilt,  and  shortly  after  a  bowel  complaint,  made  ntiie  of  the  salt-w^ater  plunge 
bath.  This  impnideiit  act  brought  on  a  violent  and  nearly  fatal  hemoptysis. 
He  was  bled  twiee,  and  got  the  usual  styptics  with  relief^  but  his  improve- 
ment becanie  much  more  rapid  when  gout  appeared  in  both  his  feet 

FacU  sncli  as  these  occur  frequently,  and  leave  a  strong  impression  on  the 
mind  of  the  practiti<jnBr  of  the  prudence  of  attempting  to  bring  the  gout  to  I 
the  extremities  in  similar  eases.  Some  try  to  do  this  by  means  of  stuping, 
liniments,  blisters,  or  sinapisms  ;  but  it  apjiears  to  me  that  the  latter  are  sel- 
dom applied  in  a  manner  likely  to  affect  the  desired  object,  for  when  composed 
of  the  usuid  ingn^dients^  sinapisms  act  too  quickly  to  be  long  borne,  and  of 
course  only  give  rise  to  a  very  superlitial  inflammation,  and  that  of  very  brief 
duration.  To  Hx  gout  in  a  part^  for  example,  in  the  foot,  our  application 
miiat  act  mach  more  gradually,  and  must  excite  the  deeper  seated  tissues. 
Those  objects  may  he  obtained  by  mixing  one  part  of  strong  and  fresh-ground 
mustard  powder  with  three  of  flour,  and  adding  us  much  treacle  as  will  con- 
vert them  into  a  viscid  paste,  vvhirh  may  be  spread  like  a  plaster  on  linen, 
and  apphed  to  the  part  This  will  be  borne  for  four  or  six  hours,  and  will 
cause  a  redness  wliicb  will  last  a  whole  day.  The  proportion  of  flour  may 
vary  according  to  circumstancea* 

I  have  done  now,  the  session  is  over,  and  1  must  conclude.  It  was  usual 
in  my  time  to  spend  five  or  ten  minuter  at  the  teraiinationofa  closing  lecture 
in  flattering  the  class  and  indulging  in  a  complimentary  straim  I  do  not  mean 
to  do  this.  I  cannot  say  that  you  have  been  idle ;  but,  gentlemen,  we  cannot 
be  too  industrious.  Never  was  there  a  time  when  the  career  of  science  was 
so  brilliant  and  so  rapid  as  the  present :  there  never  was  a  time  when  tho 
inducmenta  were  so  great  to  explore,  investigate,  and  treasure  up  the  numerous 
and  deeply  intenisting  mass  of  facts  for  which  science  is  indebted  to  modem 
discovery.  The  day  is  gone  by  when  quackery  could  impose  upon  the  credu- 
lous, and  impudence  assume  the  garb  of  merit ;  a  century  ago  it  was  veiy 
easy  to  keep  up  with  the  scanty  and  slow-pnced  intelligence  of  the  age  ;  men 
became  acquainted  with  certain  opinions  whicli  they  regarded  as  fixed  and 
immutalde,  and  here  their  pursuit  of  sciejice  was  abandoned.  In  our  times 
the  held  of  science  is  so  broad  and  extensive,  and  its  increase  on  every  side 
so  rapid  and  so  various,  that  he  who  wishes  not  to  be  left  completely  beldnd 
nmst  employ  all  his  energies  with  continuous  and  unremitting  assiduity. 
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Abdominal  absoess  opening  externally  and 

into  the  stomach,  621 
Absciss,  abdominal  opening  externally  and 
into  the  stomach,  621 

Of  the  heart,  case  of,  558 

Of  the  liyer,  629 

opening  into  stomach  and  pericar- 
dium, 616 

Of  the  lungs,  475 

cases  of  recovery  from,  475 

Absodbbes  in  the  neck,  833 
Abuse  of  mercury  in  syphilis,  700,  797 
AcARDiAC  foetus.  Dr.  Houston*s  case  of,  461 
AoETATi  OF  lbao,  and  opium  in  cholera,  817 

In  tympanitis,  100 
Acidity  of  the  stomach  in  indigestion,  600 
Aconite,  effects  of,  854 
Acupuncture  in  anasarca,  654 
Acute  articular  rheumatism  attended  with 
pericarditis,    and    afterwards    with 
symptoms  of  delirium  tremens,  401 
Affections  of  the  bones  in  sjrphilis,  763 
Affection,  painful,  of  the  feet,  826 
African  fever,  277 
Ague,  269 

Cake,  274,  847 

Congestion  of  internal  organs  in,  274 

Dis^ises  which  simulate,  275 

Enlargement  of  liver  and  spleen  in,  274, 
847 

Hysterical,  435 

Intervals  between  the  fits,  270 

Quartan,  269 

Quotidian,  270 

Kelapee-periods  of,  281 

Tertian,  269 

Tertiana  soporosa,  273 

Treatment  of,  271,  276 
Air  in  the  alimentary  canal,  use  of,  97 

In  the  cavity  of  the  pleura  in  pneumo- 
nia, 495 
Albuvinous  urine  in  dropsy,  648 

Opi^ion  on  the  nature  of,  640 
Alvine  discharges,  peculiar,  605 
AjfAURoais,  822 
Amenobrhoia,  678 


Ammonia,  carbonate  of,  in  the  urine,  646 
Hydro- sulphate  of,  in  diseases  of  the 
heart,  686 
Amtodal^  enhurged,  591 

Cod-liver  oil  in,  854 
Anasarca,  649 

Acupuncture  in,  654 
After  scarlatina,  265 
And  disease  of  the  heart,  581 
Caused  by  disease  of  the  kidney,  640 
General,  653 
Of  the  face,  581 
Of  upper  extremities,  581,  649 
Anatomical  character  of  the  yellow  fever  at 

Gibraltar,  215 
Anatomy,  morbid,  29 
Aneurism,  aortic,  585 
Thoracic,  580 

case  simulating,  580 

diagnosis  between,  and  a  tumour 

in  the  chest,  582 
Animal  chemistry,  Liebig*s  strictures  on,  20 
Annals  of  the  surgical  department  of  the  gen- 
eral hospiUl  at  Hamburgh  (Fricke*s), 
extract  from,  748 
Anus,  aphthous  ulceration  of,  in  scarlatina^ 

259 
Aorta,  aneurism  of,  585 

Disease  of.  568 
Aphonia,  448 

Neuralgic,  432  ' 

Aphthous  tuceration  of  the  anus  in  scarla- 
tina, 259 
Apoplsxt,  388 

Pulmonary,  540 
Arachnitis,  latent,  582 
Arstaus,  description  of  enlargement  of  the 

spleen,  348 
Army  medical  department,  report  from,  on 

the  treatment  of  syphilis,  747 
Arnott,  Dr.  on  dry-cupping,  854 
Arsenical  solution,  caution  necessary  in 

prescribing  it,  705 
Arsenic  in  psoriasis,  507 
Arteritis,  661 

Artery,  pulmonary,  with  only  two  valvet, 
boUi  inflamed,  578 
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Diseases,  388 

causes  of,  388,  390 

Disturbance   in    fever,    uw   of   tartar 

emetic  and  opium  in,  151 
Symptoms  in  fever,  treatment  in  antici- 
pation of,  114 
Cerebriform  tumour  in  the  chest,  491 
CuADWiCK,  Mr.,  on  sanatory  arrangements, 

63 
CiiALYBEATEs  in  chronic  bronchitis,  451,  454 
Chancreh,  753,  789,  794 
In  the  thn>at,  760 
On  the  genital  organs,  753 
On  the  predisposition  to,  758 
CiiARiTE  (Hospitid)  at  Berlin,  treatment  of 

syphilis  in,  778,  776 
Chemical  nomenclature,  17 
(iiEMiRTRT,  study  of,  16 
Chkyne  and  Barker*s  report,  77 
Children, 

Convulsions  of,  438 
C*HLORiNB|  irritation  of,  producing  evacua- 
tions of   blood  from  stomach  and 
bowels,  609 
Cholera,  292 

Acetate  of  lead  and  opium  in,  817 
Contagious  character  of,  313 
In  America,  306 
In  England,  303 
In  Ireland,  804 
In  Paris,  304 

Jackson^s,  Dr.,  account  of,  307 
Of  1832,  303 
Of  1847.  314 
Origin  and  march  of,  294 
Treatment  of,  816 
Chorea,  402 

In  advanced  life,  406 
Treatment  of  by  sulphate  of  tine,  406 
Chribtibok's  views  of  fever,  79 


Chronic  bronchitis,  use  of  chalybeates  in, 
451,  454 

Cough,  460 

use  of  sarsaparilla  and  nitric  acid 

in,  467 

Diarrhoea,  613 

Diseases,  8 

— >  use  of  tartar  emetic  in  certain, 
852 

Inflammation  and  olceration  of  the  sto- 
mach, 622 

Laryngitis,  533 

Rheumatinn,  sncoeflsful  treatment  of, 
873 

Scrofulous  fever,  129 

Sloeplessnem,  848 

Variety  of  delirium  tremens,  400 
Circulation  of  the  blood,  41,  43 

In  the  brain,  35.  894 

In  the  lungs,  538 

On  the  powers  which  cause  and  regu- 
late the,  43 
Clarke,  Dr.  on  scarlatina,  246 
Classification  of  fevers,  80 
Clayton,  Dr.  on  scarUtina,  247 
Clifford,  Dr.  on  scarlatina,  246 
C-lim ATE  recommended  in  phthisis,  521 
CuNicAL  Instruction,  1 

Of  Dublin,  8 

Of  Edinburgh,  3 

Of  France,  6 

Of  Germany,  7 
CoD-LivER  Oil  in  psoriasis,  706 

In  struma,  853 
Cold  affusion  in  fever,  123 

Lotions  to  the  head,  659,  845 
CoLLEs*  pustules,  697 
Colour  of  the  stools,  605 
Condylomata,  759 

Disposition  to,  770 
Congestion  of  internal  organs  in  ague,  274 
Connexion  between   dis^ues  of  different 

organs,  339 
Connor,  Dr.  on  scarlatina,  249 
Constipation,  habitual,  602 
Constitutional  inflammation,  849 

Irritation  from  blisters,  698 
Consumption,  508 
Contagion,  Liebig*s  theory  of,  20 

Of  cholera,  313 

Of  erysipelas,  687 

Of  fever,  73,  79,  143 

Of  syphilis,  766 
Continued  nervous  fever,  remarks  on,  204 
Contractilitt  of  efferent  ducts,  226 
Contraction  and  dilatation  of  the  pupil  in 

fever,  133 
Convalescents  and  fever  patients,  proper 

food  for,  88 
Conversion  of  right  limg  into  an  enoephaloid 

mass,  491 
Convulsions,  cold  affusion  in,  659 

In  cases  of  chronic  dropsy,  655 
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Phthisical,  613                            ^^H 

^^H                         In  jaundice,  6&5 
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^^m                 Cowak'8»  Dr.  papera  on  fever,  66 

330 
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Kenal,  640                                        ^^H 

^^H                              the  use  of  wine  and  stimiilantB,  190 
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Preliminarj,  II                                      ^H 

^^B                Diabetes.  644 
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EMsncs — continued. 

And  dudybeates  in  chronic  bronchitiB, 
454 
EiaoRANTSy  fever  amongst^  74 

Mortality  from,  74 ' 
EaiPHTSEMA  of  the  lungs,  501 

After  profuse  hemorrhage,  501 
EircEPHALOiD  cancer  of  the  hmg,  488 
Enema,  opium  in  the  form  of,  840 
Enlarged  amygdalse,  591 
Enlargement  and  inflammation  of  the  liver 
from  scarlatina,  344 

Of  the  liver  from  abuse  of  mercury,  841 

from  disease  of  the  heart,  845 

Of  the  spleen,  847 
Enteritis,  624 

Opium  in,  625 
Epidemic  cholera,  292 

Fever  of  1817-18,  77 

of  1834-85,  174 

of  1836-87,  84 

of  1847,  68 

Influenza,  821 

Scarlet  fever,  280 

TeUow  fever  in  Ireland,  216 

at  Gibraltar,  213 

Epidemie  de  Paris,  880 
Epilepsy,  406 

Case  of,  without  organic  disease  of  the 
brain,  396 

Sulphate  of  zinc  in,  406 
Epileptic  symptoms  caused  by  inflammation 

of  the  pericranium,  409 
Eruptions  of  the  skin  from  morbid  poisons, 
692 

From  syphilis,  761 
Ertsifelab,  684 

And  gangrene,  685 

Cont^on  of,  687 

Symmetrical,  688,  690 
Exanthema  hsemorrhagicum,  715 

Treatment  of,  720 
EzANTHEMATio  nature  of  typhus.  Dr.  Perry's 

opinion,  82 
Expectoration,  448 
ExPEROEFACTENTB  in  fever,  93 
£te,  effusion  of  blood  into,  724 

Gronorrhseal  inflammation  of,  740 

Phleg^masia  dolens  of,  666 

F. 
Famine  and  fever,  69 
Farct,  695 

Feet,  singular  and  painful  affection  of,  826 
Females,  diseases  of,  661 
Fever,  62 

Account  of  the  Bussian  intermittent, 
272 

African,  277 

Air  of  the  sick  chamber  in,  88 

Among  the  emignnts,  74 

And  famine,  69 

Application  of  oold  to  the  liead  in,  128 


Feveb — continued. 
Bed-sores  in,  141 
Bleeding  in,  110 
Blisters  in,  118 
Blisters  to  the  head  in,  118 
Cerebral  respiration  in,  116,  150 
Cerebral  svmptoms  in,  114,  181,  150 
Christison  s  views  of,  79 
Chronic  scrofulous,  129 
Classification  of,  80 
Cold  affusion  in,  123 
Contagious  character  of,  78,  79,  143 
Critical  days  in,  207,  271 
Deaths  from,  66 
Delirium  of,  126 
Delirium  succeeding,  195 
Diet  as  a  cause  of,  73 
Diet  in,  88 
Drinks  in,  91 

Doctrines  of,  change  in,  211 
Dr.  Armstrong's  ndee  for  wine  in,  193 
Dr.  Stokes'  researches  on  the  state  of 

the  heart  in,  190 
Ear-ache  preceded  by  rigors  in,  145 
Emetics  in,  105 
Epidemic  of  1847,  68 
Of  1817-18,  77 
Of  1884-35,  174 
Of  1836-37,  84 

Fomentations  to  the  head  in,  128 
Food  in,  90 
Frequency  of,  66 
General  treatment  of,  84 
Head  symptoms  in,  114,  181 
Heart  m,  191 

Hemorrhage  from  the  bowels  in,  203 
Hiccup  in,  101 
In  Gaiway  gaol,  75 
In  Glasgow,  74 
In  Liverpool,  73 
In  woriL-houses,  69 
Inflammation  of  mammsB  in,  211 
Intermittent,  269 
Irritability  of  the  stomach  in,  146 
Irish,  62 

causes  of,  68,  68 

Long-continued  nervous,  remarks  on, 

204 
MacuLited,  174 
Mahuious,  277 
Malarious  origin  of,  62 
Mercury  in,  124,  144 
Morbid  appearances  after  delirium  in, 

131 
Mortality  from,  66 
Nervous.  204 
Nurse  for,  86 
Otitis  in,  145 
Pain  in  the  back  in,  421 
Paraplegia  in  the  course  of,  420 
Petechial,  82 
Prescriptions  in.  209 
Prognosis  in,  207 

55 
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Pulmonary  afiectioiia  in,  119 

Purg»tivi»  in,  106 

lieporta  of  mortality  in  Lr^A&d  from,  6S 

Kigoft  in*  144 

HctJckU  230 

d^Be  iiiflfimmation  of  the  neck 

after,  262 

Dr*  Osbrey  on,  252 

dropey  aitc^r,  205 

« —  epidemic  of  1S34-35,  230,  237 
^         in  the  country  diBtrictB  of  IreLmd^ 

Mr.  OTerralJ  m\,  242 

without  erubtion,  257 

Scrofyloui,  teoondiuyi  129 

Sequehe  of,  195 

SleeplesHneiB  in,  839 

Subtultua  tendmiun  in,  1 27 

Swelled  leg  in,  198 

SwelHngB  of  the  neck  in.  1141 

Tartar  emetic  in,  116, 149,  178 

and  opium  in,  151, 157,  176 

Terdnua  ftoporoea,  273 

Theories  of,  77 

Theory  of,  78 

Tyrapaaitia  in,  97 

TjrphuB,  62 

\eneJieetion  tm  a  means  of  checking, 
110 

Yomiting  and  diarrbcsa  in,  128 

Wme  m»  190 

With  cerebml  diaturbanoe^  use  of  tartar 
emetic  and  opium  In^  151 

YeUow,  213 

of  Dublin  in  1826,  210 

of  Gibraltar,  213 

FiBH,  poiflonouB  effpcta  of,  840 

Fistula  between  the  bladder  and  rectom,  6  48 

FcBTAL  Taacnlar  systetUt  iS 

FoMBNTATTONS  to  tlie  head  in  fever,  12S 

FoaHATiON  of  tu(>erclee,  609 

FoTHKBoiLL,  Dr.  aucount  of  the  putrid  aoro 

throat,  267 
French  clijiic,  6 

F&iofiJE,    Dr.    commmiication  on  syphilis, 
748,  7^6 

On  tbe  non-mercnrioi  treatment  of  sy- 
philis,  750 
Frorhsf,  Dr.  Robert,  ohservationi  on  syphJ- 

lii,  745 
FvncrnoHAh  ilisGaeetB  of  the  heart,  579 

G. 
OaOCT  flBglesinns,  effeoto  of,  when  eaten,  S40 
Gall-bl^vddbb,  inflatnmation  of  the,  987 
Galway  gaol,  fever  in,  75 
GaIi'grene  of  tlj«  lung.  479 

From  lityHipelas,  685 
Gastbodtnia*  60O 
Gelatixe  b«.th8  in  diaewwa*  ol  l\wi  ftVaix,  *IQ1 


GtBBALTAB,  acoount  of  ihe  yellow 
epidemic  there  in  1828«  213 

Glaitdebs,  692 

Glasnevin  cemetery,  report  of  burfaU  in, 
during  the  pnt;ralenoeof  inAucnaa,  324 

GLOSsrrm,  590 

Tre>atment  of,  590 

Gloveb,  Br.  on  scarlatina,  241 

GoGEBTT,  Dr. /in  scarlatina,  249 

GoNOBRflfEA,  730,  732 

Injections  in,  732,  787 
GoNORBUciiAL  ophthalmia,  740 

Rheumatism,  740 
Gout,  349 

Fugitive  pains  of»  S50 

Premomtoiy  mrmpioma  of  a  Bl, 
GoGTY  broDchitUy  859 

Cough,  464 

Begeneratione  of  the  spinal  cotd, 

treatment  oft  3d  7 

Grinding  of  the  teeth,  851 

Neuralglia,  855 

ibconite  in,  854 

Bedaeea  of  the  nose,  858 
GRiPFiiir,  Dr.  on  scarlatina,  251 
Geikdotg  of  the  teeth  in  gouty  habits,  351 
GuNTHEE,  Br.  communication  on  syphitifv 

748 
GUTBETE,  Mr.  on  the  use  of  lunar  caustic  in 
purulent  ophthalmia,  733 


Habitual  constipation,  602. 

IT  A  IK,  a^N^tionaol,  725 

HArr,,  Dr.  on  soailatina,  251 

Hi'    1  it-  Marshall,  on  inflammation,  40,  50 

)l  treatment  of  syphilis  in  like 

L.dat,  748 
HAifLuN,  Dr.  of  Portarlington,  on  jatmdioe^, 

634 
Habvey,  Dr,  on  scarlatina,  249 
IlAsrriNGa,  I>r.  reference  to  his  doo^ines  on 

the  capillaries,  55 
Head,  application  of  cold  to,  in  varioiis  dis- 
eaHt'B,  535,  659 
Mercurial  uetitis  of,  784 
Periostitis  of,  812 
HEADAcaea  of  young  women,  672 

Nitrate  of  silver  in,  tl78 
Head  aiMTTOMa  in  fever,  114,  131 
Hkaht,  aheoesB  of  the,  558 
Diseaaes  of  the,  555 

and  enlarged  thyroid  gland.  587 

connection  beivrceu,  and 

of  the  liver,  345 

diagnoeift  of,  555 

functional.  579 

' hydro -sulphate  of  ammonia 

586 

pathology  of,  557 

\ivVCT«t,%U.V!"of,  191 
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Heart— e&ntinvetL 

HTdTERic  cough,  4<^2                                              ^^H 

Organic  clkeaee  of  ihe,  571 

HYsTiSEiCAL  alection,  singular  instance;  of,         ^^H 

lUieuinatk  inHauunation  of,  607 

^H 

'               VioltTit  pulnfttion  of  the«  684 
Heat,  liebig's  theory  of,  23 

Ague,  4S5                                                        ^^M 

Congest! 0 a  of  the  brain,  677                           ^^^H 

Hemjflbgls  392 

Convulsions  in  jaundjc*e,  635                          ^^^H 

Causes  of*  394 

Patienta,  sleerpleeHnesB  in,  844                         ^^^H 

Hevopttsib,  538 

Vomiting  and  neuralgia  cured  hy  very               ^H 
birge  doaei  of  iifi8af<etida,  682                    _^^| 

B]aeaiiigiii,648 

1               CauBea  of,  544 

— -  dry  cupping  in,  864                               ^^^1 

Chuige  ol  olitoftte  in,  560 

^^^Hi 

In  hypcrtropliy  of  the  bewii  647 
In  phtkuis,  549 

Of  pulmonary  apoplexy,  54(J 
Patholojcyof,  640 

A  cauiite  of  infantile  convukions,  439           ^^^H 

iKTAJmLi  cLinvulHicma,  4M                                  ^^H 

Treatment  of.  648 

Caused  by  iudigefition,  439                             ^^H 

HiMOERHAaK  from  the  boweli  in  fever»  203 

LVFT./IVIIATTON,  40                                                                  ^^^H 

From  the  ear  in  •carUtum,  281 

Conetitutional,  349                                         ^^H 

Frcim  the  lungs,  638 
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From  the  ti^^ne  in  Msarlatina*  259 
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Hkmoebhagic  pleiiray,  485 
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Causes  of,  322                                                    ^^H 

Treatment  of,  626 

Epideuuca  of,  323                                            ^^H 
Mortality  from,  in  Dublin*  324                      ^^Hi 

HxpATmn,  629 

Chrome,  from  diisease  of  the  heart,  345  ' 
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Connexion  of,  with  arthriti«  and  urti* 

Symptoma  of,  327                                                      H 

oaria,S39 
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Ending  In  absoee*,  320 

Ijf jEC'TioNft,    combined  with    general  and                ■ 

HlPATlKATio.v  of  the  lungfl,  469 

local  means  in  gonorrhfta.  782                            ^M 

HlWBOK»  1^1  r.  opinion  on  oough  from  vene- 

In  goEorrhopa,  directionii  for  uiiug,  737        ^^M 

reiil  taint,  463 

IiieTBUcTioN,  dinical,  1                                        ^^^| 

Hiccup  in  fever,  101 
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HOABSENBeec,  44» 
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HoLLAKlk,  Dr.  of  London^  on  Infliiensa,  329 
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Of  Sheffield,  experiments  on  the  circu- 
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lation  through  the  cftpillaries,  60 
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Hoshhs,  Mr.  OD  pmnlcnt  ophtbahnia,  733 

Congestion  of  internal  organs  in,  274,                 ■ 

347                                                                        ■ 

HausTON,  Dr*  caae  of  acardiac  ftattn,  47 

DtneaMs  which  iimuhite,  275                          ^_M 

CftWJ  of  dry  gangrene,  55 
Hudson,  I>r.  on  fevar,  207 

Efl^cti  of  iulphate  of  quina.  271                    ^^M 

Enlaif^ement  of  spleen  in,  274.  347              ^^H 

On  scHrlatvna,  247 

Interralfl  between  the  hl«,  270                      ^^H 

Hdnto,  Mr.  viewB  on  venereal  referred  to, 

eoo 

T«rtiana  voporona,  273                                  ^^H 

HuTTON,  I>r,  ease  of  paraplegia  from  inita* 

Treatment  of,  271,  27d                                   ^^H 

tion  of  the  urethra,  429 

Ikteshnal  calculi,  610                                        ;^^H 

HuxHAM,  ]>.  dcHcription  of  the  "  ulcerous 

Inflammation  with  tympanitic,  500              ^^^H 

Bore  thrtrnt,"  257 

Htphiodate   of  potash   in   Smama  of  the 

Inflammation  of,  624                                     ^^^H 

liver,  mi 

Obaervationi   on  the  8oci«tion  of  air               ^1 

In  syfihilis,  808 

from,  in  certain  bronohitio  nfiections,          ^^H 

Htdbosulphate  of  ammonia  in  diicaaoa  of 

460                                                                ^^H 

the  heart,  58d 

Uie  of  air  in,  97                                           ^^M 

Htpertbopbty  of  the  liver,  030 

IlTTRODIlCTOlIT  loctUTO,  1                                                  ^^^M 

Connexion  of,  with  pcnoetitifl  and  mer- 

husu  EpmKMJo  FinrsE,  62                                 ^^^B 

cnrial  cachexy,  341 

ClaitgifioAtian  of,  60                                        ^^H 

From  abuse  of  mercury,  341 

Of  1817-18,  77                                               ^^H 

scarlatina,  344 

Of  1847,  &$                                                   ^^M 

Pnxliiced  by  Bcrolula,  342 

IllTiB,  case  of  syphilitio,  779                                        V 

With  periostitin,  341 

Belladonna  in,  782                                                  ■ 

IitOK,  peroitrate  of,  in  chronio  diarrhoea,  013                 ■ 

Hyhtebia,  681 

Preparations  of,  in  bronchitis,  461|  4j4                 ■ 

Spiiud  tendemesB  in,  413 

8alta  of,  in  chronic  fluxes,  613                               ■ 
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iRBiTABiLmr  of  the  btomach  in  fever,  146 


Jackson's,  Dr.  account  of  cholera,  807 
Jaundice,  632 

Caused  by  the  use  of  mercury  in  excess, 

800 
Colour  of  the  skin  in,  638 
Dr.  Hanlon's  cases  of,  684 
From  inflamed  gaU-bladder,  687 
Hysterical  convulnons,  delirium,  &o. 

in,  635 
Nervous  symptoms  in,  684 
Prognosis  in,  689 
Sleeplessness  in,  684,  836 
Supervention  of  nervous  symptoms  in, 

634 
With  arthritis  and  urticaria,  839 
With  hysteria,  685 

K. 

KxNNSDT,  Dr.  on  scarlatina,  257 
Kerb,  Mr.  on  the  pemitrate  of  iron,  612 
KiDNETS,  Bright*s  disease  of,  641 

Connexion  between  disease  of,  and  pa- 
raplegia, 417 

Diseases  of,  640 
Knaqos,  Dr.  case  of,  887 

L. 

Lactic  add,  its  discovery  in  the  human 

stomach,  600 
Lalor,  Dr.  on  famine  and  fever,  69 
Laryngeal  phthisis,  583 
Lartnx,  chronic  inflammation  of,  443 
Gangrene  of  the,  481 
Hysterical  afiection  of,  681 
Inflammation  of  the,  444. 

in  the  aged,  480 

Neuralgic  afiiKrtion  of  the,  432 
Stammering  ctued  by  inflammation  of 
the,  438 
Laws  of  inflammation,  40 
Lawrence*b  account  of  yellow  fever  quoted, 

228 
Lead,  acetate  of,  in  cholera,  817 

In  the  tympanitis  of  fever,  accompa- 
nied by  intestinal  congestion,  100 
Paralysis,  382 
Lb  Conte,  Dr.  account  of  effects  of  electri- 
city on  the  menses  by,  674 
Leeching  in  congestion  of  the  allmentaiy 

canal  and  disease  of  the  liver,  631 
Lehman's,  Dr.  method  of  treating  croup, 

444 
Leucorrhosa,  680 
Liebig's  theories,  20 

Theory  of  contagion,  20 

of  heat.  23 

of  poisoning,  21 

Liniment,  Plenk*s,  757 

St.  John  Long's,  458 
Liter,  abscess  of,  620 


Liver — coniin  ued. 

abscess  of,  opening  into  stomach  ami 
pericardium,  616 

Connexion  between  disease  of,  and  ague, 
847 

and  disease  of  heart»  345 

*— •  and  scarlatina,  844 

hyi)ertrophyof,  mercurial  cachexy, 

and    perioetitic    inflammation. 
841 

Consecutive    affection  of,    in   morbus 
ooxflB,  843 

Disease  of,  produced  by  immoderate 
use  of  mercury,  848 

Hypertrophy  of,  630 

In  ague,  274 

Intermittent  secretion  of  bile  by,  342 
Llotd,  Dr.  on  scarlatina,  246 
Long,  Dr.  on  scarlatina,  250 
LoNG*s,  St.  John,  liniment,  458 
LOOBENESS  of  the  teeth,  821 
Loss  of  vision  from  effusion  of  blood  into 

the  vitreous  hmnour,  724 
Lotions,  cold,  te  the  head,  659,  845 
Loun,  M.  researches  on  yellow  fever,  213 
Lumbago,  375 
Lungs,  abscess  of  the,  475 

Bleeding  from,  538 

Cancer  oi  the,  488 

Cerebrifonn  tumour  of  the,  491 

Gkmgrene  of  the,  479 

Hemorrhaffe  from,  538 

Inflammation  of  the,  468 

Mercury  in  scrofulous  affections  of  the, 
528 

Tubercles  in,  509 

M. 

Macartney,  Dr.  on  scarlatina,  247 

Maculated  fever,  174 

Mackness*,  Dr.  case  of  gouty  neuralgia, 

857 
Magnesian  calculi  in  the  intestines,  61 1 
Malaria,  Major  Tulloch's  report  ou,  63 
Malarious  fever  of  Africa,  277 
Mamma,  inflammation  of,  in  fever,  211 

Neuralgia  of,  434 
Management  of  delirious  patients  in  fever, 

126 
Mania  (puerperal),  with  dissection.  669 
BIarrow  (spinal),  gouty  ramollissemcnt  <.»f 

the,  360 
Marryat,  Dr.  observations  on  the  use  of 

tartar  emetic  in  fever,  178 
Marsh,  Sir  Henry,  on  diabetes,  645 
Marshall  Halls  opinions  on  inflamma- 
tion, 40 
Martinique,  account  of  the  yellow  fever 

epidemic  there  in  1839-40-41,  2'JS 
Mayo,  Mr.  observations  on  the  state  of  tlit- 

pupil  in  sleep,  117 
M£L^.NA,  607 
In  fever,  202 
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MKN9TRUAT10N*  073 

Hmgular  effects  of  electricity  on,  QJi 

Yicaiioao,  546 
MzBTciXEs,  DAines  of,  1 7 

'  cluuig^  in,  17 

Oil  the  admimBtrfttion  ofi  849 
MfBcaiUAL  caohexjp  747 

Connexion  of,  with  bjpettropby  of  Uie 
liver  anil  periostitijay  341 

tNotlea,  7S4 
OLDtment  in  eiyBipeloA  a&d  pmebiti% 
663 
Ofltitia,  784 
Perioetitis^  783 
Ptyftlkm,  801 
tcuRT,  abuse  ol,  790^  797 
Differenco  of  opinion  reapectiog  the  use 
ofi  in  the  venereal  diseane,  745,  787 
EfTccta  of,  when  appliod  locally,  370 
Its  8iip}ioae<l  an ti  febrile  properties  ques- 
tioned, 124,  144 
Immoderate  une  of,  fiix>ductive  of  liver 
difleaae,  343 
In  fever,  124,  144 
In  inflammation  of  mucous  memhranaBp 
455 
In  periostitw,  613 
Id  phagedena,  792 
Xn  BfcrolulouR  afifectionB  of  the  lungj  523 
Irfjcal  employment  of,  652 
MimuTis,  668 
MoBELJTT  of  the  atemum,  a  remarkable  case 

of,  834 
MOUMIMA,  674 
HoBsm  anatomy,  29 

Appearances  after  del  iriom  in  fever,  131 
MoBTALITY  from  fever,  66 
Motor  powers  wliich  cause  and  regulate  the 

circulatiotit  43 
Mucous  membrane  of  stomachr  aleeration 

of,  616 
MtiLLEU,  Profeflsor^  opinionis  on  the  circula- 
tion through  the  capiliariea,  4  4 
Mdups,  14(3 

MuBCENA  conger,  effects  of  when  eaten,  340 
Myelitis,  442 
lIuaTARD  Binapifima,  869 

N. 
NAJtfES  of  medicinca,  17 
Naucotic  plaster,  formula  for,  847 
NabcotIcb,  external  application  of,  847 
Nabgotibm,  efficacy  of  green  tea  in,  93 

■  NXCK»  deeip-eeated  abBCeflses  in  the,  833 
H  3wetlmgi  of,  in  fever,  146 

H  in  ioarlatinft,  262 

H  Nerves,  dental,  functions  of  the,  351 

■  NEfivous  diHeaaes,  pathology  of,  378 

■  Dysphagia^  597 

■  Fever,  204 

H  Symptoms  in  Jaundice,  danger  of,  634, 

■  637 
^^^^Sjtiem,  diseMCB  of,  378 


aconite  in,  854 

Dr.  Mackneaa*  cade,  357 

Hysterical,  682 
Of  the  manmi^,  434 
Of  the  portia  dura,  420 
Of  the  teeticio,  436 
Spinal,  382 
NeuraL4:;ic  affections,  429 

of  the  larynx,  432 

Aphonia^  432 
NiTEATE  of  bismutb  in  dyspcpaia,  599 
Of  HiLver  in  diarrbo'a,  613 

■  in  eniptjona  of  the  scalp,  712 

in   hysterical    congestion   of   the 

brain,  678 

>  in  pompholjx  diutinaii  70S 

in  pAonaaifl,  707 

NiTRia    add   and   sarBapariUa   in   ohronio 

cough,  466 
Nolan,  Dr.  on  the  use  of  opium  in  peri- 
toneal inflammfttieti,  624 
NoMZKCLATtTRi,  botazucal,  15 

Chemical,  17 
NoN-WEBCTRiAL  treatment  of  iyphilis,  750» 

787 
KoeEp  bleeding  &om,   in  scarlatina,  UUd 

case  of,  259 
NUBBE  and  assistants   for  fever  patients, 
proper  choice  of,  86 

O. 
O^Beceke;  Dr.  plan  of  rapid  mercurializa- 
tion  in  accofulous  affectiona  of  the 
joints,  523 
O^Bsisir,  Dr.  on  scarlatina,  250 
CEeoFBAaus,  acute  inflammation  ol  the,  592 

ScirrhuB  of  the,  693 
O'Ferball,  Mt,  on  ftcarladna  of  1886,  242 
OpiATEB  in  dyspepsia,  599 
OFBTHALMia  (^Tulemt),  Mr.  HosJdns'  oh* 
servationi  on,  783 

treatment  of,  732 

Gontirriiceal,  740 
Opiates,  on  the  administration  of,  837 

in  the  form  of  enema,  840 

On  the  external  appHcatton  of,  847 
Oftum  and  acetate  of  lead  m  cholerat  317 

And  tartar  emetic  in  fever,  151,157,176 

And  wine  in  f^ver,  193 

Flagellation  effectual  in  poisoning  from, 
03 

In  dropsy,  650 

In  peritonitis,  625 

In  the  form  of  enema,  840 

Injurious  effects  of,  in  hepatic  dlseaae, 
631 
Offenmsim,  Dr.  researches  on  syphilis,  775 
OnaAino  disease  of  the  heart,  571 
Obib  OAKCBtm,  case  ol,  with  remarks,  832 
Obpeh,  Dt,  case  of,  703 
OsBBET,  Dr.  on  scarlatina  of  1884,  252 
Obtttib  of  the  head,  m«rcu     '  ~ 
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Predisposition  to  chancres,  758 
Preldtinabt  edacation,  1 1 
Pbescriftions  in  ferer,  209 
Prognosis  in  fever,  207 
Prurigo,  712 

Senilis,  718 
PSORIASIB,  705 

Cod-liver  oil  in,  706 

ContagiouB  character  of,  708 

Various  methods  of  treating,  707 
Pttalism,  801 

Mercurial,  801 
Puerperal  mania  with  dissection,  669 
Pulmonary  affections  in  fever,  119 

Apoplexy,  540 

Arteiry  with  only  two  valves,  678 

Consumption,  508 

Irritation  connected  with  a  gouty  dia- 
thesis, 464 

From  syi)hilitic  taint,  463 
Pulse,  the,  85 

Dicrotous,  39 

Effects  of  digitalis  on,  39 

Effects  of  posture  on,  85 

With  relation  to  respiration,  38 
Pupil,  Mr.  Mayo  on  state  of,  during  sleep,  117 
Purgatives  in  dropsy,  651 

In  fever,  196 
Purpura  hemorrhagica,  715 

Urticans,  343 

PURULENTOPHTHALMTA,Mr.HoBkinBOn,  733 

Treatment  of,  732 
PusTULAB  disease  from  animal  poisons,  697 
Pustules,  Colles',  698 


Quartan  ague,  269 

QuiNA,   best  method  of  administering  in, 

ague,  288 
Quotidian  ague,  270 

R. 

Raholubskmsnt  of  the  brain,  895 
Grou^,  of  the  spinal  marrow,  360 

Rbctile  dysentery,  614 

Recto-vesical  fistula,  648 

Rectum,  inflammation  of,  614 

Relapse  periods  of  ague,  281 

Remittent  fever  of  Africa,  277 

Respiration,  with  relation  to  the  pulse,  38 

Respiratory  organs,  disease  of,  443 

Reports  of  the  mortality  from  fever  in  Ire- 
land, 66 
On  statistics  of  fever.  Dr.  Cowan's,  66 
On  syphilis,  by  Dr.  Roe,  730 

Result  of  Dr.  Oppenheim*s  inquiries  on 
syphilis,  775 

Rheumatism,  368 

And  pericarditis,  562 
Chronic,  878 

treatment  of,  874 

CompUcaled  with  fafmidiitM,  872 
deUrinm  tremenB,  401 


RHEUMATISM~«Ollftnu^(Z. 

Colchioum  in,  878 

Gononfaceal,  740 

Plantar,  815 

Sweating  in,  368 

Treatment  of,  368 
Ri0ORD*s  method  of  treating  gonorrhcea,  739 
Ridley,  Dr.  on  scarlatina,  247 
Ringworm  of  the  scalp,  710 
Rigors  in  fever,  144 
Roe,  Dr.  report  on  syphilis,  730 

on  scarlatina,  251 
Russell,  Dr.  on  scarlatina,  250 
Russian  intermittent  fever,  272 

8. 
Sabsapabilla  and  nitric  acid  in  chronic 

cough,  466 
Scald  head,  710 
Scalp,  ringworm  of,  710 
Scaly  diseases  of  the  skin,  contagious  cha- 
racter of,  708 
Scarlatina,  238 

Absence  of  eruption  in,  257 

Anasarca  after,  265 

And  disease  of  the  liver,  844 

Aphthous  ulceration  of  the  anus  in,  259 

Arthritis  in,  258 

Change  in  its  character  alter  1831,  237 

Character  of  epidemic  of  1834  through- 
out Ireland.  246 

Diffuse  inflammation  of  the  neck  after, 
262 

Dr.  Osbrey*8  oommunication,  252 

Dropsy  after,  265 

Epidemic  of  1834-85,  230,  237 

of  1801-2-3-4,  230 

Forms  which  it  presented  when  of  a 
violent  character,  237 

Hemorrhage  from  the  ear  in,  261 

from  the  nose  in,  259 

Mr.  OTerrall*s  remariu  on,  242 

Sore  throat  of,  239 
Sciatica,  375 

Chronic,  876 
ScTRBHUB  of  the  oesophagus,  693 
Scorbdtto  cough,  465 
Scrofulous  bronchitis,  516 

Cough,  465 

Diathesis,  causes  of,  512 

Fever,  chronic,  129 

Habit,  509 

Inflammation  of  the  bowels,  511 

Inflammation  of  the  brain,  129 

Pneumonia,  511 

Secondary  fever,  129 
Scubvy,  721 
Sea-Scurvy,  722 
Secondary  scrofulous  fever,  129 

Syphilis,  785 
Senna,  as  a  purgative,  887 
Sbquiljb  of  fever,  195 
SuowEB  bath,  good  efiects  of,  in  chorea,  405 
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SIBBKN8,  710 

SiLVSB,  NTTRATE  OF,  in  diAirhoBa,  613 

in  eruptions  of  the  scalp,  712 

In  hysterical  congestion  of  the  brain,  678 

In  pompholyx  diutinus,  708 

In  psoriasis,  707 
SncLA,  vign^s  account  of  a  curious  custom 

prevalent  there,  659 
SiNAFIBlfS,  859 

Skin  diskaseb,  684 

Contagious  character  of,  708 
Danger  from  sudden  checking,  711 
Gelatine  baths  in,  707 
SyphiUtic,  761,  803  • 

Sleep,  117 

SLEEPLBasNESB  from  anxiety,  grief,  &c.  886 
Chronic,  848 
From  dyspepsia,  848 
From  irritation  of  blisters,  842 
In  delirium,  836 

■     tremens,  838 
—  traumaticum,  842 
In  disease,  836 
In  fever,  839 

In  hypochondriacs  and  hysterical  pa- 
tients, 844 
In  jaundice,  836 
Solidified  lung  yielding  clear  sounds  on 

percussion,  577 
Sobe  throat,  of  scarlatina,  239 

Venereal,  760 
Sores,  (venereal),  mode  of  applying  caustic 

to,  795 
Sparxtb  parous,  effects  of,  when  eaten,  840 
Spasmodic  asthma,  503 
Speech,  sudden  loss  of,  432 
Spinal  marrow,  gouty  ramoUissement  of,  360 

treatment  of,  367 

Inflammation  of,  442 
Neuralgia,  382 
Spittino  of  blood,  538 
Spleen,  connexion  between  disease  of,  and 
general  diseases  of  the  system,  347 
In  ague,  274 
Splenaloia  Bengalensis,  348 
Spontaneous  cure  of  chronic  ascites,  664 
Spotted  fever  epidemic  in  Dublin  in  1834-5, 

account  of,  174 
St.  John  Lono's  liniment,  458 
Staberoh,  Dr.  opinions  on  the  treatment  of 

syphilis,  776 
Stavmebino,  434 

Pathology  of,  433 
Treatment  of,  434 
Stanley,  Mr.  observations  on  paralysis  from 

disease  of  the  urinary  organs,  416 
Starvation  system  in  fever  productive  of 

organic  disease,  89 
State  of  the  heart  in  fever  as  an  indication 
for  admioistering  wine,  Dr.  Stokes' 
researches  on,  190 
Statistical  reports  on  fever,  by  Dr.  Cowan, 
66 


Stephenson,  Mr.  case  of  fever,  460 
Sternum,  periostitis  of,  815 

Remarkable  mobili^  of,  834 
Stewart,  Dr.  on  scarlatina,  250 
Stokes,  Dr.  case  of  jaundice  and  pnrpon 
with  hysterical  symptoms,  635 

On  the  connexion  between  paraplegia 
and  disease  of  the  kidneys,  417 

On  the  US3  of  wine  in  fever,  190 

Protest  against  purging  in  fever,  97 

Researches  on  the  state  of  the  heart  in 
fever,  190 
Stomach,  abdominal  abscess  opening  into, 
621 

Chronic  inflammation  of,  622 

Diseaws  of,  599 

Hepatic  abscess  opening  into,  621 

Irritability  of,  in  fever,  146 

Lactic  acid  in,  600 

Ulceration  of,  616 
Stooi£,  colour  of,  605 

Black,  606 

White,  605 
Struma,  cod-liver  oil  in,  858 
Struntz,  Dr.  on  the  non-mercurial  treat- 
ment of  syphilis,  774 
Studt  of  botany,  12 

Chemistry,  16 

Morbid  anatomy,  29 

Physiology,  27 
Subsultus  tendinum  in  fever,  127 
Sudden  and  violent  delirium  succeeding 

typhus  fever,  195 
Sulphur  baths  in  psoriasiB,  707 
Superficial  ulceration  of  the  legs  oomlnn^d 

with  enlarged  spleen,  348 
Symmetrical  erysipelas,  688,  690 
Syphilis,  730 

Contagion  of,  766 

Cough  caused  by,  463 

Disposition  to,  768 

Non-mercurial  treatment  of,  750,  7S7 

On  the  pathology  and  treatment  of,  745 

Secondary,  785 

Treatment  of,  at  the  ceneral  surgical 
hospital  at  Hambuivh,  748 
Syphilitio  affiBCtions  of  the  bones,  use  of 
mercury  m,  763 

Cachexy,  747 

Eruptions,  different  fonns  of,  761,  803 

Iritis,  779 

action  of  belladonna  in,  782 

Periostitis,  788,  818 
Swelled  leg  in  fever,  198 
Swelling  of  the  neck  in  fever,  146 

T. 

Tartar  emetic  and  opium  in  fever,  151, 
157,  176 
In  certain  chronic  diseases,  852 
In  fever,  115,  126,  149,  178 
Ointment  to  the  head,  118 

Taylor,  Dr.  on  scarlatina,  251 
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Teeth,  aflection  of,  mnmlating  ticdoulou- 
reux,  486 

Grinding  of,  in  gouty  hftbits,  S51 

Looeenefls  of,  821 

Nerves  of  the,  4S6 
Tertian  agoe,  269 
Tertiana  Boporoea,  278 
Testicle,  neuralgia  of,  486 
TiiBORiEB  of  feyer,  77 
Tueort  of  feyer,  78 
Thirst  in  feyer,  frequently  dependent  on  the 

state  of  some  internal  oigan,  91 
Thoracic  aneurism,  580 

Case  simulating,  580 

Diagnosis  from  a  tumour,  582 
Thorpe,  Dr.  on  scarlatina,  249 
Throat  in  scarlatina,  239 
Thyroid  gland,  connexion  between  enlarge- 
ment of,  and  palpitation  of  Uie  heart, 
587 
Tic  doulouretx  simulated  by  injury  to  the 

gums  or  jaw,  436 
Tinea  capitis,  710 
TOENIA  lata,  628 

Solium,  628 
Tongue,  inflanunation  of,  590 

Treatment  of,  590 
Tonics,  on  the  administration  of,  435 
Tonsils,  enlai^^ement  of,  591 

cod-liver  oil  in,  858 

Treatment  of  fever,  84 

Trrnor,  Dr.  case  of  CkiUes*  pustules,  698 

Tubercles,  509 

Causes  of,  512 

Pathology  of,  518 
Tubercular  consumption,  508 
Tumour  in  the  thorax,  580 
Tuohill,  Dr.  on  the  treatment  of  phage- 
dena, 792 
Turpentine,  oil  of,  in  hysterical  congestion 
of  the  brain,  678 

In  tape  worm,  628 

In  the  tympanitis  of  fever,  99 
Tympanitis,  500 

In  fever,  97 

Intestinal,  499 

Peritoneal,  500 
Typhus  fever,  62 

Of  Ireland,  62 

U. 

Ulceration  of  the  stomach,  616 
Urine,  albuminous,  640 

Carbonate  of  ammonia  in,  646 


Urine— omfiniMd. 

Diabetic,  644 

Diseases  of  the,  640 
Urticaria,  connexion  of,  with  arthritis  and 
hepatitis,  889 

Permtrate  of  iron  in,  618 

V. 

Valves  of  the  pulmonaiy  artery,  irrogu- 

Uurity  of,  578 
Vascular  system  of  the  foetus,  45 
Veins,  inflammation  of,  661 
VELPEAU*smethodof  treatingsorethroaty  444 
Venereal  cachexy,  747 

Diseases,  780 

Sore  throat,  760 
Venesection  in  fever,  110 
VsRTEBBiK,  mercurial  ostitis  of,  785 

Periostitis  of,  814 
VmcLES  and  pustules  from  animal  poisons, 
698 

Purulent,  699 
Vicarious  menstruation,  546 
VoMiTiNO  and  diarrhoea  in  fever,  128 

Neuralgic,  in  hysteria  cured  by  very 
large  doses  of  assafoetida,  682 

dry-cupping  in,  854 

Considered  as  a  symptom  of  fever,  128 

W. 
Warm  fomentations  to  the  head  in  fever,  1 23 
White  stools,  605 
Whittaker,  Dr.  on  scarlatina,  250 
Wilde's  table  of  deaths  from  fever,  66 
Wine  in  fever,  190 
Womb,  inflammation  of,  668 
Women,  diseases  of,  661 

On  the  headaches  of,  672 
Woodward,  Dr.  on  scarlatina,  246 
Workhouse  fever,  69 
Worms,  cough  caused  by,  462 

Tape,  628 
Wright,  Dr.  on  scarlatina,  247 

Y. 
Yaws,  709 
Yellow  fever,  218 

Epidemic  of  1826,  216 

Of  Gibraltar,  213 

Z. 

Znrc,  salts  of,  may  produce  marasmus,  409 
Sulphate  of,  in  chorea,  406 
in  epilepsy,  406 
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